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THE M \N \GEMENT Or SOME COMPLI¬ 
CATIONS FOLLOWING ABDOM¬ 
EN \L OPERATIONS* 

TRWK H L\HE\, MD 

EOSTOX 

Unexpected and, as a rule, preamble postoperative 
complications make up a large part of the mortality 
which follows deliberate operative procedures on per¬ 
sons in good general health and presumed to be 
reasonable surgical risks 

These complications are at least m a considerable 
measure avoidable and, having arisen, assume serious 
aspects in proportion to the lateness with which they 
are disco\ered and adequately treated 

Perhaps the simplest and least fatal but most annoy - 
mg postoperatne complication is wound infection, 
particularl) in the dean undrained wounds Explana¬ 
tions of postoperatne fe\ers without obvious cause 
should be first sought in the wound itself, and in a 
large number of cases will be found to be due to 
localized accumulations, man) of which can be cared 
for b) early drainage without further imohement of 
the wound A method which I hare successfully 
employed to discover these small localized inflammatory 
areas early is, with sterile precautions, to pinch the 
entire wound between the thumb and forefinger, start¬ 
ing at the top of the incision, -placing the thumb and 
forefinger on the skin well away from the wound so 
that when the\ are brought together the entire thick¬ 
ness of the wound is palpated As Uus palpating: 
process is carried out from the top to they bottom^arfly 
localized segment of inflammation stands gut^as^more 
tender and often more indurated than that segment 
immediately abo\e or below it Under the most 
meticulous sterile precautions the w ound edges ov er this 
segment may be separated and a small strip of rubber 
dam inserted into the center of the area By this 
procedure the early' discov ery of such areas frequently' 
pretents complete imohement of the wound 

The factors predisposing to wound infection other 
than gross soiling are small hematomas due to incom¬ 
plete venous hemostasis, inclusion of large segments of 
tissue in ligatures, and incomplete exclusion of skin 
from the wound edges I have entirely eliminated the 
employment of through and through strangulating stay 
sutures, with marked improvement in wound healing 

Associated with wound infection of a different type 
is another and much more serious postoperatn e compli¬ 
cation, wound rupture The separation of wound edges 
in wounds which are obwously infected and draining 
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is not *is serious a^posteperatn e complication as is the 
htc and complete separation of peritoneum, muscle and 
fascia with or without separation of skin It has been 
my experience that the separation of wound edges m the 
obMOush infected and draining wounds has been rarely 
associated with intestinal obstruction and almost never 
complicated by the partial evisceration which so fre¬ 
quently accompanies the late wound separation occurring 
without systemic or local evidences of inflammatory 
reaction The late separation of abdominal wounds is 
a condition with which all operating surgeons occasion¬ 
ally must deal It occurs as a rule from the seventh 
to the twelfth day , either there is a complete separation 
of all layers of the wound with the escape of intestinal 
loops through the wound onto the abdominal wall, or 
the skin wound appears intact, apparently healing by 
first intention, but with all layers beneath it having 
gnen way, being widely separated, and often with a 
loop of small intestine so adherent to it that kinking 
and intestinal obstruction result Wound rupture has 
been most frequent in upper abdominal incisions, partic¬ 
ularly at the upper level, where the transversahs muscle 
is so well dev eloped 

All patients with late or persisting postoperatne 
-vomiting, or any obstructne symptoms, should have 
their w ounds immediately in\ ^stigated for the possibility 
of postoperative wound sep: on There is, of course, 
no possibility of o\ erlookmg this complication m cases 
of separation with partial evisceration However, m 
cases in which healing has gone on in the skin with 
complete separation of all structures beneath it, the 
condition is most deceptive I have several times 
observed such wounds, which apparently were beauti¬ 
fully healed by first intention, dry and not reddened or 
swollen, yet all structures but the skin were entirely 
separated, with an obstructed loop of small intestine 
adherent in the wound just beneath the skin It is in 
such cases that exploration of the wound with a probe 
through the small separations of the skin edges under 
strict asepsis will demonstrate the presence or absence 
ot wound separation, together with loops of small bowel 
just beneath the healed skin wound 

It seems to me quite probable, at least in upper right 
and left transrectus incisions, that failure to approxi¬ 
mate the split bellies of the rectus muscle may play some 
part in the production of this complicationby leaving 
a trough betw een die sutured rectus fascia abov e and the 
sutured peritoneum and transversalis muscle below, in 
which serum accumulates, becomes mildly infected, and 
serves to prevent the wound from healing'in the inferior 
and superior layers of sutures, but not the skm laver 

The management of wound rupture with evisceration 
involves the return of the eviscerated intestine^ into the 
abdomen with as little manipulation as possible and the 
resuture ot the wound 
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infihiatuni of the abdominal wall about the wound wait mtienlf m S ? secondary operat.ons 'on 
local anesthesia The ehsack.uUage of a general 0*1^751 attention are most sonous pro- 
anesthetic in this condition is the fact that the stfainnv Lhh !, ? d be undertaken only after the most 

and deep Incathing consequent to the induction of a distent.™,' J a . Uon , ^ atl f !t f ,tl ,' marl ' e<l abdominal 
ooneial anesthetic 'fiequeut'h icsu.t m the cfisceiatLn 5&S°1Sd nV betTW'ft 

At ^ ^ 

infected and usually without henna, has always been a cent segment of bond of its gas and feces, and if there 


souice of agieeahle stiipuse and satisfaction to me is mechanical obstruction in a great inajontyof cases 

™i U K„l hc < ‘ ucsl,< : n 0f ,nin iediatc post- it mil be above this leu el, m the small intestine, and the 


opciative intestinal obstinotion it must nsualh be in cecostomy mil be without value in iclieung it 


, and the 


association with postopeiative so-called ad\nauuc ileus, 
and thcic aie few postopciatne questions which may 
be as difficult to settle as is that of whethei or not 
persisting postopciatne distention is due to a mechan¬ 
ical distinction or a paiahtic ileus 

Because of the length of the small intestine, its 

mobiht\ with ns long mescnteiy and pci haps, in some m both directions of time Distentions persistin'* 
]iait. Us iclatnel) smalt cahbei, a luajont) of the cases be\ oik! that time without frankl) evidencing mechanical 
of postopciatne intestinal obstruction mil be found obstruction will usually be found to be due to perito* 
located in the small bowel \\ ith the predominance of ... - 

small intestine obstuiclion postoperatn ch, theie arc 
nsualh seveial distinguishing clinical featmes winch 
serve to sepaiate this lesion from that of paiahtic ileus 
of nonmeehawcal ongin The abdominal distention 
nccompnming small intestinal obstruction low in the 
ileum is low in the abdomen usual!} with the uppei 
abdomen flat w ith obsti uction higher m the ileum, the 
distention is obviously more marked on the left side 


As long as postoperativ e distention is not median* 
icalh distinctive m ongin, nonopeiatne measures to 
stait the passage of gas ma> be reasonably persisted 
with up to approMinatel) four da}s It must be 
assumed at once that no 'definite time limit may be 
safe!) laid down and that there are many exceptions 


mtis oi localised lnflammatoiy accumulations 

In those cases in which doubt exists and an enteros¬ 
tomy is determined on for iehef of a possible 
obsti uction, oi even for possible relief of distention ( 
an incision high m the left hypochondrmm with atl 
enterostomy in a high loop of jejunum by the method 
of \\ itzel, bringing the cathetei out through the 


omentum (Ma>o), is the best piocedure If there is 
distinction, the enterostomy will be above it, and ll 
not, it is of greatei value to dram even short loops of 
uppei intestines of then veiy toxir contents than the 
lower ileum or colon of their contents 

A factoi which is often lost sight of m prolonged 
paial)tic ileus is the toxemia of the consequent obstruc¬ 
tion The blood chlorides are rapidly depleted, and 
there is a piogiessive use m the nonjirotein nitrogen 
and the carbon dioxide combining power of the blopd 


The distention of paial)tic ileus is as a uile genera! and 
svmmetncal with no one area more distended than 
another In patients with paiahtic ileus, the distiess is 
due to geneial distention without the localizing penstal- 
tic ciamps which so frequently chaiactcnze small intes¬ 
tine obsti uction When penstaltic ciamps are present 
in adynamic oi presumed paialytic ileus, if gas is not 

soon passed with enemas and othei pioper measures, „ _ 

one should suspect that the obstruction is mechanical In addition to any operative piocedures, all possible 
and not tiue postoperative nonmechamcal obsti uction, measuies should be used to combat this toxemia with 
and undertake measuies to lehcve it When sufficient the mtiavenous administration of normal or sbglith 
peristalsis has letuined to the dilated intestinal loops to hypertonic salt solution combined with dextrose 
produce ciamps, there presumably is mechanical obstruc¬ 
tion if gas is not soon expelled 

High jejunal distinctions not infrequently occui as 
the result of jejunal loops becoming kinked and adheient 
to upper abdominal wounds, and do not lesult in any 
characteristic distention Patients frequently, howevei 


aie able to sense high jejunal blockage, can tell bv then 
feelings whethei or not material passes partly through 
the obsti ucted loop or encounters complete blockage, 
and are often able to locate the level of obstruction quite 
accmately on the abdominal wall 

This discussion is not intended to include the late 
postopeiative obstruction cases aftei the postopeiative 
distention has gone down These aie the cases m which 
most commonly loops of small bowel have become 
adherent and kinked about postoperative appendical 
exudates or to mflammatoiy areas following lemoval 
of infected pelvic viscera There is little to confuse one 
m these usually quite fiank cases There is nothing 
moie disturbing, however, unless one has had a con- 
s derable expenence with the condition, than to watch 
a patient with marked and persisting postoperative 
distention, and wonder whether oi not one should 


In discussing postoperative distention, I have stated 
that persisting distention not evidencing itself as 
mechanical m origin will fiequently be found to be due 
to local mflammatoiy accumulations which eventtialh 
become inti ajieritoneal abscesses Excejit for those 
cases of general pentonitis m which multiple mtfa- 
peritoneal abscesses foim, these accumulations arc 
usually single and most frequently encountered after 
opeiations foi acute apjiendicitis or other septic mtra- 
pentoneal lesions My expenence with this condition 
has led me to formulate ceitain convictions concerning 
then management, the first of which is that exploratory 
operations for suspected but undemonstrated mflamnn- 
toiv accumulations are distinct!) dangerous procedures 
Delay and observation will result in the eventual 
demonstration of the mass, and permit its safe arif 
adequate drainage without danger of diffusion 
suspected postoperative intrapentoneal inflammatory 
lesion should be watched without daily rectal examina¬ 
tions, and when such an inflammatory exudate is fot« 
pointing m the rectum, no attempt to drain it thro ^ 
the rectum should be made until the mass has beco , 
satisfactorily fluctuant and localized There has bard) 
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Ixcn a more satisfactory po'-topuatire complication to 
deni ruth tlnn those po-t ipjn.iulu.toim pelvic ab'-co^es 
I'Ointina; m the rectum Ihc mtioduction of the points 
ot a long pair ot seizors through the wall of the rectum 
into the centei ot the ab'-cc-s ha*- re'-tilted as a rule m 
ccmplete drainage and 1 chet without tuithu manipula¬ 
tion Ao dram can or need he inserted ‘such complica¬ 
tions as hare ari-cn m connection with this condition 
hare been due to loop- of low ileum hung e night m 
the pelt is and obstructed m the exudate rather than to 
dihieulticb ruth drainage ot the abscess itsclt 
, The term drainage is a rerr poor one, lmplung 
particularly when applied to the abdomen that nitra¬ 
t'd itoneal material is drained out, when such is not the 
primary principle of the procedure The first cftect 
ot a drain is to produce water-tight adhesions immcdi- 
cUelv about it This occurs as was shown hr Dr Fred 
’T Murphr m a series of drainage experiments on cats, 
‘lie results ot which were published m 1905 1 He 
showed that water-tight adhesions occurred closelr 
ibout an intra-abdommal drain in about twenty-four 
hours ruth a gauze dram and m about tortr-eight hours 
\uth rubber dam, rubber tubing or cigaret drains It 
must be assumed therefore that am drain inserted into 
the peritoneal cautr is closelr walled off in at least 
fortr-eight hours, and that am discharge which conies 
out around the drain is from an abscess cautr alreadr 
walled off into which the drain has been placed, or from 
‘an area limited to the rerr immediate region in contact 
\uth the drain or drains Experimental proof of this 
fact was demonstrated b} Dr Murphr in cats hr inject¬ 
ing colored solutions along drams at rarious intervals 
of time after their introduction, and mrestigating 
whether or not the colored solution was disseminated 
through the abdomen As has been stated, at the end 
of from twentr-four to fortr-eight hours’ drainage ruth 
drams of rarious types, no solution escaped through 
the walling-off adhesions which formed immediately 
about the dram From these experiments it is eudent 
that drains are raluable when introduced into already 
formed and walled oft mtra-abdommal abscess cauties, 
when carried down to a point where a localized abscess 
mar form, and as a means of producing a water-tight 
canal along which material mar florv out as in such a 
necrosis of the cecal wall that a fecal fistula may result 
It is also at once eudent that the notion that the abdo¬ 
men or any large part of it mar be drained is futile 
With this conception of drainage in nnnd, I har e for 
mail) rears either not drained or hare left drams undis¬ 
turbed for seven dajs before removing them Drams 
left in for twenty-four hours need never hare been 
introduced, and those removed in from tort}-eight to 
serentr-trro hours if originally necessar} are quite 
liable to permit the remaining sinus to collapse at the 
level of the abdominal wall, resulting in abscess forma¬ 
tion in the lowest part of the drainage sinus, which 
would require secondary opening The drainage sinus 
left after removal of drams on the seventh or eighth da} 
is sufficient!} rigid so that the sinus remains open 
and completely drams itself 

Postoperative hemorrhages, while not entirety avoid¬ 
able, are m general a reflection on the technical accuracy 
■of the operatir e procedure There are few postoperatir e 
intra-abdominal hemorrhages todar, except those asso¬ 
ciated rr ith diminished coagulability, such as deep 
jaundice and those associated rr ith septic processes 
that could not hare been avoided had the vessels been 
ligated ru th greater accurac} at the time ot operation 

1 Murphj F T Boston W &. S J Jan 12 190a 


There is little to he said regarding postoperative hemor¬ 
rhages except that, rr hen bleeding is the result of slough 
involving an arterial vessel, dcla} in exposing the 
mleeted legion and ligating the trunk of the vessel in 
a healthr area is quite generallr a waste of time and of 
the patient’s utalitr Packs, pressure and sutures 
introduced within the infected area will quite often be 
followed hr repeated hemorrhages, and ligation in 
contmuitr must then be done on a patient much the 
worse for repeated small hemorrhages 

Careful preoperatire studr and preparation of the 
patient ruth obstructive jaundice is ainpl} repaid during 
the postoperative period In addition to the improved 
immediate operatir e recor err, b\ r irtue of careful prep¬ 
aration the data secured In careful stud} are of 
inestimable value in anticipating potential postoperative 
complications Brieflr, three factors are of importance 
(1) the extent of liver injur} , (2) the presence and 
extent of renal impairment, and (3) the coagulation 
time 

The pressure on the liver cells of bile stasis due to 
the slow dilatation of the intrahepatic Tranches of the 
bilian tree in these cases results in definite depression 
ot liver function The mechanism is much the same 
as in renal impairment due to long continued, partial 
ureteral obstruction There is nearty always a low 
grade cholangeitis in addition, and gl} cogen storage is 
inefficient During the preoperatire period this deficit 
must be met br the administration of large amounts of 
carbohydrate The carbohydrate of the diet can be 
augmented b} the addition of a teaspoonful of lactose 
to the rarious drinks supplied I hare found the daity 
intravenous intusion of dextrose m ph}siologic sodium 
chloride solution ot great value Besides furnishing 
dextrose in a manner readily utihzable, an abundance 
of fluid, at least 3,000 cc m try ent}-four hours, is 
supplied 

The postoperative continuation of treatment directed 
toward liver injury is even more impiortant The sudden 
release of pressure m the ducts brings about an edema 
of the cells m much the same manner as in the kidner 
after the abrupt emptying of a distended bladder Espe- 
cialty must one be on one’s guard for brer failure when 
at operation the so-called white bile has been found, 
and when the postoperative bihar} drainage is copious 
in amount but ot a clear water} character Xot until 
the biliary drainage assumes a normal character can one 
consider the liver function to be approaching normal 

The quantitative determination of the extent of the 
bihrubinemia as shown br the ran den Bergh reaction 
or icterus index iurnishes one with an accurate index of 
the extent of obstruction as well as its fluctuations In 
addition, it maj be taken as an index ot liver tunction 
Together with the bilirubin there is an accumulation 
in the blood stream of bile salts which undoubtedl} 
accounts lor a part of the usual “cholemia” s}ndrome 
Unfortunately, there is, as ret, no accurate means of 
measuring the amount of retained bile salts in the blood 

The destructive eftectot long continued bihrubinemia, 
and of the retained bile salts on the kidner tubules' 
makes imperative a careful estimation of renal function 
m ever} case If it is low before operation the choice 
of an anesthetic should be considered carelullr After 
operation, on the basis ot suggestive preoperatire data 
one should be constantly on the watch for signs of the 
kidner failure rr Inch msv accompany obstructir e 
jaundice 

Reduction in the coagulation time to apjiroximatety 
normal limits betore operation is ot the greatest impor- 
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lance If ihc coagulation lime of the blood is ieduced 
hi calcium in utio, one may be fanly confident that 
the intrarenous admimstiation of calcium chloride, 
togethci with laigc amounts of calcium lactate by 
mouth, will be efiectue Tluce cbns of such a legimcn 
genet alb suffices Recently, Di R L Mason of our 
clinic has been cmplojmg paiatbyioid cxtiact-Colhp in 
doses of 20 units daily foi tlnee dajs be foie opeiation 
with good lesults The series of cases thus tieated is 
as }ct too small to allow' definite conclusions, but it 
would seem that this pioccduie has definite possibilities 
'1 fie blood sci urn calcium lc\el should be caiefully 


Such a topic as the management of postoperatne 
complications necessitates for me, at least, the reitera¬ 
tion of many tnte and very commonplace statements 
Those set down here may perhaps need lessened apologa 
m that they are not chavm from an} thing but the bitter 
cup of chstiessing peisonal experiences and are pre¬ 
sented, not to those w'ho ha\e trod similar disquieting 
paths m a considerable operatic e experience, but as 
possible helpful suggestions to the less mature who 
ha\ c yet to be baptized in the most harassing and 
w'oi i isome phase of operatice surgery—postoperatne 
complications 


checked daily to gtiaid against a hj pcrcalccmia If the 
coagulation time cannot he hi ought to noimal by these 
piocedurcs, blood tiansfusion at the time of opeiation 
is definite!} indicated Aftei opeiation, a caicful check 
should be made on the coagulation time Hus is of the 
utmost unpoilance at the tunc of the lcmoval of the 
diains The ooze deep within the abdominal cacity 
initiated b\ this piocedurc is a definite danger 

Regaiding the postoperatne employment of tians¬ 
fusion I hac e only tw o l ulcs (1) the time to do 
tiansfusion is when one begins to debate as to whether 
or not it should be done, and (2) a method should be 
used that, at least foi the individual emplojmg it, 
assutes that the blood and all the blood is actually 

intioduced into the cu culation 

Hiccup, occurring in a patient conralescmg fiom a 
serious abdominal opeiation, is not only a distiessmg 
semptom but when pi obliged niaj so consume-vitality 
that it becomes the deciding factoi in the balance 
between iccocery and death Dining the past year I 
Save had cei) gratifjmg results m the treatment of 
this condition b} caibon dioxide inhalation No special 
nnmratus is requited A small funnel is attached to 
a tube leading to an ordinaly tank of caibon dioxide 
The calce on the tank is turned just far enough to gn 
-i distinct odoi of the gas which emerges The patient 
inhales the gas fiom the funnel until a nuld hypeipnea 

“The In^fmc,deuce of pulmona.y completions 

£ollmv.ng^ a ato™^opc.attye p.ocec m ^ ^ ( 

m fh,s incidence One secsby ~«o„ 

aftei gallbladder opeia A definite atelec- 

eleiated diaphiagm ^ ^ t he j un g just above 

tasis must exist m that poi tion °^^ U ^ ctor 1S the 
the derated d>aphia Tl {q1]ows these „ppei 
i eduction m vital capac } undoubtedly, 

abdominal opeiations an1 wineh * 

to a voluntsu V e|ra ^ . nr c)inlc ’ has attempted to offset 

mg Di L T inducin" deep bieatlung by means 

both these factors y c *> 1 he sarae method of 

of caibon divide “ihalatOthe tieatment of hiccup is 
inhalation as dese ed on the afternoon of 

used The three times daily through 

the opeiation and b Enough of the gas should 
the thud postoperative to “produce a definite 

be given at each m ‘ v es Aom fire to ten minutes 
hypeipnea, which usu ^ c tionable to patients, and rve 
The proceduie is n t yalue as a pl0 ph}laxis 

gainst Nonary complications 
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PREVENTION AND TREATMENT OF 
POSTOPERATIVE COMPLICATIONS 
IN ABDOMINAL SURGERY* 

G W CRILE, MD 

AND 

C C HIGGINS, MD 

CLEl ELAXD 

Duiin°- recent }ears many investigations have been 
directed "torvaid the pievention of postopeiative com¬ 
plications, especially since preventive medicine has 
proved its value in the progressive lowering of the 
moitalit} of cet tain diseases such as typhoid, smallpox 

A,f analysis of the facto,s .vlnch are concerned m 
the causation of operative mortality shows that, b} 
uidicious eaie, a fatal termination might have been 
avoided in many instances Of prime importance is 
‘the lealization that the operative piocedmeis only one 
brtoi in the handling of a surgical case If the otlic 
fnc ms ate esteemed to be of nnnor importance, com¬ 
plications will invariably ensue Among the rthe^fac- 

tent of the blood conti oiled 

“jjAtmeasmes employed to pi event complications 
STATUS or PATIENT 

The class of abdominal cases most prone to pos 
operative complications "“^t o, 
opeiatire piocedme an » clder p patients and 

the case—being the sam , enteeblcd by acute 

infants, and patients w nhvsically 01 nerrotish 

or chronic disease or a e the lowered 
exhausted This is especially q{ a ^ al 

vitality is due to the cn ^ %uth hepatic wsut- 

oigan, as m cirrhosis ; cerebral arteriosclerosis 

ficiency, chronic ’ f the patient uith a hjgh 

01 nephiitis cicirditis 01 obesity, and n 

blood piessuie, diabetes, ) moiale is btokcn 

is not less tiue of e P*ti ^ m an) case 1S deter* 
fiom any cause , t ene igv, the condition 

mined by the state o 1 1 ‘ cr e neral morale of the 

of the dominant oigans, and the & ene 

patient - - -—-- - ~ 
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A. loving adult with notnnl weight, whose blood and 
organs ire sound and who po'-scs'-cs a fine morale will 
undergo am ot the routine abdominal operations, per¬ 
formed according to good standards, with slight risk 
Unhappih it is seldom that the individual who requires 
a major operation has these advantages, but what we 
wiMi to emphasize is that postoperative complications 
are largely a direct result of preoperativc disease or 
deficiency 

rare or orr^vTiON 

The operative factors which must be considered in 
their relation to postoperative complications are 
(h) the tvpe of anesthesia, (b) the extent of the 
operation and (i) the organs and tissues involved 
(a) .Imslhcsia —The deleterious eftects of inhala¬ 
tion anesthesia, of the lipoid solvent anesthetics m par¬ 
ticular, have been established by extensive researches 
and bv general clinical observations Among the 
inhalation anesthetics nitrous oxidc-oxvgen is the least 
harmful, but because of its inteiference with oxidation, 
the length and degree of anesthesia should be reduced 
to a minimum In fact, when chief reliance is placed 
on local and regional anesthesia, practicallv anv abdom¬ 
inal operation can lie performed without pushing the 
inhalation anesthesia bev ond the stage of analgesia, 
while operations on the bladder, prostate and rectum 
may be satisfactory performed under sacral anesthesia 
with procaine hydrochloride, often without anv inhala¬ 
tion anesthetic, although nitrous oxide-oxvgen should 
be used whenever it is indicated bv the presence of 
apprehension or psjchic strain Gentle handling of 
the viscera does not cause distress, but tension on the 
mesenteric attachments produces immoderate pain, vv ith 
associated mental fear and apprehension Yf hen such 
tension cannot be avoided, therefore, analgesia should 
be induced, and the degree of anesthesia should be 
increased if necessary until pain and apprehension are 
overcome The surgeon and the anesthetist alike 
should never forget for a moment that strain and 
fatigue in themselves alone aro dangerous factors 
{ b ) Extent of the Opeiation —As in the case of 
burns, the eftect of an operation bears a direct relation 
to its extent For example, resection of the stomach 
or of the large intestine bears a relation to simple 
appendectomy similar to the relation borne by a hip- 
jomt amputation to amputation of the great toe 

(c) Organs and Tissues Inzoked —Operations m 
the upper part of the abdomen, that is, on the common 
duct, the stomach or the duodenum, involve a region 
which is supplied by intricate nervous mechanisms 
Indeed, the common duct lies within the territory of 
the abdominal brain—the celiac plexus and its connec¬ 
tions—and the abdominal brain governs functions 
winch are no less essential to life than are those of the 
brain itself 

On the other hand, operations on the pelvic organs, 
except the ovaries, involve organs which are vital tor 
the next generation, not for this generation In this 
region, theretore, even though the tissues are pulled, 
sponged and torn or afflicted by gauze packing— 
manipulations equivalent to those of taxidermy—the 
patient though suffering much pain, will survive 
1 he pelvic organs, hardened through eons ot time bv the 
boisterous adventures of childbearing, are phylogeneti- 
calh prepared tor heavy suigical assaults Enough 
phv steal assault mav safely be expended on one fibroid 
lo destrov a houseful of common duct or gallbladder 
ca=es Nevertheless, in pelvic surgerv, as m surgery 


of the more sensitive organs and tissues, gentle manip¬ 
ulation, the division of adhesions bv sharp instead of 
blunt dissection, insures a smoother convalescence 
One point that mav be mentioned here in passing is that 
it instead of manually forcing the intestines upv.ard 
and packing them awav from the pelvis, one places the 
patient in the Trendelenburg position while the anes¬ 
thetic is being administered the sucking action ot the 
diaphragm and the elevated position will mechanically 
bring the intestines out of the pelvis and they may 
then be held in place bv easily placed, moist tapes 

rarvEXTivc vrEisuins vgvixst coviplic 'tioxs 

(n) Piczcntion of Posfopaatizc Pneumonia —Since 
the earliest davs of surgerv, postoperative pneumonia 
has been a dreaded complication, however, it can be 
avoided in the majority ot cases by a caretul exami¬ 
nation of the chest before operation This is made by 
a member of the resident stafi>and if rales are present 
the operation is iniinediatelv canceled Anv unexplain¬ 
able elevation of temperature is also sufficient to war¬ 
rant the postponement of the operation, or if the 
patient has a premonition of an impending cold or if 
corvza is present, the operation is canceled As a final 
precaution, each patient is seen by the resident surgeon 
on the morning of the operation to make sure that there 
has been no last-moment deve’opment of cold m the 
chest 

\\ hen an abdominal operation is to be performed on 
an old or debilitated patient diathermv is applied to 
the base of the lungs and the liver during operation 
and every four hours during the day after operation— 
a measure which we believe is efficacious in preventing 
postoperative pulmonary complications During the 
winter months, pneumonia jackets are worn from the 
time the patient enters the hospital until several days 
after operation 

( b) Restoration of a Normal Water Balance —If 
the water intake is low and the output is decreased, 
saline infusions are given, sufficient procaine hydro¬ 
chloride being added to make a one thirty-second per 
cent solution after Bartlett's method, a procedure which 
renders the infusion practically painless Bv this 
means dehydration is overcome, the normal water con¬ 
tent is restored to the cells of the bodv, and the remov al 
or dilution ot any toxins which may' be present is 
promoted 

(i) Caidiac or Renal Insufficiency —In such cases, 
when edema or ascites is present, the patient may be 
restored to a condition compatible with a major sur¬ 
gical procedure bv the use of tincture of digitalis, 
absolute rest m bed, and merbaplien 

( d ) Intracellular Acidosis —In the presence of this 
complication m elderly patients with chrome nephritis 
and an elevated blood urea, a remarkable improvement 
mav result from the intravenous administration ot 
Fischer’s solution (550 cc fvice a day) and of a 
10 per cent solution ot dextrose 

(cl Jaunda t and Hepatic Insufffacncx —These con- 
d lions are frequently associated’with disease of the 
gallbladder and common duct In cases of this nature, 
in the past dreaded by the surgeon, operation is now 
performed without fear Decreasing the clotting time 
by the dailv intravenous administration of calcium 
chloride (5 cc of a 10 per cent solution) and bv blood 
transfusion has minimized the danger of hemorrhage 
ultraviolet rays also have proved efficacious m dimin¬ 
ishing the bleeding time m cases of jaundice T’ 
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locution of acidosis and the impi ovement of the 

sl.onn fS CO " dlt, 1 0 ' 1 b >' thc mtidvcnous admm- 
•st ation of 500 cc of a 10 pci cent solution of dextiose 
twice daily has also lessened thc feai 
insufficiency 


of hepatic 


(/) Acute SwQirnl Shock and Acute Hanoi- 
Uiaqc l hese conditions aie almost completely con- 
tiolled b) two obvious methods (1) blood tiansfusion, 
(~) dintheimy 

P.lood liansfusion The tiansfusion of whole blood 
is thei apolitical!) thc best and technically the simplest 
method the blood of all patients is gioupcd as a 
matfei of ionline in older that a suitable donor may 
alwa)s be available dm mg any majot smgical pio- 
ccdiuc thus occasionally pi eventing thc catastiophe 
which might lcsult m case of delay Jndnect matching 
(jNIoss) is sufficient m most cases, and a reaction is of 
laic oicuncnce 500 cc of blood is the usual amount 
and it is injected slowl) Jn patients with blood djs- 
ciasia, Eanti’s disease and jaundice, dnect matching 
should ahvavs be done, as occasionally, even when 
gionpmg b) t) pc has been caiefully earned out, leaction 
may oecm 

In cases m mI nch the smgical pioceduie is prolonged, 
as in extensive resections, especially when the patients 
are debilitated, tiansfusion immediately aftei opeiation 
oi c\ en during the operation will prevent shock and its 
duplicating sequelae The trailsfoimation which is 
nought about by blood tiansfusion in suitable cases is 
one of the classic diamatic incidents of smgery 

Diathei mv Comparable to the diamatic effect of 
blood tiansfusion m suitable cases is the effect of dia¬ 
thermy Why does dialheimy play an impoitant tole, 
since it coi/b'jbutes onl) heat' 1 Only beat' It must 
be remembered that animals aie eneig)-tiansfoimeis 
One of the gieatest, perhaps the gieatest control of 
eneigy transformation is heat, foi it is known that 
with each mcicase of 1 degiee C in tempeiature, thc 
speed of chemical activity is changed 10 per cent 
What stimulant, what drug has a metabolic eftect in 
the least comparable to this? Even lajmg aside the 
obvious facts of physics, the mannei m which the 
patient tesponds to the application of heat is most 
rinking In diathcimy yve have an ideal method for 
introducing heat into the body As an emergency 
measure m the case of a patient whose energies are 
flagging, diathetmy almost equals blood tiansfusion as 
a measuie foi tempoiai) lelief Latei yve shall discuss 
diathei my as an impoitant sustaining measuie dm mg 
ceitam abdominal operations 

(q) Thc Piomotion of Navons and Physical 
]7 nC} qy— r £o effect such a piomotion of eneigy prior 
to opei ation is of especial impoitance in patients whose 
nonnal bodily eneigy has been depreciated by hemoi- 
,w e chiomc infection, the faduie of oigans, vomiting 

& * j 

Alpine Lamp In cases of chiomc diseases causing 
emaciation and debility, such as anemia oi chiomc 
infection, especially tubeiculosis if operative pioce- 
dmes aie not urgent the alpine lamp may be used to 
add energy Alpine lamp tieatments diathei my an d 
a f fusions may be administered in the patient s 
bl00t "v.tho"l occas.on.og h,m e.tta d.scomfo.t or 
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All our patients vho have diabetes aie 
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placed undei the care of Dr Henrv John the head of 

of , the a rS eS f depa ri m ^ t, x he h3S C ° ! ” ple ^ supervision 
f,ora the diabetlc standpoint and indicates 
when an opei ation is compatible with the diabetic 
condition Since the advent of insulin no deaths which 
could be atti ibuted to diabetes have followed operation 
Insulin is proving of value also m many cases in 
which tlreie is a depression of physical and nervous 
eneigy due to want of food, e g, cases of pyloric 
distinction and of jaundice In these cases dextrose 
may be admimsteied intiavenousl), 2 5 Gm of dex¬ 
tiose being allowed for each unit o f insulin admmis- 
teied, thus increasing the amount of available glycogen 
Saline Infusions In cases of dehydiation, especially 
when it is due to intestinal obsti notion, sodium chloride 
is perhaps as essential as water itself One of the chief 
causes of death in cases of high obsti uction is, of 
course, dehydration, and it has been shown experi¬ 
mentally by Orr and IJadcn 1 that in such cases there 
is a mat ked loss of chlondes, and also a constant use 
in the nonprotein nitrogen and in the caibon dioxide 
combining povvei of the plasma That sodium chloride 
plays a fundamental role in the opei ation of the organ¬ 
ism has long been known, but the exact natuie of that 
iole has not been undei stood It is hoped that more 
will be known legardmg this m the near future 
Rest One of the most impoitant restorative 
measuies is secured thiough exquisite tact and under¬ 
standing on the part of the muses and the staff, and 
by the administi ation of minimum amounts of seda¬ 
tives, I lefer to the greatest of all lestorers, sleep and 
lest The morning of operation should find the patient 
calm and quiet He should ceitamly be allowed to 
sleep as late as is possible, and should nevei be awak¬ 
ened at an early hour to receive medicine or to have 
his temperature taken Onl) an acute hemonhage 
could justify the early awakening of a patient on the 
morning of an operation of serious risk 

THE OPERATION 

Assuming that all “the measuies indicated by the 
nature of the individual case have been applied, that 
the patient has been taken to the operating room on a 
com foi table vvheel-sti etcher by an orderly whose mien 
does not take the cheei out of life, and that the patient 
has been placed on a table coveied with a vvainr mat¬ 
tress, let us now considei how the operation can be 
managed m such a manner as to pieseive the encigv 
of the patient during the opei ation, for if the patient 
can be returned to Ins bed with Ins nervous and phjsical 
eneigy but little if at all unpaned, Ins oigamsm will 
then be able to lesist the onset of any complication 
following opei ation , 

Psychic stiam must be eliminated To tins end the 
sensoiium is first slightly blunted by the administration 
of a hypodeimic injection of morphine before Hit 
patient is tianspoited to the operating room As soon 
as the patient has been placed on the operating tawe, 
analgesia should be instituted by a competent and sym¬ 
pathetic anesthetist The influence of the pcisonahn 
of the anesthetist m the relief of mental stiam is mai - 
Rested m man) cases As we have said befoie, mtrow 
oxide-ox) gen is the prefened inhalation anesthetic, and 
when an accuiate abdominal block has been induce , 
ielaxation can be secured mthout allowing thc patient 
±^1 hkon d the state of analgcan Another *1-™ - 
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tage of this t\pc of anesthesia lies in the fact that if 
the anesthetic has been correcth administered, the 
patient will be perfecth clear mentalh as soon as the 
operation is finished and can be lnimediatelj assured 
that the opeiation was successfu’ 

Evcrv unnecessan injur} of tissue should be 
avoided The mass ligation of \cssels, or the appli¬ 
cation ot large-toothed forceps to tissues, is not com¬ 
patible with present-da} surger} E\en though pain 
maj not he experienced b} the patient the tissue is 
devitalized b} such measures and its resistance to infec¬ 
tion is lowered Excluding these cases in which ileus 
is due to obstruction and peritonitis the incidence of 
postoperative ileus bears a direct relation to the trauma 
of the viscera during the operation Sharp dissection 
rather than blunt should alwavs be emploved With 
adequate exposure and a thorough knowledge of the 
anatomic landmarks at the site of operation, sharp 
dissection is of inestimable value in the severing of 
adhesions and the identification of important structures 
The use of moist sponges and gentle sponging of the 
bleeding points likewise reduces injur} of the tissues 
to a minimum 

Loss of heat is prevented ba the application of dia- 
therm} and b} the protection of the aiscera ba means 
of large, aiarm, moist tapes Viscera should neaer 
decorate the area adjacent to the operatne field, but 
while exposed the} should be coaered with aaarm, moist 
tapes, and as soon as the necessary examination is 
completed the} should be replaced in the abdomen 

The organization of an efficient operating team is 
one of the essential factors of modem surger} As the 
result of the repetition of similar operations by the 
same team, each successiae stage in the operation is 
anticipated and needless loss of time is eliminated 
During the operation idle hands indicate an improper 
conception of the procedure, and the combined activi¬ 
ties of all the members of the team constitute an 
efficient surgical unit 

Lack of attention to the apparentl} minor details— 
gentleness, accurac}, a\ oidance of trauma, maximum 
speed consistent with good technic m the conduct ot 
the operation—leads to disastrous results, w hile due 
attention to these minor details will often, usuall}, in 
fact, change a poor or a fair to a good result 

Proper preparation and observant care should ahvajs 
leave the patient with good reserves of energv and, m 
consequence, good resistance against complications 

TREATMENT Or POSTOPERATIVE ABDOMINAL 
COMPLICATIONS 

A few words maj well be added regarding the pre¬ 
vention of certain specific complications which mav 
follow abdominal operations, such as ileus, acute gastric 
dilatation, vomiting, peritonitis and hemorrhage 

lints —The incidence of ileus maj be minimized by 
gentle handling of the viscera As we have already 
indicated, m most cases the patient maj be expected 
to have a storm} convalescence if rough handling ot 
tissue occurs during operation If ileus does occur, 
however, an ileostomy should be performed earlv, with¬ 
out vv aiting until the patient’s condition is critical This 
piocedure mav be performed rapidl}, under local anes¬ 
thesia in the patient’s room, without causing undue 
distress to the patient Erequent infusions of ph}sio- 
logic sodium chloride solution to maintain the water 
balance and to lessen the absorption ot toxins are of 
value Transfusion also will aid in the maintenance of 
a better ph}sical condition PiMutar} extract maj be 


given if the obstruction is not mechanical in tvpe, and 
likewise magnesium sulphate enemas 

Gas!uc Dilatation —The occurrence of gastric dila¬ 
tation has been practicall} eliminated Gastric lavages 
are given before am gastric operation, and a soft diet 
is allowed until the da} preceding the operation, when 
a liquid diet of high caloric value is given On the 
morning of operation a gastric lavage is again given 
and a duodenal tube is passed Here, again, gentle han¬ 
dling of the viscera and sharp dissection are valuable 
preventive measures 

4fter the operation the duodenal tube acts as a siphon 
and eliminates regurgitated bile and duodenal contents, 
and also blood which maj have escaped into the stom¬ 
ach An occasional flushing of the tube with warm 
water prevents mechanical stoppage Adequate hemo¬ 
stasis in a hemostatic suture when the anastomosis is 
performed keeps the stomach free from blood 

The acute dilatation which is sometimes associated 
with arteriomesenteric obstruction maj be treated b} 
turning the patient on his side, or on the abdomen, if 
necessarv This removes the obstruction b} freeing 
the duodenum from the tension of the mesenterv 
Earl} recognition of the condition and the repeated 
passage of the stomach tube will often relieve the con¬ 
dition PituUan extract maj also be of value Saline 
infusions should be administered to maintain the normal 
chloride content of the blood B} instituting these 
measures, and b} clinically recognizing the condition 
earlv, a fatal outcome maj be avoided 

Vomiting —This is most effectively prevented or 
minimized b} gastric lavage 

Hanonhage —In spite of ever} precaution, a gastric 
operation maj be followed b} hemorrhage, although m 
most cases the use of an interlocking hemostatic suture, 
the cobbler stitch, will prevent this complication If 
bleeding occurs, transfusion maj be necessar} (in gas¬ 
tric cases), and a donor should alvva}s be available If 
there is slight oozing, a gastric lavage with the water 
at a temperature of 120 F maj be necessarv If the 
hemorrhage is profuse, a secondan operation maj have 
to be performed In this case a small opening is made 
m the anterior wall of the stomach to expose the bleed¬ 
ing point in the line of anastomosis, a ligature is applied, 
and the opening in the stomach is closed 

Since the efficac} of calcium and dextrose in shorten¬ 
ing the clotting time in cases of jaundice has been 
observed, the incidence of postoperative bleeding and 
of hepatic msufficienc} has been considerabl} reduced 
In cases of jaundice, the most exacting preoperative 
and postoperativ e management is necessar} The mtra- 
venous administration of trom 500 to 1,000 cc of a 
10 per cent solution ot dextrose with insulin is given 
dad} before and after operation Dextrose maj also 
be given rectallv, if it is tolerated, thus increasing the 
amount of available glvcogen 

Transfusion and the administration of calcium wall 
usnallv prevent hemorrhage in cases of jaundice Tive 
cubic centimeter- of a 10 per cent solution of calcium 
chloride is given daih until the bleeding time is com¬ 
patible with a major surgical procedure, and this medi¬ 
cation ,s repeated after the operation Bv all th-sc 
measures the downward course, which m the past 
occasional followed an operation on a jaundiced 
patient, can be avoided 

Peritonitis —This condition mav be avoided or its 
course abated bv limiting the pnmar} operation stnctlv 
to the procedure necessarv to provide adequate depea- 
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the matter tn the attention ot the protcssion again, so 
com meed am 1 ot its practicabihtv and us advantages 
It is mv purpose not onh to urge again its adoption but 
to suggest a turthcr application ot the pnnciplc ot trac- 
tioinl section ot the sen=orv root 

I ga'her the impression that there n re perhaps two 
reasons win neurosurgeons lr>ve not adopted this modi¬ 
fication of the original Spillet operation, one is the 
’’ssumcd difficult! ot execution, the other the fear ot 
recurrence \s concerns the first, admitted!} it 
requires more patience and a better exposure ot the root 
than would be needed v ere one content as m old times, 
to sacrifice the whole sensor} root and with it the 
motor root as well But it, as I am convinced In 
experience, an adequate exposure ot the root can be 
obtained without prolonging the operation more than 
a lew moments and v ithout adding am thing to the risk 
of operation, certmnh the advantages ot conserving 
the ophthalmic portion ot the root are ot sufficient 
importance to the patient to warrant the effort 

Let me sav just a lew words about the exposure ot 
the root \\ hen the operation has adv anced to the 
point where the middle meningeal arterv has been 
divided and the foramen ovale approached I would 
suggest that the eminentia articularis it verv prominent, 
be chiseled oft flush vv ith the floor ot the skull This is 
seeminglv a minor matter, but am step in the conduct 
ot the operation that gives a more direct and unob¬ 
structed viev is alvvavs well vorth while and when this 
articular eminence juts up above the level ot the skull, 
if onl} 3 or 4 mm , it obstructs the view ot the toramen 
ovale The latter lies in a depression, and to see it 
v ithout remov mg the eminence the operator has to ele- 
vate the brain much more than would otherwise be 
necessar} 

The operator then proceeds to uncover the ganglion, 
beginning just over the toramen ovale to separate the 
dura from the dura propria or ganglion sheath Here I 
vv ould further suggest that this separation be planned to 
uncover onl} the posterior half ot the ganglion There 
is no necessity for uncovering the ophthalmic portion, 
and a verv good reason (to avoid injuring the dural 
sinus) vvh} the separation should not be earned tor- 
ward to the point where the second division is given 
off This separation of the dura should be continued 
toward the apex ot the petrous bone until at least 
0 5 cm of the sensor} root with its arachnoid sheath 
is uncovered In order to expose this much ot the 
sensorv root, the dura should not be separated in its 
entiret} from the floor of the skull posterior to the 
ganglion This is a point in the technic ot ver} great 
importance for if the floor of the skull is complete!} 
bared in this region the petrosal nerve will be injured 
and a transitoiy facial parah sis mav follow With 
these precautions an adequate exposure ot the sensorv 
root mav be obtained safel}, and there remains now 
onl} to determine how much and what portion of the 
root is to be divided. Those who have pertormed this 
operation frequentlj realize that sensorv roots do not 
all look alike In some the fasciculi are verv much 
more adherent to each other and to a thickened arach¬ 
noid as if, as I believe, enmeshed m an old mflammatorv 
exudate \\ ith a little practice at this juncture and a 
drv held, the several constituent parts ot the root mav 
be surveved and as much of the root divided as indica¬ 
tions demand 

These suggestions as to the exposure ot the sensorv 
root will, I hope overcome the objections to the opera¬ 
tion on the ground of technical difficulties Now v hat 


of the other objection fear of recurrence' It is well 
1 now n that the ophthalmic portion ol the trigeminal 
tract is almost immune, so seldom is the pain reierred 
to that division It has been said that in not more than 
5 per cent in anv large senes vv ill pam be referred to a 
branch or the ophthalmic division M} ov.n records 
bear this out But, and I wish to lav great emphasis on 
this point, it in this group are included onh those cases 
m which the pain was reterred to the ophthalmic division 
at the beginning the percentage ot first division 
inv oh ement is much less Granting this the likelihood 
ot recurrence or of later involvement ot the ophthalmic 
portion ot the sensorv root is most remote and as a 
matter ot tact, since this modification ot the radical 
operation was adopted in 1915, I have never had an 
occasion to reoperate m a single case As far as an} 
fear ot recurrence or ot extension of the disease in the 
ophthalmic division is concerned, experience has proved 
the tear groundless But the advantages, especialh m 
persons m the active decades ot life ot guaranteeing 
lmmumt} against corneal complications were so out¬ 
standing that in the earl} period betore the test ot time 
could be used as an argument, after presenting the pros 
and cons I tound the patient alwa}S quite willing to 
take the chance of a possible second operation For- 
tunatelv, this possibiht} has nev er materialized 

The time has come now, I believe tor a wader appli¬ 
cation ot tractional or subtotal section of the sensorv 
root Emphasis has been laid on the differentiation ot 
the primar} and secondarv involvement of the respec- 
tiv e branches ot the trigeminal tract As time goes on, 
I am coming more and more to the beliet that if in the 
earlv stage of the disease the pain can be controlled m 
the branch or div lsion first mvolv ed, the patient will be 
permarentlv and entireh relieved It is a matter of 
common knowledge that trigeminal neuralgia at the 
onset never involves more than one branch of a single 
div lsion and that as time goes on the pam spreads to the 
other branches oi the same division, and then to other 
divisions Beginning in the third division, the pam 
later appears in the second, or v ice v ersa This is the 
general rule Overflow to the first division, as has 
been seen, is the exception And later on m the course 
ot the disease when tv o decisions are involved, it is 
almost mvanabh the case that m an} given paroxvsm 
the pam does not appear simultaneousl} m the two, 
but starts in the division in which chronologicallv it 
first appeared and is then referred to the other ot the 
two divisions Furthermore, the observation has been 
made not mfrequentl} that in cases in which two divi¬ 
sions at a time maj be involved, an alcoholic injection 
into the division first involved suffices to control the 
paroxjsms in both 

It these observations are accepted there is no neces- 
sit} for dividing more than that portion of the sensorv 
root which supplies the portion of the gasserian gan¬ 
glion and its corresponding division, through which* the 
pain is referred This represents the underiving prin¬ 
ciple of the operation as I practice it todav If the pain 
was pnmanl} m the third division and the second and 
first are free, onl} the outer portion of the root is 
divided Or it the second alone is involved, or was the 
first to be involved, one or two ot the external tasciculi 
ot the third division and the inner tasciculi oi the oph¬ 
thalmic division are lett intact 

One mav v ell inquire vvh} so much concern about 
conserving as much ot the root as possible To appre¬ 
ciate the significance ot this discussion it must* be 
understood what the patient s reaction is to the tCtal 
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fV™ tot e«..nto, ,d«rf "if told ttato “to S£j* 

face will be numb foi the lest of his life, lie is quite on thc opposite side of the body, whereas tactile sensation*!* 
willing to exchange numbness foi pain After the retained m the face Because of these phjsiologic conditions I 
opci ation lie notices not only that theic is no sensation f™ wonde ™e whether Dr Frazier or any other brain surgeons 
but also that the face and tongue seem swollen, and ’f'u co ^'f ered the advisability of dividing this descending root 
the anesthesia within the buccal cavity and in one half 1 1 i" 0 ™/ 1101 ' carnes sensatlons of pain and tem- 

°f the hp and chin cmbaiiasses him m eating Many die face mta^t * VoSd'° f ta M ,Je f nse f0 
patients accept these and other sensoiy defects cheer- sideration? The descending root ofThe^fifth* nen e °s ven 
fully, and continue content SO long as they can live ill ,3car die surface of the lower part of the pons and the upper 
the happy assurance that they will never have another part °f tbe medulla, and it seems to me that if that could be 
paioxysm io some of the otheis, however, these dlvI ded, the sensations of pain and temperature on the side 
widespiead sensory distm bailees continue to be a souice °. f ,? , face would tlicn be lost - and the sensation of touch 
of more oi less annotance, even though they would wouId bc reta,ned I think I recall having heard Dr Frazier 

'-<= 8>™n <tar assent to the opera.,on, had th? taZ Sc^Tol 

befoiehand what these sensoiy changes were like, they the purpose of relieving pain Sectioning the descending 
ate not altogethei happ) or content If, theicfore, the spinal root of the fifth nerve into the lower part of the pons 
zone of anesthesia can be leduced to a minimum, if only or medulla would be a similar operation I should like to 
part of the mouth ot part of the face is robbed of its know whether an operation of this kind has ever been con- 
noimal sensoiy supply, the patient would be less dis- s,dcr cd by Dr Frazier or other brain surgeons 
tui bed One must have seen these patients frequently William House, Portland, Ore I want to comment 

and in large numbers, and one must understand their °. n tbc great reduction in the mortality following operation on 

psychologic reactions, to appreciate the significance of V? gasserian ganglion In the midnineties, Keene m Phila- 
thosp nlwrvitmns dclphia and Roswell Park in Buffalo were doing such opera- 

o-, ,, iii ,, tions, and from Park’s instructions I gleaned that the mortality 

iheie IS a smaller group who develop patesthcsias was not far from 30 or 35 per cent Unless I am mistaken, 

aftei the operation We call them paresthesias, mean- Dr Frazier’s mortality, and perhaps that of some other 

mg thereby certain disturbed and abnormal sensations operators at the present time, does not exceed 1 per cent 
These the patients lepreseilt most frequently as burn- It appears to me that Dr Frazier has been largely responsible 
ing sensations, sometimes throbbing sensations They for tills great lowering in mortality Also, that fractional 
are much more common, strangely enough, m the sec- section of the sensory root has nearly eliminated the cases of 

oncl than ill the third division In a few instances c °™ eaJ l,!cerat3033 which so commonly resulted from the 

these paresthesias are a souice of great annoyance An old-time operation Another point that Dr Frazier men- 

examination s made, and one finds total anesthesia for of tn J acia , ncuraIgia ’ invoIving the first, or supra-orbitai, 
pain and touch m the zone to which the pain is referred branch Flftecn yea rs ago, had I been asked, I would haxe 
While Still grateful that the original pain has been ban- said that 30 or 40 per cent of all cases of trigeminal neuralgia 
ished, these patients become fretful and unhappy SO were supra-orbital After a fair clinical experience, I hate 
Jong as the paresthesias persist Although they repre- come to the conclusion that I rarely see a case of supra- 
sent the minority, it IS desirable if possible to eliminate orbital trigeminal neuralgia which is not secondary, that is 
these paresthesias, or to reduce these paresthetic zones that does not result from so-called overflow from the second 
as much as one can Thus one has another indication or third branch Therefore, it seems to me that if it has 
for the preservation of as much of the root as possible |«cn definitely demonstrated that there is a separate fascicu- 
o i , x i ^ r t Ius for the first branch, it is foolish to sever it if one has 

Subtotal section o te ei soiy r < pp sufficient surgical skill to get the rest of the nerve without 

second and third division is a matter of recent adoption cuUing th]S fasC]CuJus 

in our clinic I am not, therefore, prepared to lecom- Dr Charles r pRm phdadelphia The sugge st.on 
mend it without reservations 1 hat there are theoi eti- ^ 0 p crating on one 0 f the two roots of the branches of the 
cal advantages I am convinced, and that the technical root is very ingenious, but I do not think that it is 

difficulties may be mastered I feel confident We must altogether practicable There is no doubt that it would add 

continue the application of tins principle ill selected very considerably to the risk of the operation, and the first 

cases, and study the end-results for a longei period question which erery patient with trigeminal neuralgia ash= 
before final pronouncement or recommendation as to when the question of operation is approached is whether 

its universal adoption can be made there ,s any risk It IS extraordinary how willing thej are to 

While these reservations are made as to conserving bear the pain of this disease without ever becoming ad 
’ 1 , ,, c -i „ ('cnnr.lvitio- nc to tlie use of morphine That is one of the peculiar anomalies 

the outer or middle pot tions of the root (suppilyjias ^ ^ dlsorder 0ne woa l d think that 90 per cent 

they do the mandibular and maxillaiy divisions), i is t ^ aJJ pat]ents WIt h trigeminal neuralgia would be morphine 

again to uige unreseivedly the conservation ox tnemnei addiCtSj and jet it JS unquestionably true that any patient 

or ophthalmic portion Time and expenence and the onc may ever see w r ho is addicted to the use of morphine does 

end-results offer full justification for the adoption and not j, ave trigeminal neuralgia He may have some other form 

of a niocedure that I believe to be not only D f neuralgia but not trigeminal neuralgia That is one of the 

1 Hfiohle hiit nnneiatne most important points, I think, in the differential diagnosis, 

justifiable bu mipeiame ™ any y one who 1S intercs ted m the surgical aspect of the 

135 South Thirty-Sixth Street disease should take warning from that fact alone, because 

- once one makes a mistake m diagnosis, one will never forget 

nn-n act nP ri I e; TOM The patient will not let the physician foget it, he ceps 

D „ W,u«, H R.u», Ba,„. CreeK. tt*^*^* HeWajj 

rjror" nVr.Aa'm.s pak and Tern- ««» * ,a), and alHhc SSfacOT 

L'n'chnical ” P«c, to, ms.an.c, .ha syndrom, of our d,a g nos,s 
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ONE THOUSAND OPTIC CVNALS 

A CLIXICAL, AN \TOMIC VXD ROENT¬ 
GENOLOGIC STLDV * 

H4RRY \ GO \L\\ IN, ME, MD 

NEW 10RK 

This report is based on an imestigation of SO 6 optic 
canals m living and 194 in dried skulls A detailed 
report on the latter, and the technic for roentgenograph} 
based thereon are contained m ni) prev ious vv ork 1 In 
the living, 806 canals were studied m 403 patients, futv 
ot whom \,ere under 17 }ears of age (tvventv-five male 
and tv entv-five female) and 353 over 17 (197 male and 
156 female) The dn lsion into t\\o groups, tliose below 
and those above 17, is not arbitrart It will be 
explained when the direction of the axis of the optic 
canal is considered 

In order to see whether there is am \anation in shape, 
size or direction ot the normal canal depending on racial 
stock or on sex, the patients were grouped accordingh 
The number in each group is shown in table 1 

The examination of the optic canals was definitely 
indicated in 253 cases Since one of mi objects was to 
accumulate data on the shape, size and structure of the 
normal optic canal I studied the remaining cases In 
most of the latter hov ei er there w as some pathologic 
change m the e\e The causes of the examination in 

T tee 1 —Racial Groupings 


Race 

Male 

Female 

Toj! 

Anglo Saxons 

6S 

*t4 

112 

Germans and \us nans 

j5 

30 

65 

Insh 

16 

12 

23 

Je\ s 

60 

63 

123 

Negroes 

9 

4 

1 j 

Italians 

23 

14 

37 

Greeks 

6 

1 

7 

Indian 

1 


1 

Spam n 

1 

*T 

5 

Slats 

2 

2 

*T 

French 

2 

2 

*T 

Hungarian 

1 


1 

Snedes 

2 

1 

3 


T vblf 2 —Causes of Examination 


N umber 

Condition of Cases 

Retrobulbar neuritis 2S 

Optic neuritis 8 

Opttc ner\e atrophv 
Exophthalmos 10 

Su pected fracture 23 

Defects of visual fields 13 

Optic nerve tumor 7 

External ophthalmoplegia 1 

Internal ophthalmoplegia 1 

Total ophthalmoplegia 1 

Paraljsis of sixth nerve 3 

Supra-orbital tumor 2 

Choked dish 2 

Congenital amaurosis 6 

Fetim is pigmentosa 5 

Tumor of pituitarr 26 

Tumor of anterior foa a 2 

Tumor of middle fos>s~ 2 


“Number 

Condition of Cases 


Tumor of posterior fos a 2 

Tumor of orbit (exclu ire of 
op'ic nerve) 9 

Large foreign bod} m orbit 2 

Tumor of occiput 1 

Penstitis of orbit 1 

Cellulitis of orbit 1 

Deformed skull 14 

Suspected cphenoiditis (without 
M«ual di turban-e) 1 

Mucocele of frontal mu* I 

Aneurr m of cavernous sinus 2 

Aneurvsm of ophthalmic arterv 1 

Aneurx m of internal carotid 
(petrous portion) 8 

Sarcoma of orbit 1 

O teoma ot e hmoid I 

Sarcoma ot ethir^i i 1 

Calcification ot circle or \\ :Ili s 1 


the first 253 cases are given in table 2 Table 3 shows 
the pathologic conditions that were demonstrated on the 
roentgenogram 

In all tw entrv -three pathologic conditions of the optic 
canal were demonstrated in eightv-iime ot the 253 case- 


From t^c Herman Knapn Mcnonal Eve Ho*p 
* I ead before tie Scctio i on Ophthalmology z t 1 ■* ‘'•in t E oh u 
Annual Sc* 1 , ion of the American Medical A* o'-i-Uon \\ a«-hv-crrn D C 
Max IS 10^7 

1 Goal win H A Dcr Canali* opticus bei -o—aa T en und dc r o*m --ten 
Scl ideln 7 1 eb- f \ugenh 192-r ni I'M ^"*6 D * cu. -*e radio 
graphi he Da-* cll^ne dc< Canahs or icu Fc-t_ch- a. d. G-h d Pan 
gcr t ahlen 32 218 222 1*24 


in which such conditions were suspected or m 35 per 
cent ot the cases The cause of the \ lsual disturbances 
was found elsewhere in the skull in 126 cases or 50 per 
cent The negative data v ere ot clinical value in about 
half of the remaining 15 per cent 

Too much stress cannot be laid on the fact that fitteen 
cases of deformed skull have been encountered during 
the same period m w Inch sev en optic nerv e tumors w ere 
discov ered The incidence of skull deformitv is there- 

Tvble 3—Pathologic Cot ditwrs Found at Rocnigcrografl ic 
Era mu allot i 


Number 


Cordition of Ca*es 

Fracture of the op i~ canal 3 

Frac*u-e ot sulcus chiasmicus 1 

Hvp"-o o c es and exo a c ~s 3 

Con notion 15 

CorgenitoIIx large canals 2 

Enlargement ot by op ic re me 
tumor 6 

Enlargement bv in*raeranial ex 
ten«ton from melaro arcoma 
^ of cho-o d 1 

Enlargement bv des -net on of 
po te-ia- portion of canal I 

Destruction ot b-idge between 
canal and sphenoidal fissi^re 4 

De tru-tion o roof 2 

Destruction of entire apex of 
o-b t 2 


Number 

Condition c r Ca r ' , 3 

Large fc-e gn fy'd- o o-bi* 3- 
irg jus n tren o* cp ic canal 2 

Deto'^'i - cue to de o-med 15 

Calcifica ion o in e-naJ ca-o d 
a-terv 3 

Calci^cation o oph c a-te-’ I 

Multiple os‘ecm_s ot t~al3 ot 
on ic ca*~al l 

Fmctu-e ot o-bi 2 

Deepen -g c no cfc to- «txJ: 

icnc (on do-s-ir ellae) I 

Calci*~cation v:i nm lumen oi 
cn-al ~ 

Enlargement cf op*ic canal b~ 
turner- ot o-bi (no m-o T mng 
ne-ve) 1 

Ci-cumsc-ibea o tec-clero s of 
«pacrciid 6 


fore more than double that ot optic nerve tumor I 
have dehberatelv excluded from these statistics fitteen 
cases of skull deformity seen in an institution, in order 
to make these figures representativ e ot the usual prn ate 
and hospital practice 

It w as pointed out m m} prev ious w ork 1 that a 
know ledge of the direction of the axis of the optic canal 
is essential m the stud} of the shape and size or its 
cross section In normal adults tins axis is directed 
downward and outward toward the lower outer angle 
of the orbital margin It is evident therefore, that it 
depends on the distance of this angle from the median 
vertical plane of the skull, from the bitemporal vertical 
plane passing through the intersection of the axes of 
the two canals and from the bitemporal horizontal plane 
passing through the same intersection In m_v measure¬ 
ments on the dried skulls I introduced a probe into each 
optic canal, then measured these distances and deter¬ 
mined the direction of the axis bv the method ot graphic 
triangulation The exact direction was then recorded 
bv giving the inclination ot the axis to the principal 
horizontal plane of the head and to the median plane 
of the head I refer to the tormer as the angle a and 
to the latter as the_angle p The average values of o 
and fi were lound from the measurements on the dried 
skulls to be 37 9 and 38 3 degrees respectivelv , for 
practical purposes 38 degrees eacn The=e figures 
apph onh to adults 

In the developmental series ot fittv skulls between the 
ages oi 3 months ana 20 v ears die angle a v a= round to 
van trom 28 degrees in the first wear o* h.e to 38 
degrees at and alter 17 vears The angle p v as lound 
to v arv irom 35 5 degrees during the first vear to 33 
degrees at and alter 17 vears Curuts giving the varia¬ 
tion according to age hav c been published bv me = 

\\ ith these figures as a basis the S06 opuc canal roent¬ 
genograms of die Imng sKiihs v ere made I assumed 
constant values ot the angles a and p 35 octrees each 
m ah adults (over 17 veins') Tor the pate ,ts urdn 
17 the angles were taken trom m curvet Ti e -a.- ,L- 
^rig proiectiom oi the optic cana s v ere the~c o-g j 3 
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cxnclh at the louci outei angle of the oibital maigin, 
hut highei and moie mtci nal The exact amount of tins 
displacement, shows the actual deviation fiom the 
assumed angle B\ calculation I found that each nnlli- 
mctei of displacement lepicscnts an angle of two thirds 
ot a degiee B\ mcasming this displacement on the 
locntgcnogiam, I was enabled to dclcnmnc the actual 

1 \iui A — iztiam Dm chon of Axis of Optic Canal 
in 'ldutls 


Men Women Total 

_a_ __a__ __a._ 



11 

P 

a 

P 

a 

P 

Entire tern « 

38 0 

39 6 

39 4 

39 8 

30 l 

39 8 

\ngto ^Yvoix 

38 ( 

30 4 

38 0 

30 0 

38 8 

39 5 

Cirnm it mil \nMr ant 

>9 1) 

30 5 

38 5 

39 0 

38 7 

39 ( 

3 j i«;li 

40 2 

38 1 

37 8 

39 8 

30 1 

39 2 

lew 

38 S 

30 5 

38 8 

30 0 

3S S 

39 2 

If limit 

37 8 

40 8 

3S S 

40 3 

38 0 

41 4 

Xi t rot t 

W 1 

3° 2 

37 7 

39 8 

38 8 

39 4 


duection of the optic canal m each case The object of 
these mea-uticments of the duection of the axis of the 
optic canal was to determine whether there is any vana- 
tion accoidmg to lacial stock and possibly, sex 

Table 4 shows the a\ciagc duection of the optic 
canal axis m the adults of the present scries, the angles 
a and (i being gi\cn in degices The smaller racial 
rT roups weie omitted, as theic is not a sufficient numbei 
in am one ot these to w an ant drawing any definite 
conclusions T hc\ aie, howcier, included m the total 
These figmes show that the maximum variation 
between am two groups recorded in this series is 2 5 
decrees The maximum cariation between this series 
and the preceding senes is 1 5 degices It is therefore 
Uistitiahle to conclude that, foi all piactical pm poses, 
thctc is no cariation m the duection of the axis o 
the optic canal depending on lacial stock or sex 
the fiactions of a degree arc chopped, it may be said 
that the a\is of the optic canal o the norma: aclult 
Ins an accrage inclination of from 38 to 6J decree 
to the hoiizomal plane of the heath and the <amc: degree 
of inclination to the median vertical plane ohe bead 
This, again, applies to adults only In pat ents unde 
17 \ cats I shall ha\c to adheie to the ac cia^es or^ 
nalh published until a larger senes pioves them 


w long 


SIZE or CROSS SECTION OT OPTIC CANAL 
In accoi dance with the procedure followed in the 
, ; \ Pries the two pi me,pal diameters were measmed 
nist series, 1 , a,, pried downwaid and out- 

the A diameter whch« ( dncctrfclo« (iK g _ 

card at an angle o ». V t p c 0 pt lc canal 

living, the nctua1 ^ diametei of the loentgenogiam 
^meaJToYlhe^offeng fo.mnla winch I deuved fot 

this pm pose J b 

t = d -w + /> 

a 

. i a is the actual diameter of the optic 
In this foimvu, diametei as measured 

canal, d is the cones^ona ^ distance of the optic 
fiom the roentgenOo ^ > 1S t h e distance of the 

canal f.om '°“^"e,t.ay tube from the .oentgen- 
focal spot of the ^» e metel y of the fo cal spot of t he 
ogiam, and f is _—----- 


roentgen-iay tube, used as determined by the method 
which I have described 4 The average diameters 
obtained in tins senes are given in table 5 

It will be noted that in both series the A diameter is 
smallei than the B diametei, and that the left B diam¬ 
etei is smallei than the right It will also be noted that 
the maximum difference between the averages of the 
two senes is 0 26 mm Since this is much less than the 
valuations noted between the right and left optic canals 
of the same peison, as will be shown later, it is negli¬ 
gible It is therefore justifiable to say that the aveiage 
normal optic canal is 4 1 by 4 65 mm m cross section, 
n respective of age, sex or racial stock If the smallest 
and the largest average A diameters are excepted, 
which were obtained from only four and five optic 
canals, respectively, the maximum variation of this 
diameter m all the groups is only 0 28 mm , and the 
maximum variation of the B diameter is 0 42 mm 
Both of these figures are less than the maximum nor¬ 
mal \anation noted between the two optic canals of 
the same individual 

1 he ophthalmologist often asks “Are not the right 
and left optic canals frequently different in size m the 
same individualThe following statement is the 
numerical answer to this question 

Of 349 patients in this series with optic canals nor¬ 
mal m size, s\ mmetry of the two optic canals was noted 
m 154 cases, or 44 3 per cent Only those canals were 


Table 5—Average Diameters (ui Millimeters) of Cross 
Sections of Optic Canals ___ 



r - 

Right 

Left ' 

f Right 

Prewont scries 

4 26 

4 33 

4 49 

Entire present series 

4 07 

4 07 

4 70 

Mile 

4 17 

4 03 

4 68 

I cmale 

Toni 

4 07 

4 07 

4 70 

Adults only 

4 07 

4 07 

4 70 

Male 

4 17 

4 03 

4 70 

I cnnle 

Toni 

4 07 

4 07 

4 68 

Juveniles only 

4 07 

4 11 

4 61 

Mile 

4 20 

4 10 

4 47 

female 

Total 

4 14 

4 15 

4 54 

Anglo Sa\ons 

3 91 

4 13 

4 61 

Male 

4 19 

4 03 

4 60 

1 emale 

Total 

4 05 

4 OS 

4 60 

Germans and Austrians 

4 08 

4 OS 

4 S3 

Mile 

4 30 

3 07 

4 67 

Tcnnlc 

Toni 

4 17 

4 IS 

4 78 

Irish 

4 30 

4 30 

4 84 

Male 

3 82 

4 03 

4 52 

Temalc 

Total 

4 07 

4 IS 

4 68 

Jews 

4 14 

4 07 

4 74 

Male 

3 96 

3 99 

4 43 

Female 

Total 

4 02 

3 99 

4 58 

Italians 

4 25 

4 17 

4 75 

Male 

4 03 

4 10 

4 76 

remale 

Total 

4 26 

4 10 

4 S3 

Negroes 

4 50 

4 2S 

4 65 

Male 

4 13 

4 27 

4 30 

Temale 

Total 

4 34 

4 29 

4 50 


Left 
4 30 

4 60 
4 53 
4 68 

4 60 
4 53 
4 68 

4 61 
4 51 
4 56 

4 58 
4 58 
4 58 

4 86 
4 70 
4 77 

4 74 
4 26 
4 50 

4 51 
4 42 

4 47 

5 17 

4 47 

5 49 

4 52 
4:>2 
4 52 


*■1 «” 

exactly equal to the le diameter 

ameter wasi exactly eg,ua to the le« ^ ^ 
S m which the A diame , 0Slte side were 

1 to the B diameter of P section 

S7 291 (March) 1925 
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Difteicnces of 9 per cent or less were noted in 39 5 
per cent of the cases, differences of from 10 to 20 
per cent occurred m 14 per cent of the cases, and the 
remaining 2 2 per cent of the cases presented differ¬ 
ences of from 20 to 2S per cent 

The largest noimal canals were obsened in a case 
of tumor of the middle fossa with associated high 
intracranial pressure ot long standing These mea¬ 
sured 4 7 b} 7 24 mm on the right side, and 4 3 bv 
7 0 nun on the left side Enlargement of the optic 
canal under these conditions has been obsened bj other 
in\estigators The largest pathologic canal was notea 
in a case of optic ner\e tumor Hie left side was 
involved, the A and B diameters presenting an enlarge¬ 
ment of 71 and 54 per cent, respeettveh, as compared 
with the normal opposite side 

The minimum enlargement of an optic canal b} an 
optic nen e tumor w as 33 3 per cent In this case 
however, the unaflected side had a ven large canal 
( 5 6 b\ 60 mm ) 

When the entire apex of the orbit is destro}ed, as 
occurred twice in this series, it is no longer considered 
an enlargement ot the canal, as there is no canal left 
Another question frequentl) asked bv the ophthal¬ 
mologist is “How small does an optic canal hare to 
be m order to produce optic atrophv bv compression 
In this senes, optic canals w ith one diameter 2 8 mm 
or less were not noted to house a functioning optic 
nerve It seems to make no difference how large the 
other diameter of the optic canal is Only one optic 
canal was noted with a diameter of 2 8 mm without 
am ophthalmoscopic evidence of optic atrophy in the 
same eje The vision in this e}e was 20/200, and 
could not be improved with anj lenses The clinical 
diagnosis was ambljopia due to high error of refraction 
The smallest pathologic canal obsened had a B 
diameter of 1 4 mm , the constriction being caused by 
h)perostosis due to an old fracture of the roof of the 
optic canal There was total atroplq of the contained 
nerve 

In the reports m the literature, the data on the shape 
and size of the optic canal var} greatl} with the authors 
who report them Several factors are responsible for 
these variations The optic canal has the shape of an 
irregular oblique truncated cone, hence its cross section 
is not constant m shape or size, but depends on the 
angle of obseivation and the point at which measure¬ 
ments are made Its minimum cross section is at the 
posterior end, where, therefore, the measurements 
should be made Thev should furthermore be made 
at right angles to the axis of the canal Deviations 
from this rule will produce differences in the size and 
shape of the same optic canal 

Since the normal optic canal never has a tralj cir¬ 
cular cross section, its size cannot be given bj stating 
one diameter For this reason, a probe cannot be used 
for measuring it The use of small, fine-pointed cali¬ 
pers will permit of accurate measurement ot the optic 
canal m am desired direction 

Measurement of the size of the optic canal in the 
lvmg is done bv means of roentgenograph} It is 
obvious to anv one familiar with the principles of 
descriptive geometrv that the true shape ot the mini¬ 
mum cross section of the optic canal can be projected 
on the roentgenogram oulv when the a\is ot the optic 
canal is perpendicular to the roentgen-rov plate or him 
and the central projecting rav corresponds with the 
axis ot the optic canal \\ hen these rules are adhered 


to the true shape of the cross section of the optic canal 
is obtained, but not the true size This is enlarged, 
the enlargement depending on various factors which 
have been discussed in the foregoing Since many of 
the authors report these roentgenograpluc measurements 
without reduction or with onh empiric reduction, varia¬ 
tions greater than the actual are to be expected 


SHAPE or THE CROSS SECTIOX Or THE 
OPTIC C4X \L 

W hen the optic canal is carefull} roentgenographed 
m accordance with the principles just stated, its shape 
in most normal skulls approximates that of the quad- 
lant of a circle The two nearh straight sides of this 
quadrant are the loof and inner wall, while the arc is 
the outer wall Most of the variations in normal skulls 
are attributable to faulty projection, although actual 
variations are encountered A classification of the vari¬ 
ous normal shapes found is not of clinical value because, 
with few exceptions, pathologic optic canals present, 
m addition to changes in shape, changes in size or in 
the structure of the walls, or both 

A true geometncallv circular cross section was nevei 
found in a normal case, and was alwajs associated with 
enlargement b} optic nerve tumor When the bridge 
which separates the optic canal from the sphenoidal 
fissure is destro}ed, then the two openings form 
together one opening resembling a kevhole Two such 
cases were seen in the present series, the first of which 
I hav e described in detail elsew here 5 

Bulging of a jmeumatized anterior chnoid process 
into the lumen of the optic canal was observed four 
times In three instances, the anterior chnoid process 
was sclerosed as a result of miection As would be 
expected, the infection was not limited to the chnoid 
process, but involved the corresponding portion of the 
optic canal, producing local hvperostoses and, in one 
case, an exostosis 

Each of the deformed skulls showed the typical 
deformitv of its optic canals In ox}cephal}, the long 
triangular or pear shaped canal was found The base 
ot such a canal is directed downward and outward, 
and the apex is below and internal to the base the A 
diameter is constricted The change is bilateral, 
although not alwavs equal m degree 

The same changes w ere noted in the cases of plagio- 
cephalv, except that here thev are limited to the affected 
side One of these plagiocephal} cases showed a pair 
ot kidnev-shaped, constricted canals The visual fields 
in this case showed detects which corresponded with 
the encroachment on the lumen of the canal This 
case has been described m detail bv Tv son r In one 
case of trigonocephalv there was the’ same shaped optic 
canal as that which I noted in cases of scaphocephah 
a definitelv triangular optic can-4, the base of which is 
directed downward and outward and the apex of which 
is situated abov e and external to the base w ith marked 
constriction of the A diameter 

It is evident theretore that the mportant thing trom 
the clinical standpoint is not the classification oi the 
normal optic canals, but the recognition ot the tvpical 
shapes associated with the various skull deiornuties, 
md with the various torms ot pathologic change in the 
lumen and walls oi the optic canal, and in the structures 
adjacent to it 
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Rocntgcnogiams of the lumbar spine taken for other 
leasons in pci sons o\ci 50 jcais of age disclose a high 
peiccnlage ot hjpeitiopine aithtitis in subjects who 
aic not complaining of symptoms lcfciahle to the spine 
Mam aged women exhibit llcbu den's nodes without 
othei' notable joint changes In women just past middle 
age the appealancc of these nodes on the terminal 
phalanges is all too often followed by h) pci trophic 
ai tin ms m the latgei joints 

In m\ opinion, this tv pc is not caused by bacterial 
invasion and is not cm eel by the removal of local foci 
ot infection The only qualification to this view’ is an 
admission that the pioducts of bactenal giow’th m the 
colon mat influence the development of hvpcrtropluc 
aitlmtis and attention to diet and complete evacuation 
of the colon mat aid in the aricst of the process If 
there me local foci which aie obviously a menace to the 
genual health, thev should he lcmovcd, but it is a gicat 
injustice to have the teeth extracted, or pcrfoim othu 
operations, m the vain hope of curing the artluitis 
1’hese lomts never undeigo complete resolution 
Thcic arc alwavs some changes in the roentgenograms 
’l he nio' r rcss is usuallv slow’ and nia) he anested spoil 
tancoush or as the refill of tieatmcnt Often patients 
sutienng great discomfort tiom sharp spurs arc better 
after a\ear or two because the spurs have been built 
up and 'rounded oft into blunt mounds 1 he disease 
sometimes causes severe pam and disability in a hip, 
out of all pioportion to its behavior m othei joints 
In .i senes of four hundred consecutive cases in the 
Research Hospital Diagnostic Clinic, lefcrrcd to me foi 
orthopedic examination, seventv of the patients wu 
sufiuiu" from arthritis as their major complaint or 

xr =: r 

US To 1 foS one - 

f0 Th!; belief consKkrabh°^'slmphficd'lhe piognosisj and 
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ESS SXnfc M* to ,t would .n.prove 
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remo.ed without pcnuanei ^ mechanics, oil 

Tbc^ 1 'liattenTion waiTpaid tonupiov- 
on an antifat diet * colonic stasis The 

mg elimination and ,s ,mtch as possible from 
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usually because theie was too great delay in removing 
or ti eating the primal y focus It has been pointed out 
by the Cornell arthritis clinic and by many other 
obsei vers that the time at which a patient with subacute 
or clnomc infectious arthritis comes to a competent 
internist or clinic is of the greatest impoitance Those 
who come early are almost all cured Those who come 
late prove to be very difficult 

In our examination of the particulai group, a few 
vveie found in which the infection still lurked m a tonsil 
stub or in a sinus or ear despite an earlier operation, or 
there was some localized necrosis m the jaw following 
the extraction of the teeth In a few othei s the procto¬ 
scope revealed an ulcer or abrasion which seemed to be 
the trouble maker In a much largei number of cases 
the colon was the souice of infection Most of these 
patients did not have a frank colitis but rather a fecal 
retention, usually most fiequent m the cecum and not 
infrequently favored or caused by some kink or partial 
rotation rather than by simple ptosis Treatment of 
in bated areas m the upper rectum or lower sigmoid 
tluougli the proctoscope seems often to help m the 
evacuation of the upper colon through the removal of 
some reflex inhibition 

It cannot be too often emphasized that a patient may 
have a bowel movement every day and still have a 
retention, or that the bowels may be moved freely by 
cathartics and still have old fecal masses clmgmg to the 
sides of the colon Observation with the fluoioscope 
after opaque meals, repeated at irregular and pi obliged 
intervals and after exercises and after the exhibition of 
laxatives, is necessary to make sure of the condition of 

thC Tn 0 a 0 “ur,>ns,ng number without any distinct syrup- 
toms of gallbladder disease, gallbladder vls ^ Iza ,on 
showed a pathologic condition Either the pUMad'fer 
d,Tno fill with the dye, or, mote commonly, it fil ed 
slowly and then failed to empty m any reasonably 

"T'atTforcldTthe conclusion that these quiet, 
pathologic gallbladders a.e not infrequently the seco 

tte iC“are ! a“ wtses m which was felt that the 

subacute and chionic tness of one's classification 
therapeutic test of the co ahvays g ,ves at least 

In the infectious g'Mj {oc , have been removed or 
some relief, and vvh eems t0 complete a cure 

then virulence is low infectious element 

In the cases in which we he d & m]nor ro]e , *e 
was not piesent at a e ftect from this drug 

have noted almost no obsei v’ation of a series 

This conclusion is based 01 ) Baker m our joint 
of cases treated by Di W 11Dur 

office suite removal of a true focus o 

It has been noted that rthntis worse for 

^“—caused maibed tempoiary «¥» ' 
rnent but no permanent benefit psychic element, 
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the preparation and after-care is responsible for the 
transient benefit Osgood Ins confirmed this bi gnmg 
the anesthetic without doing am operation with the 
knowledge ot the patient 

It seems to me that this effect is most marked with 
gas-omgen and that administration of oxigen might 
be a therapeutic aid in some cases It would seem also 
to explain an occasional beneficial effect from tank 
treatment with compressed air 

The suggestion that sw eat baths are valuable to those 
who had acid sweat on other parts of the bodi than the 
hands and teet has been confirmed and the litmus paper 
test is regularh used 

It has been suggested bi sei eral obsen ers that slow - 
mg of the local circulation mai be a predisposing cause 
of arthritis and particularh that capillan obstruction 
and stasis nm be an important factor in the continuance 
of the disease in chronic cases This suggestion empha¬ 
sizes the \alue of physical tlierap} as an adjunct to 
treatment It must neier be expected to accomplish a 
cure unaided 

It is not mj desire to report cases or to go into 
details of treatment at this time It is urged that 
eien plnsician use some simple clinical classification 
for arthritis and attempt to place Ins cases in one of 
these groups and direct his attention to the major 
characteristics of the group in his stud} and treatment 
of the mdmdual case 

It is necessan to distinguish between those cases 
m which the discoien and treatment of a local focus 
are all important and the other groups m which tliei 
are of little value 

Eien case of infectious arthritis imposes a peculiar 
obligation on the plnsician in charge He must not 
be satisfied eien if the symptoms subside, but must 
search earnesth for the focus of infection and attend 
dihgentl} to the general health of the patient In the 
first }ear it is almost alwais possible to effect a cure, 
after file jears, perhaps nobod} can do so 

In subacute and chronic cases it is undesirable to 
allow the patients too much rest If one keeps them 
down too long or knocks them down b} too strenuous 
treatment, the} maj neier resume am useful actint} 
No case of chronic arthritis should be accepted for 
medical, surgical or mechanical treatment, until the 
histon has been carefull} considered and a thorough 
ph} sical and laboraton examination has been made 
The problem is difficult enough at best Whipping 
up one horse will not get the coach out of the mire It 
will be necessar} to consider man} factors and get all 
the utal forces m hand and pulling together if one is to 
ha\e an\ reasonable chance of achieung success 
Argjle Building 


Rage Increases Muscular Strength—In testing the grasp¬ 
ing reflex in mtants we found that m ten mam 

cases the child could not at first support its full weight, but 
if b\ hampering its moiements we could produce rage the 
muscular strength suddenlj increased and the child would 
immediateh support its whole weight, and in other cases 
could sustain its weight for a much longer period of time. 
A possible explanation of this has been adianced bi Dr 
Cannon of the phi siological laboraton of Hanard Unner- 
siti In the priman emotions certain internal glandular 
secretions are set free which tend to wash out fatigue products 
from the muscles and to increase the amount of food for the 
muscles etc Hence, when in the throes ot the major emo¬ 
tions we do actualli possess greater muscular strength and 
endurance than at other times —1} atson Suggestion;, ot 
Modern Science Concerning Education, p 6S 


THE EFFECTS OF OBSTRUCTIVE 
LESIONS OF THE COMMON 
DUCT OF THE LIVER * 

E STARR JUDD, SID 

VXD 

VIRGIL S COUNSELLER, SID 

ROCHESTER. MIX X 

V bile the accepted tests of hepatic function m 
obstructne jaundice such as the d}e retention test and 
the van den Bergh test yield valuable information con¬ 
cerning the clinical condition of the patient, the} do not 
afford an accurate indication ot the amount of tem¬ 
poral*} or permanent hepatic injun caused b} bile stasis 
and infection Mann and Bollman 1 in their recent 
sunei of the subject haie made tins point clear It 
would seem that no short-cut laboraton methods can 
ret replace careful gross and microscopic examination 
of all matenal obtained at operation or at necrops}, as 
a basis for the treatment of future cases 



Fig 1 —Normal corrosion preparation or biliarv tree. 


There is a tendenc} for the surgeon to neglect the 
rather unknown mtrahepatic portion of the biliary tract 
m considering the effects of the local lesion, ei en though 
a thorough knowledge of its condition might modifi 
his technic or alter his prognosis This, m itself, is not 
surprising External evidence of disease m this organ 
is often lacking although the most profound changes 
mai haie occurred within it Occasional!} the changes 
can be demonstrated onl} bi the microscope as for 
instance the generalized hepatitis shown bi Graham,- 
and bi MacCart} and Jackson - that is present m cases 
of cholec} stitis Anatomical!} too the mtrahepatic 
bile ducts are out of sight, out of mind, although newer 
methods of miestigation haie shown that thei plai an 
important part both m the symptoms and in the 
pathologic changes 

It is natural to expect that in obstructne lesions of 
the common duct the hepatic changes would be serious. 
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and they aic As Wcbci 1 fust suggested, a close 
paiallcl may be diawn between the kidney and the livei 
following obstmction of then icspective ducts In both, 
piogiessnc dilatation of the entile duct system takes 
place with concspondmg atiophy of the paienchyma, 
infection of the i clamed secictions and gcnciali/ed 
scleiosis, with subsequent vasculai distuibance On tins 
basis, Rous and MucMastei h.nc suggested the tenn 



r , R 2 -UcM.lt of intermittent obstruction of the common lute <luct 
In stone 

h> drohepatosis as dcscriptuc ot the hepatic changes 
It is an excellent parallel to keep in mind, for the coi - 
dition is rarch so olmous m the liver external 1 } on 
account of the greater ratio of parenchwna to duct and 
the lower sccrctorv pressure of the liver Moreover, l 
conditions which piodute hvdiohep.itosis me, m a meas¬ 
ure similar to those wluth produce lndioncphrosis 
Exclusive of certain uncommon exlrahcpattc agenci 
which produce obstruction of the common hile duct 
oressme there are three which are of paramount impoi- 
lance to'.he .surgeon choledocholilh.asis. 
lure and malignant occlusion of the duct bet 
hscuss.mr the effects of each of these thicc types of 
the Iner ..self, «. shall renew bn.fl> 

the anatom} of the mtrahcpatic bile duets 

ANATOMX or THE INTRAIirPATIC WLC DLCTS 

he^i shown BiaMhe*^ is composed 

the , plm,e , iSS -d hepatic 

nght and leftbracues;o ffl)laddcr t0 the 

wrth shai ply torn. cated ^‘“fref.ght’or the left hepatic 
cases of obst. action of e he, he i. ,gM or ^ averse 

duct Withm ^P hvei ^ clos ’ e i elationship to the 

the substance of tl^ } ^ the hepatic artery fie- 

poital vem d the bile duct spirally, behaving 

mad” hire vmes on the funk and I nancteof^ 

- -- ~~Z qT” biliary Cirrhosis With and Without Chole 

Ducts (Hidiohcpatosis). Sure 


tiee The situation of the duct in this neighborhood is 
ideal foi the pioduclion of venous sti angulation and 
consequent diversion of the portal blood current which 
occurs m obstruction Fiorn the hepatic duct, which 
larely measures moie than 5 mm m diameter, to the 
finest lecognizable branches measuring from 0 5 to 
1 mm m diametei, five or six orders of branching can 
be counted Mall 0 states that the canaliculi arise from 
the fifth oidei onward The walls of the ducts are 
thin, but aie lemarkably tough, being composed almost 
entirely of fibro-elaslic connective tissue lined by a well 
defined lnyei of columnar epithelium Muscle tissue 
and definite glands, such as have been described in the 
exlrahcpalic poilion of the biliary tract by Aschoff 7 
and Burden. s me absent 

Within the walls of the ducts and arranged in two 
l ows on opposite sides of the lumen, corrosion speci¬ 
mens show those curious structures of speculative 
origin and function which have been variously referred 
to as pai ictal sacculi (Ixiernan 0 ), diverticula (Beale 10 ), 
or mucous follicles Most of them end blindly as dilated 
cecal pouches, although anastomosis often occurs 
between them along the walls of the ducts Theile 11 
believed that they secreted the mucus of the bile, a view 
opposed by Beale and by Sweet, 12 who attributed to 
them the function of accessory gallbladders Besides 
these tiny pouches, longer and more tortuous tubules 
can be seen to arise from the ducts m such situations as 
the left coronary ligament, m the angle between tie 
right and left hepatic ducts, and m other parts of the 
liver where the continual parenchymal shift occurring 
f om fetal to adult life has left portions of hepatic 
framework with its contained vessels strandedla, mem¬ 
branous bridges of areolar tissue They can a o 
distinguished along the course of the ducts acu y 
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secretorv tubules Some actuillv communicate with 
hepatic cells and secrete bile, but the majontv end 
blmdU The increase in number from fetal to adult 
life suggests their vestigial nature 

These two structures have much in common They 
are almost entirelv mtrahepatic and occur on opposite 
sides ot the ducts m two longitudinal rows, an arrange¬ 
ment shared b\ all branches ot the major bile passage 



Fig A — Marked fibrosis around the bile ducts from stones m the common 
duct a bile duct b portal \ein c arterj 


Structural!) they are identical, being simple tubules or 
epithelial pockets lined by the same columnar epithelium 
found m the bile ducts themselves They do not bear 
any resemblance to true glands, nor lias it ever been 
shown that they behave like glands The particular 
office of secreting the mucus of the bile can therefore 
hardly be assigned to them an) more than to the epi¬ 
thelium of the biliary tract elsewhere which is well 
know n to secrete mucus Nor can w e subscribe to the 
view that the parietal sacculi are accessory gallbladders, 
as suggested by Beale Sweet finds, further, that the 
sacculi dilate following choleci stectomy, and that certain 
changes occur m the composition of the bile during this 
process Our own experience is that this alteration m 
size is merely an expression of the general mild dilata¬ 
tion of the biliary tree which follows the loss of chole¬ 
cystic activity Probably both the parietal sacculi and 
the vasa aberrantia represent ductal remains, and as 
such do not play a specific part in the secretion or altera¬ 
tion of the bile during its passage to the duodenum It 
is important to realize, however, that the bile ducts are 
surrounded from the largest to the smallest branches 
with an extensive and intricate svstem of tiny crypts 
admirably situated for the harboring of infection (fig 
3) Their dilated ends opening on the lumen of the 
duct by tiny orifices make them difficult to dram 
effectuallv 

crrECTS or obstrlctiox or coviwox dlct 
3 arious investigators 13 have described the gross and 
microscopic picture of the liver following experimental 
obstruction of the common duct Harlev and Barrett 14 
have shown that the degree of change depends on two 
factors the duration of the obstruction and the presence 

Fcgc \\ J On the Chances in the Lner which Follow: Ligature 
of the Bile Ducts St Barth Hosp Rep 9 361 1S1 1S7^ Mwr 

Heinrich quoted In I egg Weber (footnote -) 

M Hnrles \ -lughan and Batrett Wakcltn The E-tpenne~.nl P~o 
diiction of Hepatic Cirrho t J Path & Bacteria! 7 20 j 21 jo >1 


or absence of infection In general, it would seem that 
under aseptic conditions the result is progressive dilata¬ 
tion or h)drops of the entire bibary system with thin¬ 
ning and stretching of the walls of the duct and atrophy 
of the hepatic parenchyma The surface of the liver is 
usuall) smooth, somewhat tense, and mottled green, the 
mottlings corresponding to the lobular markings The 
h) drops may progress until the liver feels cystic, and 
varicose ducts may appear on the surface, especiall) 
around the edge of the left lobe Microscopically, the 
canalicuh are filled with bile thrombi especially near the 
central hepatic veins, the hepatic parenchyma is atro¬ 
phic, while the finer bile ducts at the periphery of the 
so-called hepatic lobules become numerous and tortuous 
For a considerable time there is no leukocytic or 
1) mpliocytic infiltration and no perilobular fibrosis 
E\ entually such infiltration appears along the ducts, the 
hepatic cells at the bases of the acini atrophy and a slow 
deposition of fibrous tissue takes place in these situa¬ 
tions, coincidental with the proliferation of the finest 
ducts The ducts are at first filled with bile, but as time 
goes on this is replaced by the white mucus (a colloid 
substance) derived from the epithelial cells of the ducts 
This change in color is brought about b)'- the resorption 
of bile pigment by the epithelial cells, particularly in the 
absence of the gallbladder At a much later date the 
whole organ shrinks and becomes finely granular or 
cirrhotic 

When this experiment is complicated by the presence 
of micro-organisms, a decidedl) different pathologic 
picture is produced The close association of the deep 
lymphatics of the liver with the mtrahepatic bile duct 
allows a rapidly ascending and extensively dissemi¬ 
nated infection The acute stage is marked by suppura- 



Fig 5 —Benign stricture of common bile duct 


tive cholangeitis with multiple hepatic abscesses around 
the terminal biharv ducts The entire duct svstem is 
filled w ith bile-stained pus, the mucous membrane dis¬ 
appears leaving a sloughing submucosa, and the walls 
and portal spaces are infiltrated with polvmorphonu- 
dear leukocytes If the mfiammatorv process becomes 
chronic proliferation of fibroblasts occurs with progres¬ 
sive thickening of the walls of the duct and later ot the 
entire portal spaces Submucosal infiltration bv lv mpho- 
evtes is prominent particularh around the parietal sac- 
cuh c 0 extensive does this sclerosing process become 
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that sonic ot the smallei bile ducts me occasionally seen 
to be almost entnely obliterated by connective tissue 
An application of these studies aids m an undetstand¬ 
ing of the didetent \ailetics of obstiuction in the liver 
of man llic tluee most common types with which the 
suigcon has to deal, as was pieviously stated, aie 
choledocholithiasis, and benign and malignant stiictuie 
The fust and second aie paiticulaily nnpoitant fiom 
the point of Mew of ticatmcnt Pathologically, they 
ha\e much in common Inletnuttent obstiuction is the 
lule in both instances, and the) aie piacticall) always 
associated with a model ale 01 seieie dcgiee of infec¬ 
tion In cases of choledocholithiasis and benign stiic¬ 
tuie the mlection is usual!) of the cluonic t\pe In 
the lattei instance, it is undoubtedly domed fiom that 
picMousl) piescnl in the gallbladdct and ducts If the 
mtectioii Jails to subside and peisists long enough, 
obhteiatne cholangcitis ma\ occui and multiple stuc- 
tnres toim 1 he cilects aie thus similar to those ot 
septic ligation in c\pciimental animals 

Malignant stiictuie is quite diflcrcnt, being chaiac- 
teiired in the c.uh stages In the absence of infection 
and In maikcd lndiohepatosis of the entile biliary 
s\stem Bill.in cnrhosis is usual!) not noted, lor the 
patient dies from otlici complications betorc it has time 
to de\clop Hus, then, is ctititeh comparable to 
aseptic e\pci imental ligation ot the common duct 

ciioi i nocitoLiTiii \sis 

Stones in the common duct and m the gallbladdct arc 
fitqucnth associated with mtectioii in the walls ot 
the gallbladder and extrahcpatic bile ducts Morco\ct, 
the\ ha\e usuall) been resident in the ducts foi a long 
tunc, so that there is ample opportunity for the denejop- 
ment of hepatic lesions of all grades of se\enl) the 


ducts but throughout the whole biliary system (fig 4) 
The portal spaces become slowly thickened with fibrous 
tissue most marked around the bile ducts, and in these 
the mucosa is thrown into folds and may be either 
ati opine or hypertrophic Submucosal infiltration with 
lymphocytes is prominent and, if this is taken as evi¬ 
dence of chionicity, it is cleai that the parietal sacculi 
play an important part in harboring infection It 
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l„er and its du® ^ ^ reaso]i , he mtrahe pat,c portion 
biliary stasis t often excessively dilated, 

of the duct may assume huge proportions 

although the commo jt (fig 2) A more 

to accommodate e ^ hmltatIon 0 f the hydrohepa- 
unpoitant fea q{ t he ducts from the cluomc 

tosis is the hhros ^ only m the extrahepatic 

cholangeitis wlncn 


is particulaily around the bases of these tiny crypts 
that the inflammatory cells are found W ith no rebel 
from obstruction, or with insufficient time for recovery 
following an obstructive period, the chronic cholange 
slow 1\ ascends to the finest bile ducts at their poin 
juncture with the hepatic acini Here cell destracbon 
takes place with a resultant perilobular tvpe of fibrosis 
n Of ducts tj picul Of. obstcu^e Ww 
cirrhosis With the destruction of the hepatic ce 
and liter slight regenerative attempts a fine grantti^ 
appearance is given to the surface of t 
indicates that the process is far advanced 

demon stricture or THE COMMON DUCT 
Exclusive of the rarer varieties of benign ’ 

st,cl. as those caused by tumors g » the- 

hate followed operations on the the comm „„ 

to fore have been attributed J1 - j reviewing 

duct inflicted at the time 0 that they are all 

our own cases we fed it hard to tl , e 

the result of trauma Th rases in winch 

appeal ance of the liver at necropsy , e f ore opera- 
undoubted intermittent nW** 1 " , 1S 0 { stricture 

non, and many months elapsed before dl0 . 

developed, suggest t t. The strictures may 

langeitis has been the chief factor x q{ the 

here be multiple and extend ipii “ j d almost 
hver, while the ducts themsebv« are st^ 

to the vanishing point thl °W ,j t JS responsible fo r 
probably by the same process th* ^ P Traunl at.c 
congenital obliteration of the » hat their 

sti ictures, on the other ban , 3 « or n0 t a biharv 

pathologic picture d e pend|ng on-l wst severe hepatic 
fistula is present hde tl ^ cholangeitis 

lesions are associated wjfo obh at;c 
those found with comptete^ bi{mry fistula*- 

^raiS^aunteps 

tendency to ^^^^^'^^rart 1 ^ S pat^logic r p 1 ' ctl,re 
obstruction, so that m general 
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approaches that ot the complete and permanent 
stricture 

One would natural!} expect a traumatic stricture 
of the common duct to be followed b} the same result 
as aseptic ligation Such is usually not the case In 
practicalh all, an mfectne process was alread} resident 
in the ducts previous to the operation at which the 
injur} was inflicted The retained bile is rapidl} 
infected, and exacerbation of the chronic cholangeitis 
follows Although moderate dilatation usualh occurs, 
it is rareh extreme and maj be absent altogether (fig 
5) Fibrosis of the ducts and portal spaces is marked 
and, produces a seiere grade ot obstructive biliary 
cirrhosis (hgs 6 and 7) The liver itself at operation 
is tense and bile-stained, and shows a fineh granular 
surface if the obstruction has lasted more than a few 
months The ducts at the lulum are frequently involved 
in a mass of scar tissue and require tedious dissection 
for identification In long-standing cases the} contain 
white bile, but a flow of npical green bile rapidh fol¬ 
lows relief of the obstruction The chronic cholangeitis 
and pericholangeitis, as in cases of choledocholitluasis, 
is e\ idenced b\ submucosal l}mphoc}tic imasion par- 
ticularl} well marked around the parietal sacculi 

w A.LIGX'AX'T STRICTURE OF THE COMMON' DUCT 

The malignant process that causes stricture of the 
common duct is, m almost ev ery instance, in the head ot 
the pancreas It is comparative!} rareh found in the 
wall of the duct or in the duodenum, stomach or gall¬ 
bladder The obstruction here is usually rapid and 
complete Infection when present is a terminal event 
The hydrohepatosis is extreme The biliary tree, in 
common w ith the gallbladder, is dilated enormously, its 
walls thinned and sacculated and the smallest branches 
definitely varicose At operation the liver is large and 
tense, with rounded edges and bile-stamed, smooth cap- 



Fig S —Malignant stricture of common bile duct 


sule The absence of biliary cirrhosis is noticeable At 
necropsv the organ is smaller trom collapse of the dis¬ 
tended ducts and on section has a cv Stic appearance and 
a spongv feel Corrosion specimens of the biliary tree 
from such a case demonstrate better than anything else 
the extreme dilatation ot the ducts and the atrophv ot 
the parenchyma vv Inch must hav e occurred to accommo¬ 
date them (fig S) Microscopicallv, the parietal sac- 
cuh hav e become absorbed into the stretched-out w alls 
of the ducts and there is little or no increase ot fibrous 
tissue around the port'll spaces nor am perilobular 


fibrosis Atrophy of the hepatic columns is well 
marked, both trom pressure of the dilated ducts and 
trom the strangulating effect ot the duct on the portal 
blood flow In short, there is here a maximum of 
hydrohepatosis and a minimum of obstructive biliary 
cirrhosis, owing to the absence of the infective element 
and the shorter duration ot the stasis of bile (fig 9) 
Occasionally a case is encountered in which obstruction 



has lasted long enough for fibrosis to become quite 
extensive, but m general the patient dies before this 
takes place 

COMMEXT 

The pathologic features of choledocholitluasis and 
benign strictures are almost identical Chrome clio- 
langeitis with moderate or little dilatation ot the ducts 
predominates The long duration of the obstruction is 
usuallv sufficient for the development of severe biliary 
cirrhosis, modified, of course, by the presence of a 
bilian fistula or intermittent obstruction 

On the other hand, malignant occlusion occurring m 
otherwise clean and uninfected ducts produces severe 
hydrohepatosis with little or no biliary cirrhosis 
Cholangeitis is absent except as a terminal event, and 
is then usually acute One might indeed say that 
Courvoisiers law is entirely applicable to the" whole 
biliary svstem as it is to the gallbladder and common 
duct, and that the condition of the gallbladder mav be 
taken as an index of the condition of the biharv svstem 
in general It it is small fibrotic and contracted on 
stones the ducts themselves are probablv not particu¬ 
larly dilated following obstruction oi the common duct, 
although thev may be surmised to be the seat of a more 
or less marked degree of chronic cholangeitis It the 
gallbladder is dilated, thm-wailed and tree trom stones 
as occurs in carcinomatous obstruction at the head of 
the pancreas the intrahepatic biliary tree is also 
probablv tremendouslv dilated but free from infection 

Such a condition is practicalh hopeless trom a cura¬ 
tive point of view and the most that can be 
accomplished is the rebel oi jaundice bv eholecv stogas- 
trostomv \\ ith regard to choledocholitluasis and 
benign stricture one cannot lav too much stress on the 
earlv relief of obstruction Drainage of the iniected 
biharv svstem is essential before jaundice becomes pro¬ 
found or the hepatic miurv advanced In infected 
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cases the task °f successfully l cconstiucling a con- function has been faulty It has first nf j! 
stneted duct becomes exceedingly difficult and often to study methods We had all hoped that wheJfli iT* 890 
f. | 10])C ess > especially when adhesions and scat tissue II! P IIxd we would be able to demonstrate a projwrtioiwt! 
1,™ “TA [''O'™! "'1° a d . cnse m ' lsi . U > s V’CS- Sit , SUS " re S”‘«» n ' ?< a measurable defect 


woriv oi mi) cnpis along the wa s becomes cluomenllv . T. »» meiauonsm proportionate to 

,,fccfc,l. „,Uc tlSs ni.iy not „e . capo, ,"Sc for ttrSttSttStfiL VlJKSS 


the pet sistent posiopei.itixe symptoms 

si m \ity 

Stones nt the common duct and benign tinunintie 
stnctuie In i eason of then longei duration and asso¬ 
ciated cluonic cholangeitis, produce only model ate 
Indiohepatosis and tailing degiccs of bihat\ cnihosts 
'I he galihladdei is contiactcd Malignant stnctuie of 


may be attributed to the large functional 
resene of t ie liver, but the hope for the future really depends 
on the dc\ clopmcnt of new methods which will be, not neces- 
sanb more precise, but more subtle in the detection of 
disfunction In the absence of jaundice, a measure of the 
rate at which the lncr removes certain specific dyes from the 
circulation has been of definite value in diagnosis and prog¬ 
nosis This is assumed to be a measure of the excretory 
function of the fixer But in the case of mechanical inter- 


O------v. -ww. .», « UV X v.v» JIUUII^IIUUI ''U IV-IUIC ui t . * - mur 

the common duct is associated with mat bed hulrohcpa- ,, r , t ',* CC , f on, P Ict,on ° f ti,c function of excretion, such as 

_ i > y t . . - - 1 . ■* exists in obstruction of flic )*»!/» a-, « 


toxis and patendnmal atrophy but with little or no 
hiliai} cirilio''is j he gallbladder is usually marked!) 
<hlatcd Couixoimu's law applies as well to the intia- 
hcpntic bilwi \ s\stcm as it does to the galihladdei and 
common duct, and the condition of the latter is an index 
of the changes m the fonnci '1 he parietal saccuii aie 
a factoi m h.uhonng cluonic infection, and the early 
lehef of obstruction is essential 


\BMK\C1 Of DISCUSSION 
Dr Anxics McGixnxax, Baltimore ihost wlio baxc 
studied Dr Cmuisclkrs specimens m the Scientific Exhibit 
ln\c no dilncult\ at all m concluding tli.at chronic dilata¬ 
tion or chrome obstruction of the bile ducts lias far reaching 
and \er\ strums edicts on the function oi the lixtr cells, as 
well as the \er\ definite effects on the structure of the tissues 
in the neighborhood of the cell 1 lus paper shows that there 
is reason tor the surgeons plea for carh mtcrxeiition in 
gallbladder disease, tint there is an explanation for the 
unsatisf icton results so often noted after late uitenention in 
gallbladder disease, and that there is need for stud) of the 
fixer from main points of new, xxith the hope that tests maj 
he discosered h\ means of winch we max learn the condition 
oi the fixer cell in relation to functions other than the biliary 
one The xxorh of experimental imestigntors and such clin¬ 
ical and pathologic studies as those done b) Gordon Hcxd 
and Ins issoentes in New N orh, are verx xahuble Wtlensk) 
has just published m the Archives of Surgin' a prclimmarx 
stud) of the fixer cell, and the chemical changes that go on 
in the fixer cell associated xvitli nitrogen metabolism and 
secretion Chronic infection is the common ctiologic factor 
in most diseases of the gallbladder Fibrosis and obstructive 
jaundice as slioxvn berc arc produced with changes in the 
nutrition and the functional actixit) of the lwcr cells The 
degree and permanence of the functional derangement of 
the cell is proportional to the duration and intensity of 


m obstruction of the cxtrahepatic bile ducts, the dje 
method max gixe an exaggerated idea of that part of excretor) 
(unction winch depends on the actixity of parenchymal cells 
Dr V E S CoujvSlllsr, Rochester, Minn I think that 
it is xerx important for the clinician to connect the hepatic 
tests with the pathologic changes which I have just demon¬ 
strated I omitted mentioning that forinerl) xxe thought that 
most of the benign strictures xxere due to trauma from pre- 
xtous surgical operations on the gallbladder and ducts, but 
after rcxievnig this scries, we bcliexe that this is probably 
not true and that there is a slow fibrosing process producing 
obliterating cliolangcitis A traumatic stricture produces 
obstruction immediately after operation, xxhereas a stricture 
max occur fixe or six months later It does not seem quite 
fair to debit surger) with that t)pe of stricture Moreover, 
if the bihar) tree is examined carefully, not only xvill obstruc¬ 
tion of the common duct be found at the hilum but also 
multiple obstructions throughout the entire biliary tree, as a 
result of fibrosing effect xxInch I haxe illustrated in the slides 
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Ptobably the thtee most striking characteristics of 
tubeiculosis as seen m man at postmortem are its pre¬ 
dominant pulmonary localization, its extension broncho- 
gentcally by aspnation in the lung, and evidences of its 
variegated hematogenous dissemination The p 1 ^' 
dominant pulmonary disease has been attributed in the 
past to the importance, in the majority of the cases, oi 
the lespiratoiy tract as the route of infection in tubercti- 

ine xtn — — -.— — - losis 1 and to the filtering action of the lungs, supposed y 

the obstructive fibrosis Malignant stricture of the common ca i] ec j ]n t 0 play frequently, especially in infancy ana 
duct is, of course, a hopeless condition for cure of the patient d^jldhood when infection *is believed to occur through 
The great comfort that can be given such a patient whenever h alimentary tract 2 In tuberculosis, especially m 
a short circuiting operation is possible shows the serious the lymphatic system has been considered to 

i5S*J3 prcss,,rc ,n ” ,c b " w andon ^ 

on the intrahcpatic biliary system marks an advance m our - -.- - - 

knoxvledge of diseases of the fiver He has indicated the 
need for prompt surgical relief of obstruction to the common 
, f q . ncc unrelieved obstruction threatens the parenchymal 
and’ vascular integrity of the liver The indications for 
rrrorv are not restricted to benign obstructions Pancreatic 
SU are frequently of sloxv growth, and although ulti- 

” e Tw fetal the life of the patient may be materially pro- 
matei) < ’ nropr iate surgical measures which prevent death 

torn „MrSv° iaund.ee R be adm.tted that progress 
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sive studies m the guinea-pig and labbit, consideis lntra- 
pulmonai v differences of hmphatic tissue, blood supply 
and h niph flow decisiv e m determining the characteristic 
difteiem.es of pulinonar} imoheinent in these two 
species Deposition of the bacilli and hmphoid tissue 
are belie\ed to explain some of the differences in the 
other organs of these animals 
An anal}sis recentl) made - of the \ariabiht\ of the 
localization of tuberculosis in the organs of different 
animals, the rabbit, gumea-pig, dog and monkej, dis¬ 
closed that in determining the tuberculous imolvement 
of the organs, the o\\ gen tension of the source of 
o\} gen is important m explanation of the greater tuber¬ 
culous imohement of the lung as compared with the 
In er in all the species considered In spite of the fact 
that the localization of bacilli in the lungs of all these 
species following mtra\enous injection of In mg tubercle 
bacilli is less than in the lner or spleen, the greatest 
amount of tuberculosis usually den elops in this organ 
In addition, the abiht} of the cells of the tubercle of the 
different organs to destro) tubercle bacilli, as expressed 
m the cellular reaction, assumes importance, especially 
in explaining the irregular organic 1 m olvement in these 
species of animals not accounted for by the deposition 
or grow th of the bacilli Thus the susceptibility of the 
guinea-pig’s spleen and the dog’s liver, in contrast to the 
resistance of the dog’s spleen to tuberculosis, becomes 
intelligible The role of cellular reaction and the growth 
of the bacilli are relatively more important m tubercu¬ 
losis m the resistant animals, such as the rabbit and 
the dog, while in the less resistant animals, such as the 
gumea-pig and the monkey, the distribution of the 
bacilli assumes a more commanding position 

In an earlier paper 0 on organic tuberculosis it w-as 
pointed out that the significance of the organic reaction 
to tuberculosis in man could be approximated onh 
indefinitely from the then available clinical and autopsv 
reports, since none of these were presented except m 
crudest quantitative form It w'as also suggested that 
there are many obstacles to drawing more than infer¬ 
ences from the human postmortem data available, and 
that a few of these must be borne in mind W’hen draw¬ 
ing conclusions on organic tuberculosis in man It is 
obvious from clinical and autopsy observations that 
pulmonary tuberculosis predominates m adult man and, 
though not usually stressed, the same predomination 
appears to be the case in the child w'hen Ivmph node 
involvements are excluded from consideration " When 
attempting to explain the predominant pulmonarv 
imohement m man on the basis of any preferred con¬ 
ception, a maze of controverting evidence is faced, which 
would seem to make the choice of a happy medium 
probably the safest If the aerogemc route of pul¬ 
monary infection in tuberculosis is chosen, there remains 
little else necessarj to explain the predominant pul- 

5 Corper H J, and Lurie At B The Variability of Localization 
of Tuberculosis m the Organs of Different Animals I Quantitatne 
Relations m the Rabbit, Guinea Pig Dog and Alonkei Am Rc\ Tuberc 
14 662 679 (Dec) 1926 II The Importance of the Distribution of 
Tubercle Bacilli as Concerns Difference of Susceptibility of the Organs 
ibid 14 680 70a (Dec ) 1926 I\ The Cellular Factor in the Su^cepti 
bility of the \ arious Organs 15 237 269 (Feb) 1927 Corper H J 
Lurie M B and U>ei *\ao III The Importance of the Growth of 
Tubercle Bacilli as Determined by Gaseous Tension, ibid 15 6a 87 
(Jan ) 1927 

6 Corper, H J , Lurie At B and Uyei Nao V The Significance of 
Localization and Development of the Bacilli, and of the Cellular Reac 
tion_m Man and Animals \m Rev Tuberc. 15 a89 398 (March) 1927 

7 Hand \ Jr Autopsy Statistics at the Childrens Hospital with 
Reference to Tuberculosis and Its Etiologx Arch Pediat. 20 247 2a0 
1903 Hcdren G Pathologische Anatomic und Infektionsvvei e der 
Tuberhulosc bei Kinder besonders der Saugltnge Ztschr f Hvg 7T 
273 t23 \9\3 Schvvaitzar A Zur Frage der pnraaren Localization de» 
tubcrhuloccn Process lm Sattglmgsalter Zt chr f TuberL 42 t6 c >-»70 


monary mvohement, and jet there may be factors 
easily dismissed but even more or equally important as 
determinants m der eloping the picture of tuberculosis 
as seen in man The possibility that the lung is more 
favorably situated for the growth of tubercle bacilli on 
account of its higher oxjgen tension than is any other 
organ in the body has been given little, if anj, considera¬ 
tion in the past, and yet the consistent observations m 
all the animal species studied make this seem an obvi¬ 
ous factor in contributing to the predominant pulmonary 
inr olvement in tuberculosis in man 

In a tentatn e survey of the organic reaction m man 
made from a study of the available data m the literature 
and the conditions obserred m experimental animals, 
it was suggested that a fairly close approximation might 
be obtained by comparing natural hematogenous gener¬ 
alization of the disease in man wuth experimental 
hematogenous infection in animals In this light, it w r as 
suggested that man more closely resembles the rabbit 
than the other three species of animals studied (guinea- 
pig, dog and monkej ) in his organic reaction to tubercu¬ 
losis, in that, considering seeding after hematogenous 
dissemination to be about the same as that found in the 
animals, the spleen becomes more involved than the 
lner, and the kidney is least involved of these three 
organs Many reservations were, however, necessary in 
making these interpretations, in that the liver involve¬ 
ment appeared more nearly to approximate that of the 
spleen of man, making it seem likely that the knver oxy¬ 
gen tension of this organ in man is counteracted by a 
diminished ability of the cells of the tubercle of the liver 
of man to destroy tubercle bacilli as compared wuth the 
cells of the tubercle of the lner of the rabbit, and m 
that the kidney of man appears to be less resistant to 
tuberculosis than the kidney of the rabbit, possibly 
accounted for by the cellular factor In these interpre¬ 
tations, however, the stamp of accurate quantitative 
anal} sis was lacking, as w'ell as a consideration of the 
possible bearing of other organic lm olvement, such as 
intestinal, peritoneal or mesenteric gland, on the disease 
in the organ m question, this, together wuth the wide 
variations recorded by different obseners, and a lack of 
uniformity m method, makes the data unsuitable for 
satisfactory comparison wuth experimental data 

The following gross and microscopic studies of 106 
autopsies on men w r ho died of tuberculosis were made 
to overcome, as far as possible, the foregoing criticisms 
and to anal} ze organic tuberculosis m man more 
accurately than was possible by utilizing the data m the 
literature alone The 106 cases of tuberculosis anahzed 
were submitted to an exhaustne and careful autopsy, 
and sections of the tissues from the various organs were 
stained bj means of hematoxjlin and eosin after fixa¬ 
tion m Zenker’s solution The average age of all the 
patients was 32 jears, with a minimum age of 17 jears 
and a maximum of 55 jears So far as could he deter¬ 
mined, the age proved of no particular interest, within 
the range studied, wuth regard to a difference in organic 
reaction to tuberculosis For the purpose of studving 
the organic reaction to tuberculosis, certain obvious con¬ 
ditions had to be accepted in choosing the material from 
the 106 cases suitable for satis factor} anal} sis of the 
cellular reaction 

Although large tubercles were considered in e\abat¬ 
ing gross tuberculosis, onh such sections were accepted 
for cellular organic anal} sis as contained microscopic 
discrete tubercles and m sufficient numbers in the tissue 
sections so that their relative sizes would he susceptible 
ot comparative analvsis A sohtarv tubercle m u section, 


175S 


ORGANIC TUBERCULOSIS— CORPER 


Jour A M A 
Nov 19, 1927 


01 a chftuse tubci culosis, was consideied sufficient leason 
foi excluding the section fiom those accepted as suitable 
foi anal)sis On the basis of the nncioscopic examina¬ 
tion of the spleen, h\ci and kidney, the 106 cases of 
tubciculosis submitted to analysis were divided into a 
positive oi satisfactory gioup in which all of these thiee 
oi gans vvcic found suitable foi making an accurate count 
of the tubciclcs piescnt as well as foi mcasming then 
size If one oigan was found to contain a sufficient 



r, E . -i >.™. 

rsi'r-AUi'ir t„c 

were nornnl «ncro**copicnH> 

number and suitable unquestioned tubercles microscopt- 
calh, and the other two organs were negatne, this case 
was also recorded as acceptable or posrtne, + Of the 
106 cases examined, twenty-five were fi- or suitable lor 

» ihe msuc sccuons ,r w r 

too few tubercles for stti-facforv comparison thev rtc c 
classed under unsuitable but positive ® 0(0*™ 

rases there were sixteen of these 1 he sections vveie 

classed as positive questionable, + jJ^ent ^fm C the 

cation of the resp w h, c h evident deposition 

losis, these were f intravenous injection m animals, 
of bacilh kidney accoiding to 

and m the oidei of p » whlch b ana logy it was logi- 
the amount seededU d ollowin y g hematogenous dis- 
*££& S wl«b » borne out tn add,.ton by 

autopsy > ec0,ds , the examinations of these oigans 
In order to mate* was m easmed and its area 
quantitative, each sect counted in the entire 

computed, the nlimber^oHltb^ies^^ diameter 

area, and thei degrees to each other T 

twice, at an angle ° easurements of the diameter of the 
aveiage of the *v * be cause m estimating size either 
tubercle was rec °J^ e ’ these figures would prove satis- 
as area or as v 


factory for comparison, since the area of a circle or 
volume of a sphere may be taken as a function of the 
radius or diameter 

The various clinical and postmortem features of the 
106 cases were classified according to the four group¬ 
ings -j-, ©, -f- ? and 0 in order to note any possible bear¬ 
ing of these on the organic reaction Of the twenty-five 
-f- oi suitable cases, twenty-two were recorded as 
being cases of chronic active pulmonary with pulmonary 
cavities, two as pulmonary miliary, and one as pul¬ 
monary inactive, of the twenty-three © or -f- ? unsuita¬ 
ble but positive cases, all were chronic active pulmonary 
cases with pulmonary cavities, and of the fifty-eight 
negatn e cases without evidence of microscopic tubercu¬ 
lous lesions in the spleen, liver and kidneys, fifty-four 
were chiomc active pulmonary cases, fifty-three with 
pulmonary cavities, and four were pulmonary inactive 
cases Of the twenty-five + cases, four showed a 
spontaneous pneumothorax, and four empyema, of the 
twent)-three unsuitable cases, five showed a spontaneous 
pneumothorax, and three an empyema, while of the 
fift\-eight negative cases fourteen had a spontaneous 
pneumothorax and six an empyema Tuberculous 
meningitis occurred m four of the twenty-five -f- cases, 
m one of the tvv ent)-three unsuitable, and in four of the 
fit tv-eight negative cases Ulcerative laryngitis vvas 
found m nine of the -f cases, m five of the unsuitable 
cases and m five of the negative cases Tuberculous 
peritonitis occurred in none of the + cases, m one ot 
the unsuitable cases and in six of the negative cases 
Tuberculous mesenteric glands were present m two ot 
the 4- cases, in none of the positive unsuitable cases, 
and m four of the negative cases Surgical tuberculosii, 
including bone and joint disease, vvas present m six ot 
the positive cases, m two of the positive unsuitable 
cases, and in one of the negative cases 



„ 2 Cvtent of tuberculosis >n the liver after hematogenous 

JiLtirin arndult, same case as .» %ure 1 

From these figures it 

nvities spontaneous pneumothorax, W ^ ( j eOSt vc 
mtis, and mesenteric glands o n ^ ihary tllbe rculosis 
influence on the development ° : ryn gitis and 

-the spleen, liver o. ^ i » 
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showois the conditions’woulii' he equal'foi* £ £££ .uhdt m™ ’ Th^' d " 0t <Wta 

o,gan, he,wg con,,,,,cd Wuh tins ,„ J„ , s obvfons fromi momhc 7= ‘" Cascs £ “tamed 

that a tabulation of am questionable cases would only milmiv . age dyin .? of . a generalized 

be confusing-, and theicfoic the Minimal v of the leadings 
obtained \\ Hit the oi gans m the twent\-five suitable cases 
is iccoidcd in the accompany mg table 
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nnhaty tuberculosis involving especially the lungs liter 
and spleen, and the average number of the splenic 
tubeicks was 126 of 0008 millimeter diamete? per 
squaic millimeter, 75 square millimeters being e\am- 

04 6 "nf 1 nnn 9 aVC n ge numl f r of he P at,c tubercles was 
U4 , °n. 0002 m,31, »«etcr diameter per square nnlii- 

meter, 94 square millimeters of tissue haung been 
examined In the second case, an infant 4% months 
01 age bad an ulceiative pulmonaiy tuberculosis with 
cavities m the left lung The mediastinal, mesenteric 
and letiopciitoneal glands were all involved, and there 
was a solitary macroscopic tubercle m the spleen but 
none in the lner The kidneys were negative macro 
seopically, but contained a few isolated tubercles 
microscopically The acerage number of splenic 
tubeiclcs was 1 43 of 0011 millimeter diameter per 
square millimeter, 42 square millimeters being examined, 
w bile the menage number of hepatic tubercles ivas 0348 
of 0 004 millimeter diameter per square millimeter, 68 
square millimeters of tissue haung been examined 

SIMM \ 1 U AND CONCLUSIONS 

Adult man displays a decided resistance to spon 
taneous human tubcicnlosis and thus resembles the 
lablut and dog, as compared to the susceptible guinea 
pig and monkey Contrary' to general conception, the 
child also appears to display a decided resistance to 
spontaneous infection In addition to the faiorable 


In ciwluntmg the data ictordcd m the table, it seems 
sate to assume fiom the foregoing data in this papti, 
th.it the uaetions as deteimined In the number and size 
of tubercles in the spleen, liici and kidney are not 
appreciably influenced by such extraneous factors as 
intestinal or other organic tubeiculous unohement, but 
arc the result of a true organic lcnction determined by 
the same factois—localization of the bacilli or seeding, 
oxygen tension of the soiuce of ox\gcn and cellulai 
reaction—as were found to be significant in the caiher 
experimental studies on the inbbit, gmnea-pig, dog and 
monkey 

Although the detailed data from the eighteen eases 
in which both the spleen and the lner contained suitable 
tubercles naturally tevcaled wide iniiations between the 
difierent cases, the observations were fanly consistent 
in the majority of cases m that the numbei and size of 
the mici oscopic mihai v tubercles in the spleen exceeded 
those in the lner of the same case The relation ivas 
approximately an average of about 4 or 3 to 2 foi both 
numbers and size, with a maximum extieme of 6 to 1 
for numbers as well as for size Since the liver occupies 
an unfavorable position as compaied to the spleen m all 
the animals examined, both with regaid to its oxygen 
SUPPLY source and the seeding 01 deposition of bacilli 
entering the cn culation, and since it seems fan to 
assume that the same conditions apply to man, it w'omld 
appeal that the cellular reaction of the liver of man 
dosely approximates that of the spleen and that the 
difference m organic reaction to tuberculosis may be 
accountable to the deposition of the bacilli from the 
circulation and the oxygen tension of the source of 
oxygen m this organ 

Although the tissues of only two infants were avail¬ 
able for analysis, these cases would make it appeal that 


location of the lungs for the aerogemc route of infection, 
it appears that this organ has the added disachantage, 
so far as the welfare of man is concerned, in being 
especially favorably situated (from the standpoint of 
a\ affable owgen) for the development of the bacilli, 
thus contributing to the predominance of pulmonaiy' 
organic tubeiculosis in man A quantitative anal}sis ot 
the splenic and hepatic organic reaction, as well as of 
the kidney reaction, in adult man in the light of the 
knowledge gained through the study' of the organic 
reaction in experimental animals indicates that t> e 
human lner is about as resistant to tuberculosis as tint 
of the human spleen, and that the greater average mini 
her and size of tubercles m the latter organ after henn 
togenous dissemination is due to the difference m 
factors of deposition and oxy'gen tension of the s01,r ^ 
of oxygen in these oigans The lower frequency 
ndiaiy' kidney' involvement m man after hematogeno 
dissemination may' be accounted for by the lesser epo 
non of bacilli from the blood stream In organic c 
lai reaction the human spleen, liver and kidney 
nearly 1 esemble that of the rabbit than any of 1 
mimals studied Pulmonary cavities, spo” j oU5 
oneumothorax, empyema, peritonitis an u 
mesenteric glands did not exert any influence ° ^ 

development of miliary tubercles m the spleen, g[ 
.vidney Ulcerative laryngitis and surgica 
uberculosis nvere moie prevalent in cas ,, re% er e 
ubereulosis of the spleen and liver, while j yi 

vas true of amyloidosis of the sp |at 2 

leys Ulcerative tuberculous enteritis does 
lecisive role m determining miliary h <4» )(>] 0 ! 

n adult cases The organic reaction to tibe ^ tJ 

he spleen, liver, kidney and probably the (); 

Slant does not appear to differ appreciably iron 

if adult man 
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Dcwlnpmint iml mh mu in our kuuwluliye m 
oh'tc.ni' tii<! g\in f'li'C' li iu lutii nmmig tin mit- 
vtnuhnc -uhiiuiiiint-' m tin lulil i'i muliimi m tin. 
jn*>t twuitv-liw Mm \nilvM*. nt tin*- mh nice ml! 
show tint it hi*, hull lonlmul ilmlh to tin. m<>rt 
tinci'niMini mil umM al eotidiumi*. \m<mg methods «u 
trimiiuiit tin titvli ik\ toward oumh itNti m proh 
thh tin mii't uutiMuttln rmnt tKuci DiignnMs 
•md <ln^ni'*-iK nnxidurt' lme in guard kipt pm 
with this progri" (>n tin whole liniunr tt would 
'cent tint the id\mic< i- tnort appoint tlnu rnl *mu 
lie arc *-ttl 1 meed with moM nj tlu totrin <>n ginccologie 
coniplunts which lm< txi'ted imchangid for hundreds 
of Mir' \ tiling wiiiiiiii ire Mill stiftermg imtn di'- 
mcnorrhca tiKiimrlnt.ii kul orrhea lnekaehe, and 
vagm puns m tin sub' wink nltkr woiiiui line grov n 
to look on thi'i conditions is nornnl Mim plnu- 
enns Inn conn to co wikr thi'i emu non conijihtnts 
as more or k'S natural and unavotd ibk and lev to h\ 
show m\ uitlntsnsm win it consulted hicitnc oi them 
\et Jii'C verv comphtnts maxi up the hulk ot our 
gvnecologtc trotihks s earch tor local pathologic con¬ 
dition' to mount tor thi'i s\mptonis parucul irh m 
}oung unmarried women ts gencralh tutile and m 
trcatinent we "ire Mill pinning our null to loco) applici- 
tions ot one kind or-mother Onr methods lme become 
so numerous m varied both m procedure md results 
so noivqjeulic md trunk's tint mam do not hesitate to 
admit tiicir helplessness , indeed some feel that a girl 
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with d\smenorrhea today should consult her physician 
as a last resort rather than from first choice I hare 
been impressed with the frequent occurrence in the 
same individual of such common gynecologic com¬ 
plaints as dysmenorrhea menorrhagia, leuhorrhea and 
backache, and because of this association feel that there 
must be a common underlying factor 

* Read before the Section on Obstetrics Gynecology and Abdominal 
ourgety at the Se\ent} Eighth Annual Session of the Amencan Medical 
Association Washington D C Maj 19 1927 


ihi fict tint exercise mid both de\elopmcnt lme 
ridmcd the fri(|tiinc\ oi d\*-menorrhea in certain 
group' ot women would indicate that the cause for 
till' Minptom mat be tound in faultv physical con¬ 
dition rather than m ci-cntnlk local lesions Ortho- 
pidi't*. lme advanced the knowledge regarding posture 
to i verv marked degrei Goldthwait 1 especially having 
t night i!' much regirdmg hod\ mechanics Phv'ical 
edmationi't' hue, 
m i giuiral wav 
pointed out the re- 
1 Uiondup between 
po'ti.re and the 
\ mous v\niptom*' 
lommon to women 
ihn lme been 
h mdicapixd how¬ 
ever m two re¬ 
spect' (ir't m that 
the n have not often 
encountered the 
pathologic condi¬ 
tions «ctn be the 
ph\'K tan and «cc- 
ondh, m that tlicv 
have not had the 
cooperation which 
should conic irom 
the gvnecologist 
lloth groups of 
workers are vitallv 
mterc'ted in the 
health and w cl tare 
oi women and could readih be ot mutual assistance 
1 lie gwiciologist has a twolold reason tor being inter¬ 
ested m bodv mechanics, tor he must consider not onlv 
the orthopedic [joint ot v iew, but also the a ery arrange¬ 
ment ot a w oman s peh ic organs, and the stress and 
strain to which they are subjected makes this knowledge 
C"ential 

Observations in the past have been indefinite but 
illuminating, and it would seem that further study 
dong this line may result in a distinct contribution to 
our gynecologic knowledge 

Those who haae pioneered in this work haae deael¬ 
oped aery satisfactory methods of studying posture, 
and today three principal methods are aiailable 
\ctual photography is used by some but this has 
been largely replaced by the schematograph and 
silhouettograph 

The schematograph permits tracing of the mdi- 
aidual's outline m a much reduced torm, while the 
silhouettograph is an actual photograph of the indi¬ 
vidual's shadow picture In this clinic the silhouetto¬ 
graph is being utilized (figs 1 and 2) An 8-foot 
tunnel constructed of black muslin cloth covering a 
wooden framework is used the screen, of oiled linen, 
is fastened to a separate frame in the front and is thus 
detachable, while a door permits access to the tunnel 
The entire apparatus rolls on casters, and can readih 
be taken apart should the occasion arise This tunnel 
arrangement for taking silhouettographs does awav 
with undue exposure, one of the undesirable features 
of posture stud} In addition to the silhouettograph, 
actual measurements are taken, including the breadth 
of the shoulders, the depth and circumference of the 
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show ci s the conditions would be equal foi the several adult man Thru* ”** dlftei ? latenalI y from that of 
oi gans being compai ed With this in mind it is ob\ ions fi om an infanti!!S| in °T ° f t ! le Cases were obt ^d 
that a tabulation of am questionable cases would only nuliaiv tubereninqic ' ^ a ^ e d ^ 5n ,f a generalized 
be confusing- and theiefoic the sunimai v of the i cadm-s and snleei nnrf i mvolvin ff especially the lungs, liver 

>"«* —p-iivc s,m a i,frs SL&ZJi 4'u a s e jus *.** .*** 

is lccoided in the accompanying table 
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In only thru o{ t Ik* tiuntv fin uihv \\ii= tin uiirnu number of 
tutur<h = In tlu lln r =ll(,litl) ^r* iter tlinii o** uiiinl to tiro t In tin =iilcon, 
mnl In tuo of them tin iiiirnj,! =1/1 of tin tulnn.k = mis muni or 
‘•lif.litli nrntir 

t I lie m iNlnuitn or tnitiltmitit flume t,Iien undir the lieiulltit,s • =qunri 
iiiiIHiinter- CMiinlnul iiiiinlnr of tulnrcli- i>er ‘-ijiinre millimeter" nnfi 
ill mn Ur of tnbinli = j»r =qti iri inllllnnttr’ lire not from n s|nj,k 
'petition but art the actual mailmum or minimum of all the figures 
obtained 

* Ibe Uilneiv VC re po=lthe In otdj four of the oliJitren eiues in iilileh 
both the 'pluii and the llur Hire poUlho and In 011)1 one of thi-i 
ea^is \ieri the tubercli* 'tillsbh for (junntitiiti\e estimation in none 
of tin Mini c i=e= in ivlilch the =plicn done =1 oiud inlllnrj tubercles 
tiere the kidueis podthe 


. 1 i — O iciu VI LUC ST) 

tubercles was 126 of 0008 millimeter diameter per 
square millimeter, 75 square millimeters being exarn- 

ST ; numb , er 0f he P atlc tubercles was 

U , °I, 002 millimeter diameter per square milli¬ 

meter, 94 square millimeters of tissue having been 
examined In the second case, an infant 4]/ 2 months 
° a ^ e ” ac * an ulcei ative pulmonary tuberculosis with 
cavities in the left lung The mediastinal, mesenteric 
and l eti opei itoneal glands were all involved, and there 
was a solitary macroscopic tubercle in the spleen but 
none m the liter The kidneys tveie negative macro- 
scopically, but contained a few isolated tubercles 
microscopically The average number of splenic 
tubeicles was 143 of 0011 millimeter diameter per 
sqtiai e millimeter, 42 square millimeters being examined, 
w bile the at erage mimbei of hepatic tubercles tvas 0348 
of 0 004 millimeter diameter per square millimeter, 68 
square millimeters of tissue having been examined 

SUtlitl \Rt AND CONCLUSIONS 

Adult man displays a decided resistance to spon¬ 
taneous human tuberculosis and thus resembles the 
rabbit and dog, as compared to the susceptible guinea- 
pig and monkey Contrary to general conception, the 
child also appears to display a decided resistance to 
spontaneous infection In addition to the favorable 
location of the lungs for the aerogenic route of infection, 
it appears that tins organ has the added disadvantage, 
so far as the welfare of man is concerned, in being 
especially favorably situated (from the standpoint of 
available oxygen) for the development of the bacilli, 
thus contributing to the predominance of pulmonary 
organic tuberculosis in man A quantitative analysis of 
the splenic and hepatic oiganic reaction, as well as of 
the kidney reaction, m adult man m the light of the 


In evaluating the data lecorded in the table, it seems 
safe to assume, from the foicgomg data m this paper, 
that the icaetions as determined hi the number and sire 
of tubercles in the spleen, lncr and kidney are not 
appreciably influenced by such extraneous factors as 
intestinal or other organic tuberculous liuohement, but 
are the result of a true organic reaction detei mined by 
the same factors—localization of the bacilli oi seeding, 
ox\gen tension of the source of oxygen and cellular knowledge gamed through the study of the organic 
reaction—as were found to be significant in the earlier reaction in expelimental animals indicates that the 
experimental studies on the labbit, guinea-pig, dog and human h\er is about as resistant to tuberculosis as that 
monkey of the human spleen, and that the greater average mini 

Although the detailed data from the eighteen cases her and size of tubercles in the latter organ after henw- 
in which both the spleen and the liver contained suitable togenous dissemination is due to the difference in the 
tubercles naturally' revealed wide vanations between the factors of deposition and oxygen tension of the source 
difleient cases, the observations w r ere fauly consistent 0 f oxygen m these organs The low r er frequency o 
m the majority of cases in that the number and size of miliaiy kidney involvement in man after hematogenous 
the microscopic miliary tubercles m the spleen exceeded dissemination may be accounted for by the lesser aeposi- 
those m the liver of the same case The relation was tion of bacilli from the blood stream In organic ce - 
aooroximately an aveiage of about 4 oi 3 to 2 foi both ] ar leaction the human spleen, liver and kidney mo 
numbers and size, with a maximum extieme of 6 to 1 neatly resemble that of the rabbit than any of 1 
for numbers as well as for size Since the liver occupies animals studied Pulmonary cavities, spo 1 
an unfavorable position as compared to the spleen m all pneumothorax, empyema, peritonitis and tub ^ ^ 
the animals examined, both with regaid to its oxygen mesenteric glands did not exert any mfluenc 
supply™o«rce and the seeding or deposition of bacilli development of mil,ary tubercles> ttaspfeer,>«^ 

entering the circulation, and since it seems fair to kidney Ulcer * s 0 f miliar' 

assume that the same conditions apply to man, it would tuberculosis \y ' , ]a t j ie rC \crse 

amieTr that the cellular reaction of the liver of man tuberculosis of ^ and kid 

closely approximates that of the spleen and that the was true^^ not pla) 3 

difference m organic reaction to tuberculosis may be 
accountable to the deposit,on of the bac.ll. from the 
circulation and the oxygen tension of the source of 

OV AlthouAi th the°tissues of only two infants were avail- 
abk for analysis, these cases would make it appear that 
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DiulnjiiM )I ui(l 1 'h mu m mu Knowlidec <>t 
nli’-Utru'' md gv .voile \ li i\i l'ti n mving tin <>nt- 
''mdmg hImuiikiiI' m tin liM <>i imduim in tin 
I'T'-t tvvoitv li\< \< i,% Xiiih'i 1 - ni ilii'- adv mu will 
'how tint it ho inm ionium) (hu'lv In tin. innrt 
t (lcoiiniiiin md mm t il <«mdiinm>- \ni"ii 1 imthmh <>f 
trntiinnt tlu tinninn tmi ml new n iti‘-m n- pmh- 
ilth tin. ji'n-j in>li vMijtln Hunt idw u lh i mo-i'- 
nul dngnnMii |i.im<1.,ii- Inu m g< in i d hi pt put 
null tlm pi^ii'-- tin tin wink hmunr it would 
'vein tli it tl t nil mu n niori i] pin util) in n il Mini 
we i-t ‘•nil t iud w it 1) ino-t n| tin inmii mi yuii mingle 
comphinH wliuh ln\( i'i-ttd tinihmgul mr ImndruK 
01 inn Mum.. wonnii in '■till Miluntig lrmn dvs- 
ittutnrrlm mmnrrlngii ltnkiv.hn haiku hi md 


'•'true puns in tin. suit - wlnlt nidi i wmiiinhiu giovvn 
in look on i lie condition'' is not mil Mini pliv-i- 
enm ln\e come to innsultr iIum emu non couipl nuts 
its more or k's nunnl md turn onl ikk md it w tudiv 


'how m\ entluisnsm wind om-ukiil liu urn ot then 
ict »hi-c \tr\ minplmiH nnw up the hulk ol on 
Tnceolo^ic troubles 'mrih tor local pithologtc con 
ilition- to mount for time *.vmpiiun- pirticiihrh i 
\ omitr imnnrried woinin is gmirallv mule and i 
treatment we ••re Mill pimmig our tilth to locil ipplici 
tions of one kind or mother C )nr methods h i\ e hecoiti 


so numerous mj Mried both m procedure and icstilts 
so nonsjxxpie mil irtntless tint nmn do not hesitate t<> 
admit their helplessness, indeed come feel tint i girl 



S 1 Side i leu of tunnel used in obtaining sdliouettographs 


as*h d\ smenorrhea today should consult her ph} sician 
b°en aSt resor ^ rat her than from first choice I have 
samA lrn P res ^ ^Uh the frequent occurrence in the 
plainfc 10 1V i ldual suc h common g}necologic com- 
backarV» aS d ^ I J lenorr ^ e ^r menorrhagia, leukorrhea and 
u e ’ and because of this association feel that there 
- e a common underl ying factor 

Surgery a t ^ on Obstetrics G 5 necotog* and Abdommal 

Association \\ ashmgton E> q ^ nua lj^ ession t ^ ie American Medical 


lilt l ict tint c\eieise md hod) de\elopnient have 
tediued tlie friijuincv of dvsmcnorrhta m certain 
cioiips of women would indicate that the cause for 
this s\mptoni inn he found m fault\ phjsicil con¬ 
dition latlier tlnii in essenti ilh locil lesions Ortlio- 
pi(lists line advanced the knowledge regarding posture 
to 1 uu marked degru fjoldthu lit 1 cspeci dl\ Immg 
t m^ht in much rcguding hod\ meelnmes Pin steal 
(due itionists h uc, 
m 1 gmiral wi\, 
pointed out the u- 
! itmnship hetween 
posture md the 
v 11 ions s\ mptoms 
common to women 
I iu v li i\ e been 
h mdie ipped how¬ 
ever m two re- 
*-ptcts first in tint 
the\ lnve not often 
t neminte i ed the 
pitlmlogie condi¬ 
tions seen In the 
pin ski m, md sec- 
ondlv, m tint the\ 
hive not lnd the 
cooperation which 
should conic from 
the g\ nccologist 
Roth groups of 
workers ire \italic , , , , , . , , , 

. t I ig -—Inu mcw of tunnel met! in on 

interested 111 the timing silhouettographs 

health and welfare 

of women md could readih be of mutual assistance 
1 lie g\ nccologist has a twolold reison for being inter¬ 
ested in bod\ nieclnmcs, for he must consider not onlv 
1 he orthopedic point of view, but also the very arrange¬ 
ment of a woman’s pelvic organs, and the stress and 
strun to which they are subjected makes this knowledge 
c-scntnl 



Observations m the past have been indefinite but 
illuminating, and it would seem that further study 
dong this line maj result m a distinct contribution to 
our gvnecologic knowledge 

Those who have pioneered in this work have devel¬ 
oped very satisfactory methods of studying posture, 
and today three principal methods are available 
Actual photography is used b) some, but this has 
been large!) replaced by the schematograph and 
silhouettograph 

The schematograph permits tracing of the indi¬ 
vidual’s outline in a much reduced form, while the 


siniuucuL/gicipii - - t -indi¬ 

vidual's shadow picture In this clinic the silhouetto¬ 
graph is being utilized (figs 1 and 2) An 8-foot 
tunnel constructed of black muslin cloth covering a 
wooden framework is used, the screen, of oiled linen, 
is fastened to a separate frame in the front and is thus 
detachable, while a door permits access to the tunnel 
The entire apparatus rolls on casters, and can readih 
be taken apart should the occasion arise This tunnel 
arrangement for taking silhouettographs does awn 
with undue exposure, one of the undesirable features 
of posture study In addition to the silhouetto-ran/. 
actud measurements are taken, including th e breadth 
of the shoulders, the depth and circumferen ceof t!, c 
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of .l,c Jumbal tfie co.ikT’anglc. And the anrfc'o7 

pch ic inclination J hcso mcasui emails and the iustoi y 
especially pci taming to the patient’s symptoms arc 
iccoided on caids used for tins pm pose and filed with 
ic patient s silhoucttogiaph foi fuithei study The 
chcmatotriaphs m this senes weie obtained from the 
Dcpai tiuent of PhxMcui Education foi Women- 

irj. Ua ^ d outhncs , readily pci nut of companion 
with the siihouetUnpaph, so that no difficult* is encoun¬ 
tered because of any difference m the methods of 
lecordmg the postuie 

Considciable Iceuux was allowed in classifying indi¬ 
viduals as to poise and gcnci.il bod* lone, for it is im 
lichef that the shaiply defined classification of postuie 
as generally accepted todux is not cntiiely satisfactory' 
n Mils studx, a good body poise and general muscle 
tone were looked on mote faxoiably than the straight 
backed postuie so pieferred at the piescnt time When 
buhouettographs were taken or when tlacings with the 


dysmcnoi i hea showed s.Steen, or 23T S 

ztz m T'£ 3 or 304 r r- " ,th f " r ' " 

These data a°(e ^ ** 

Tahle 1 —Relation of Posture to Dysmcnoi rhea 
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As dysmenorrhea is one of the common and most 
troublesome symptoms, it was taken as the criterion 
lor giouping these individuals 
A further study' of the group having dysmenorrhea 
showed that m fifty-eight, or S4 per cent, the pain 
began before the onset of the flow This period varied 
from sex oral days to a fexv hours, and most often lasted 
one day or less In only ten, or 14 5 per cent, did the 



Tig 3—Schuintographs shotting A, c\cclknt bod) poise, D, excellent bod) poise, C, poor bod) poise, D, poor bod) poise, £, ier) stout pert 


schematograph xxerc made, the individuals xvcrc asked 
to assume a nattunl stance, since there is alxx'ays the 
possibility' of the individual tightening up and thus 
permitting a false portiayal of the body' outlines 
Theie seems to be less of this conscious efioit to 
tighten up m the use of the tunnel and silhouettogiaph 
than xxith the sehematogiaph, for m the tunnel the 
patient does not feel so exposed and is theiefoie less 
conscious of obserxing eyes When the pictuies 
obtained xxeie studied, the tilt of the head, the curve 
of the shoulders, the position of the chest, the degiee 
of relaxation of the abdominal xvall and the extension 
of the thighs xvere considered A moderate cutve m the 
lumbar spine was consideied moie desnable than a fiat 
back Good body poise xxas revealed by a head xvell 
balanced on the body, by the absence of a flat chest, 
and by good abdominal support The boardhke abdom¬ 
inal xvall of a strained position must not be confused 
■with good abdominal support The pictures obtained 
xveie classified as good, fair or poor Examples of 
each are shoxvn in figuies 3, 4 and 5 , . 

In a study of seventy-txvo young women without 
dysmenorrhea, twenty-seven, or 37 5 per cent, xx ere 
considered to have good body poise, twenty-six, or 

2 Through the K ” K ^J^ SS c°efl 1 er ‘ SS in^cn Sl x > aKr-x r bl6° S d^ta 0 ^nd ^ fnfoVmat.on 
tion for women itul Ur '-uut.r, mu'- 11 

bate bcui pi iced it ni) disposal 


pam stait xvith the onset of the flow', and m one, or 
1 4 per cent, the pam started after the onset of the 
floxv An additional obserx'ation of interest was that 
76 8 per cent of this group xx'eie relieved of their pam 

Table 2 —Relation of Pain to Onset of Flow 


'GS1 


Pam cense« immediately at onset of flow m 10, or 14 5% j 
Pninceiscs 1 hour after onset of lion in 15 or 21 7~o j 
Pam ceases 2 flours after onset of flow in 24 or o4 SM, 
Pain tx ises u flours after onset of flow m 4, or jS7o 
Pain ceases 4 flours after onset of flow in S, or 11 G7c 
Pam ceases 0 flours after onset of Don m 2 or 2 9~o 
Pain cca«es S flours after onset of flow in 1, or 14 ~o 
Pam ceases 13 flours ifter onset of flow in 1 or 1 1% 
Pam ceases 3 dajs after onset of flow in 1, or 14 o 
Pain continuous during period 3 > or 4 0,o 


01 3 c 


hi o 


91 


xvitbni three hours after the onset of the fl°" > j e , n 
per cent relief xvas noted m six hours or ess, ^ 
94 1 pei cent the relief xvas noted xx'ithm twe 

oi less (table 2) An ration of 

It was also noted that the aterage data o ||t 

nods m this group was 5 5 dajs, and fm‘» 


periods 
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-lymtiin <>t 2Di pit tent llnuti] tot mou tlnn m\ 

(Vu- It 1 How ot -l\ (I 1\ s ot h -- 1- l otl'-ttlt U tl O' 

noin.nl tlnn nt t\tt i^t ot ^ ^ dn- i- ol>yiou-h high 
and tin *-( until it ot J't'ptt tint (lowing titoti thitt 
-IX <h\s Ill i\ hi t otlMill tfl a- lltyiUg (If'tltKth 
ilmoi tt -tl ] t rn d- 

In tin '-inn ^toit|) ot gitl- with <ly-ni( notthn it 
w> toiirnl thu t\ tni\ liu ot Vi 2 pit it it li i*l Minn. 
Ittihortht i In n.o-t m-.nnn- tlits w is not i tmMmt 
-ymp.nin hut w is m \ tto.m ihh it turn-, nul yy i- 
iluutoit co,l-idnad il> lot ni i! M <m ot its Inu 
conn, o loitsnni a ct ft un ltiiiittnt ot luthoirht tl di-- 
clinige ns not ni tl it tin titni ot tin mui-timl pi nod 
^it tht-i itiditttltnl- did not h iu liuhortlu t duimg 
tlitir fir-. unt- ot nitn-tttt ittott tin -in jitom ino-t 
ottui liny mg lotiit oil Iitu mid ottm hi mg i--ouitid 
with otlui gyimologic tmnpl Hilt- -mil is ily-mmor- 
rlitn or minor.hngt t Kt^ntdltss ot our idling con¬ 
cerning luikorrht i ot this t\ pi it must he admitted 
tint its ns-oci ittott with tiiinsttu ition in nppirenth 
healthy yirgm- mmcitis t lotumon underlying emt-t 
In twcim ot the twint\-li\c cn-ts, or SO per cent the 
Icukorrhen in- ddhuuh wor-t v lien tilt individual 


Hu ittst the liumhcr in this group is small, the data 
oht imtd inn nnl\ ht tonsnltred as suggestive evidence 
\uiong tlio-c with (Ksmcnorrlitn there were five, or 
21 7 pet tint, with tmrh good pot-i nul eighteen, or 
7S 2 per cent w ith poor hod\ pone In the other group 
ot twinu-thrie without d\smenorrhea, there were 
siuntim or 719 per cent, with good mid onh si\, 
or Ji>() per cent with poor hod\ pone Comparison 
ot tile d itn shows a shglith larger average for the chest 
nu 1 -uh mints and costal angle m the group without 
d\-minortlie t and a smaller average (2 inches) for 
tin abdominal measurements Data regarding symp¬ 
toms show a greater diltcrencc thus, 52 1 per cent of 
those with d\smenorrhea flowed for si\ da\s or moie, 
while m the other group onh S6 per cent flowed 
longer than norm ll 1 he relationship between fault} 
both mechanics and jxdvtc symptoms is further empha- 
si?id by comparison ot the other s}inptoms of the tyyo 
groups ftable 3) 

Xnih'is ot the symptoms and their relationship to 
poor body mechanics m this study of 1S7 }oung yyomen 
has strongly suggested a definite circulatory basis, sec¬ 
ond try to l atilt} posture or poor hod} mechanics The 



F't. ■!— Silboucttoerat In lowing 1 furl) t,w<l buJ\ poi c ll good bod) pone C poor bod) pone P poor bod) pone C t\p>cal -touch posture. 


was tired—a fact yyluch is emphasized because of its 
bearing on the umlcrly mg factor causing these common 
complaints 

Ham in one or both sides at the time of the menstrual 
periods yyas noted in tyy cut} -nine, or 42 per cent It 
must be remembered that these girls yyere all } 0 ung 
and presuntabl} health} y trgins, and for that reason 
pain from inflammatory origin need not be sertousl} 
considered In some instances yyhen pain alread} 
existed, it yyas made definite!} yyorse at the time of the 
period 

Backache occurred in tlurt} -trvo, or 46 3 per cent 
ms yyas a constant sunptom and yyas made con- 
S * cuf blj A ' orse at Hie time of menstruation in tlurt}, 
or 93 7 per cent, and in tyyent}-three, or 71 8 per cent, 
1 ~. as ac centuated yyhen the mdmdual yyas tired 
ttie association of these common g}necologtc com- 
P amts in } oung, apparentl} healthy yy omen yvith fault} 
oil} mechanics definitel} indicates a common under- 
\ ln S cause, and further shoyys that this cause is prob- 
a 3 } circulator} m t} pe, secondary to poor muscle tone 
or jod} poise, as indicated by the fatigue, slump or 
ouc i posture so common in yy omen, } oung and old 
e ore discussing this further, I shall consider for a 
oment the data obtained in a study of fort}-six 
trses, tyy ent}-three yyith and tyy ent}-three yyithout 
} menorrhea These data are gnen in table 3 


importance of good muscle tone and proper abdominal 
support in maintaining normal circulation is yyell 
know n In order to get a better conception of the part 

T mile 3 — Gwiccologic Complaints i n Nurses 


aventv Three Twenty Three 
with without 

Dysmenorrhea Dysmenorrhea 


Average client depth 




Average chest circumference expanded 


SI 


Average chest circumference normal 
\verage abdominal circumference at um 


29 3 

297 

bilicus 

Average abdominal circumference 2 inches 


2S1 

26 S 

below umbilicus 


q i 

SOI 

36 S 

\verage hip circumference 


3G7 

A\erjge co c tal angle 

SO 9 degrees 

S4 2 degrees 


No 

C: 

Xo c c 

Number flowing C days or more 

12 


2 SC 

30 4i 4 

2 S 6 

3 33 

Number flowing le « than 4 days 



Number wjth metrorrhagia 


33 

C9 5 

Number with pain m sides 


Number witn constipation 


Number with backache 

IS 

14 


30 43 4 

Number with leukorrhea 

60S 

i &) 4 

7 30 4 

Number with good bodvpoise 


21 7 

7fc-2 

17 73 9 

0 2)0 

Number with poor body poi e 

IS 


pla}ed b} circulation, y\e must recall for a moment 
some aspects of comparatiy e anatom} and circulation 
Ph} siologists tell us that approximately one fourth ot 
the total quantity of blood is in the peripheral circu- 
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lation, one fouith in llie lie,ul and lungs, one fourth 
in the Inci, and one fouith m the icnwming abdominal 
visceia If this is so. and we may assume it to be 
collect foi all piactical put poses, then m the quadutped 
most of the blood is abo\e the level of the heait 
(fig 6) In man m the uptight position, consideiably 
moic than one half the volume of blood is found below 
the level of the hcail The linpoilance of this m 
explaining gynecologic symptoms is clcai when the 
additional sham it puts on the cuculatoiy system is 
i call ml 'J he vvotk of the heait is neccxsanly 
met cased and the sti.nn on the vessels, pattieulailv the 
veins and captllaues of dependent stmcluies, is 
appai cut Thompson -1 savs 

If the top of the lic-ul m the ertet position is 2 lect above 
the level of the heart, ami the highest point of the borlv m 
the qu ulrtiped position is onlv ont-half foot tbovc it, tiic 1 <■- 
feet of difference m a column of blood represents about one 
tvventv-filth of nn itmospherc, or about 30 nun Ilg This is 
a considerable addition (20 per cent) to the normd blood 
pressure in the left ventricle—md the luinnn organism is, as 
vet, onlv tmperfecth adapted to it but in addition to this the 
pressure in the arteries is increased In gravitv m proportion to 
their depth below the level of the heart, a depth which is quite 
different from mam parts m the erect and quadruped positions 
The arteries and veins of the portal circulation arc, in 


g) necologic difficulties When a state of chronic con¬ 
gestion exists m individuals with poor body mechanics, 
we may expect that the superimposing of the physio¬ 
logic congestion of menstruation on an already con¬ 
gested group of pelvic organs will result m discomfort 
and. untoward symptoms This discomfort should 
increase as the congestion increases, and should dimin¬ 
ish as the congestion becomes less, or as the organs arc 
depleted T bis is exactly what occurred m 84 per cent 
of the young women with dysmenorrhea (table 2) 
T he pain began one day or less before the onset of 
the penod, and was relieved soon after the establish¬ 
ment of the flow or depletion of the organ 

Menorrhagia or piolonged flow may be explained 
on the same basis The fact that this condition often 
occurs in young women with dysmenorrhea, and m 
individuals without any apparent pathologic alterations 
of either the local or the geneial body systems 
strengthens the circulatory explanation 

The infectious causes of leukorrhea need not be 
prominently' considered in this group of y'oung healthy 
women The congestion or hyperemia, particularly at 
the time of the periods, stimulates the cervical glands 
to secrete beyond their usual quantity and a transient 
leukorrhea is the result \\ hen the pelvis is chronically 



.. w c />. r, t>p~» 


K:T». ■» >'r 

's'consc(|Uc,itb p , y,kl’; ry fr p°”s™rVt1,cre Km man 

. much 

integument is loose, ami nthcr above the level of the 

^ >n The effectin' the pdv.isvvell in the 

veins of all dependent. parts * causing capdlao 

congested and frequen ly becon i g , a „d ot ] 5er corn- 

congestion and often edema with loss ^ ^ ^ posture 

plications m the area around A chr0 „, c congestion 

the whole human pelvis s in a 

almost from birth to deal , ,j t t0 s ee why 

With this undci standing it is ^o chestj a natrow 

individuals with pool nutsde ,0 “; M , lon of the abdom- 
costal angle, pool tosls should have chronic 

coiigcstioifof fte pelvic oigans 

j —— posture ’ L 

3 Ihomiison, J «• 


congested as a lesult of poor body mechmucs, d' 
leukonhea becomes a co nstantt s> 1 JP t m women 
that leukorrhea is woise and mo q tl0 „, 

when they are tired adds weight to this « \ 

since the body mechanics is invariably worse 

or exhausted individuals ma( j e distinctly 

The fact that backache is indued d gts that tins 
woise m so many women at thi> time ^ It must 
may be attributed to the same general can bc 

be noted, howevei, that numeious other fetors ; flf 
j esponsible, thus, so-called sacro-ihac t ’ 0I1 P sl( lered 
the 1 back muscles or arthr.ti must ]ncreasC s 
W hen these lesions are presen , g concur- 

the discomfort Orthopedists o e ^ bad - 
lently of joint congestion and P al menstruation, 

ache is woise m most basis, con- 

and, although it may be explained ^ overlooke d as 
gestion of the appendages m ist t en0 thc pa ,n 

a possible factor Certainly much J this manner 

m 1 the sides seems to have its * d backache, s° 
So much work has been doi hesitates 

many causes have been found., ^ based on 

“tkbute another e,pta™‘ 0 

mote cvtens,vestudy^nTers^'einci^^^___---^ 


mote 

--r-^:From 0 n OW® 
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\ ou vr ^ 
\iuri k *1 


POSTURE /V G) NECOLOGY—MILLER 


1765 


li nni ici-onimj In- Iilui count and cutam gvne- 
cologtc svmjdom- -n coinmonh -ten cm he Accounted 
tor on tin- In-i- in voting women, then it hcconic- a 
much greater factor in the pioduetion of svmptoms m 
older married women who olten, ns a result of child¬ 
birth present wor-c bode poi-e and muscle tone than 
arc found m the eoungcr individuals 1 his is more 
apparent when it i- re lined that good bode mechanics 
is a rare ob-enation in the ordmar) run of gniecologic 
patients \mong our sillioucttogrnplis of patients, the 
bulk of mdiMchnls showed the verv poorest tvpe of 
posture 

It is clear tint the circulator} or congests e basis 
will not account for all ca-es of d}smenorrhcn any 
more than it will explain all cases of menorrhagia, 
backache or am thing el-e The toll of infection must 
be large, \ct m the final annh-i- mai not the congestion 



Fjk 6—Relation of blood \olume to heart !e\el tn quadruped and in 
biped 


associated with inflammation be the fundamental cause 
for pain even though infection is the exciting factor? 
In older married multiparas, both factors may play a 
prominent part 

If further study and investigation prove the correct¬ 
ness of the theory that tile circulatory factor is respon¬ 
sible in producing these changes, then w r e shall have a 
definite basis on which to develop our treatment Until 
this is established, relief must remain largely a hit-or- 
miss pioposition 

Treatment by general upbuilding and systematic 
exercise is indicated The outlook, however, is not 
particularly bright, since routine exercises are tedious 
and laborious at best and are generally carried out m 
a half-hearted fashion Continuous and persistent 
prodding b} the pin sician is necessan , and ei en that is 
not alwais sufficient To be of greatest value and to 
accomplish noticeable results, treatment should begin 


in childhood m the development and improvement of 
the b od) and must be earned on throughout life It 
is a matter for education and prevention rather than 
exercise and cure 


\BSTR \C1 Or DISCUSSION 

Du John 0 Polvk, Brooklyn Dr Miller’s paper is sig¬ 
nificant in tint it shows the correlation in the stud} of several 
branches of medicine The gvnecologist lias been credited 
with treating the uterus and with having ever} s}mptom 
emanate from the uterus I was taught, rears ago, b} the 
late Dr Skene, that the uterus is the smallest part of a 
woman and tint we should stud} the diseases of the woman 
first and those of the uterus last Dr Miller has brought 
this out vcr\ well It is in the woman with the fault} pelvic 
inclination, the woman of ptotic t}pe, that there is the cir¬ 
culator} disturbance which he speaks of This is not difficult 
to understand when one recalls tint there is only one valve 
in the entire pelvic circulation—at the junction of the right 
ovarian vein with the vena cava, when we assumed the 
upright position, we strained and tested the muscular struc¬ 
ture of the pelvic vessels to their utmost I want to suggest 
that Dr Miller consider the question of pain at menstruation 
as arising from at least two conditions, dvsmenorrhea and 
mcnorrhalgia, because, as I understand it, he spoke particu¬ 
lars of mcnorrhalgia, that is, the pain associated with the 
premenstrual congestion, rather than the actual pain which 
comes from a lesion in the uterus alone I was interested in 
the percentage of backache, recalling what Dr Leach reported 
some vears ago and the observations of one of m} associates 
some vears before that We all agree on about the same 
percentage of backache due to g}necologtc diseases Dr 
Lvnch tells me that his actual percentage is somewhere 
around 16 Ours, in a thousand cases, was 18 The rest of 
the backaches are postural backaches With an understand¬ 
ing of this circulation, and with an understanding of the 
mechanism and the ph}siolog> of menstruation, one can 
rcadil} see how in the woman of the ptotic t}pe, with defec¬ 
tive pelvic inclination, the pelvis can be loaded with blood at 
each menstruation 

Dr Eviil Novak, Baltimore While Dr Miller’s paper has 
brought out forcefull} the relations between posture and dvs¬ 
menorrhea, it does not seem clear that this relation is neces¬ 
sarily an etiologic one The question arises whether both 
the fault} posture and the menstrual pain are not the results 
of some more under!} ing condition There is no question that 
m a large number of cases, primar} or intrinsic d}smenorrhea 
occurs in women with anatomicall} normal pelvic organs 
Some of these, though not of course all, are m poor general 
health, with a lowered threshold for pain stimuli, so that 
factors which in normal women are perceived as onl} a mild 
discomfort may be magnified into actual pain Not uncom¬ 
mon!} one ma} observe relief from dvsmenorrhea, without 
an} local measures whatever, from such general measures as 
proper diet and h}giene, exercise, correction of anemia, and 
the general upbuilding of health Women suffering from such 
general conditions often exhibit postural defects as well, as 
Dr Miller has shown 

Dr Norvian F Miller, Iowa Cit} In repl} to the first 
question, intrinsic dvsmenorrhea probabl} occurred in about 
15 per cent of the persons studied In more than 84 per cent, 
the dvsmenorrhea was probabl} not a true dvsmenorrhea, but 
rather a pain or discomiort occurring before the actual onset 
of the flow, not of the tvpical cramp} t}pe, but more a discom¬ 
fort or ache In repl} to the second question, I cannot help 
but feel that probabl} most of the svmptoms mentioned here 
are secondarj to the fault} muscle tone or bod} mechanics 
So man} of these individuals have no trouble when tbev first 
commence to menstruate, but acquire it w ith poor muscle tone 
and general fault} living habits, including overstudv and 
general neglect of the bod} and inactivitv It seems that as 
the faultv bodv poise and muscle tone get worse the svmp¬ 
toms not necessarilv dvsmenorrhea but other complaints as 
well become accentuated 
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js a debatable question Some twenty years awn 
contended that the thythmte contractsons of fte' 8 “ 


bowel 


At D 


.CS,tiled fton, stimuli coming from ^the g^n ce ,| s 
Aueibachs plexus, and consequently were neura- 
f 1UL Alvarez and others have held that such roT 
In coiisicici ing the subieU of constipation, I shall ,m,s^ rhytbmiaty of smooth 

<b y .ess somewhat fiom the usual coment.onnl d.scus- consequently t 

origin, the i csult is a rhythmic movement of the aastro- 
mtcstinal wall and Aue.bach's plexus, even if itfaZ 
originate iln thimc intestinal increments, can transmit 
stimuli which intei fere with noimal rhythm and thus 
establish an incoordination of movements 

. ( TI ! C \ 0miS a , " e11 as tbe r]l )’fbm of the gastro¬ 
intestinal musculature is subject to wide variations It 


7 s /ia irz cton 
Surat (Ha/uU 
and Skin. 
Mead. oML 


sion and pi event it cssentialh in a light that is icgauled 
moie often as incidental than fundamental 

I "-hall hist cmphasi/c x\hat appeals to me must 
e\enttiall\ become tlie modem conception of constipa¬ 
tion, launch that the usual (\pe (excluding mcchan- 
ual and oigauic t\[)cs) encountcicd tod.it. m out cit\ 
hie pm licuiai 1\, is a functional nei tons disoidei \\ Infe 
an impropct diet, consisting of foods too 
gic.ith iclmed and containing too few 
t ltanmis, scdcntai \ habits and othei ent- 
unt explanations of the condition aie 
unjioi tant, the fundamental idea alttats to 
be home m mind is that constipation mani¬ 
fests ltsell onh m a soil which has been 
ptcp.ired through the agcnct of an unstable 
licit out ststeni Ibis mat lie congenital, 
or acquired through the unceasing combat 
with the demands of modern cn ih/ation 
In explanation of this contention, the 
following facts mat be submitted It is 
general!} accepted that (he actitltics of the 
gastro-mtestinal tiact are large It autono¬ 
mous—that it can function, especiulh as 
regatds peristalsis, without aid from the 
extrinsic nertes Frequimh, howeter, it 
does not tunction in a normal mannci 
because of the part plated b) the cxtimsic 
nertes, which can citlici stimulate oi 
depress the whole or a part of the gastio- 
intcstinal tract, or can stimulate one part 
while depitssing nnothci Tlie mncrtation 
of the g.istio-mtcstmal tract, as is well 
Known, depends, on the one hand, on the 
stmpathelic nertous supply and, on the 
e titer hand, on the nertous supply fiom 
the paiast mpathetic or tagosacr.il neitous 
ststeni These two divisions of the \ege- 
tatne nertous system are antagonistic m 
their function In health they are m a 
state of equilibrium wlncli is expiesseel m 
normal function of tonus, peristalsis, secre¬ 
tion, and sphincter control Stimulation 
of the parasympathetic system meicases 
motor and secretory activity'' and lesults m 
unequal contiactions and distvubed lhythm 
of the gastio-mtestinal musculatuie If 
the cnculai fibers aie mamly affected, there is stasis 
with spasticity, if the longitudinal fibeis aie affected, 
by perpei istalsis ensues, causing diarihea Stimula¬ 
tion of the sympathetic system proper inhibits motor 
and secretory actmty' and increases sphmctei con¬ 
ti ol To the varying stimulation of this duplex 

innervation, extending fiom the esophagus to the ter¬ 
mination of the colon, the gastro-mtestinal tract reacts 
just as do othei -wsceta, foi ex-ample, the heart and 
blood vessels 

Whether the noimal rhythmic conti actions of the 
bowel are pmely myogenic oi are nemogenic m ongin 

•Hcnd before the Northumberland Medical Society April 
„_a Iv.f Gastro Entcrological Seminar of the Philadelphia County 

\UAital Societ), April 29, 1927 
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Schematic illustration of the distribution of the two components of the ( j tir 
nervous ujstem, showing: its division into sjmpathetic and paras)mpatli 
branches to the v irious organs (Pottenger) 

is i aised (1) as a result of distention of the tract hi itb 

contents, and (2) by pleasurable psj'chic stimuli, " ’ 

as is w’ell knowm, excite intestinal reflexes 

explains the fact that certain persons are lmpeiiea j> 

to stool after simply smelling or thinking P ca , at 

of food, and that the defecation reflex is am aie * 

the mere contemplation of the pleasure g a,ne 0{ - a 

natural bow'el movement, or from the inspec c( j 

new' house or tlie planning of a dinner par y ^ 

tonus, giving rise to spasticity' of the co on P r0B , 

brought about by unusual irritability ot tne ^ & 

supplying the intestinal musculature, as arm* bl 

ease states in the tract itself or of direct_ --- 
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to\m'. within the tract Furthermore, according to 
Poltuigcr, 1 afferent sensory impulses arising without 
the tract nm rcfiexlv increase tonus Such reflexes 
ma\ result from evestrnin, chronic appendicitis, gall¬ 
bladder disease, and inflammation of the stomach, lncr 
or pancreas, smec the afferent sensor\ stimuli of all 
these organs arc m reflex connection with the motor 
neurons ot the intestinal pansy mpathctics The motor 
activity thus stimulated produces unequal muscular con¬ 
tractions and disturbed rhvthm which m time cause 
constipation Depression ot tone and muscular actnitv 
mat be brought about by conditions winch stimulate 
the sMupathctics, such as emotional states (worn fear, 
nerve depression), some neuroses, pain and certain 
toxemias It the stimulation, winterer its cause is 
sufficiently powerful, acute toxemia or biliousness mav 
occur, with anorexia, nausea, \omitmg, malaise, head¬ 
ache, etc, and cventuallv a state of chrome toxemia is 
produced the effect of which mat be manifested 
through the snnpathetic or the parasympathetic system 
depending on which one is subjected to the greater stim¬ 
ulation Rational treatment of constipation, therefore, 
depends on whether one is dealing with a condition of 
spasticitv or of atomcity Tor this reason each case 
ot constipation must be mdnidualized, that is, the indi¬ 
vidual himself, as well as his disease, must be properly 
appraised 

An explanation of the gastrocolic or feeding reflex, 
or “postprandial urge,” which originated the habit of 
a daily after-breakfast bowel movement, is afforded bv 
certain facts Pin siology teaches that smooth muscle 
varies greatly in tone—that it reacts powerfully and 
quickly after a long rest Furthermore, Keith has dem¬ 
onstrated that “nodal points,” as he terms them, are situ¬ 
ated at the pylorus, duodenojejunal junction, ileocecal 
junction, and pehirectal junction The nodal pacemaker 
is situated on the lesser curvature of the stomach near 
the cardia Applying these facts, we see that intestinal 
muscle, after resting during the night, is awakened to 
activity in the morning by the exercise incident to 
bathing and dressing The eating of breakfast initiates 
the reflex, which is relayed through the nodal points to 
the colon and rectum, and the result is the act of 
defecation 

The frequenev, regularity and proper performance 
of this act indicate whether or not constipation exists 
There are enthusiasts who maintain that at least three 
complete mm ements a day are nature’s program, and 
again there are conservatives who believe that a move¬ 
ment every' two or three days is sufficient, while the 
majority of human beings seem to think that one daily 
movement meets the demands of hygiene and decency 
My' observations have convinced me that here again 
the matter depends on the individual He or she of 
the quiet, steady, phlegmatic make-up mav appear to 
get along quite vv ell on one bow el mov ement a vv eek, he 
or she of the emotional, high tension, hair-trigger type 
requires at least one evacuation a day It is the latter 
tv pe with the spastic colon that makes up the bulk of the 
constipated populace These are the truly constipated 
The so-called atonic type of constipation may be attrib¬ 
uted to a lazy colon It is typified by “dyschezia,” the 
term applied bv Arthur Hurst to rectal constipation 

The atonic type of constipation is due to habitual dis¬ 
regard of the call to defecate, to weakness of the 
voluntary' muscles concerned, to anal sphincter spasm, 
or to unphy siologic posture for defecation Incidentallv, 

2 PottcagCT F M Symptoms of Vi coral Disease ed 2 St. Louis 
k, \ Mosby Company p 1 S 


it is interesting to note that the children of Gnna, India 
and Tapan rarely have constipation This is because 
m infancy the mother holds the child in a squatting 
position to defecate, with the thighs flexed on the 
abdomen The adults continue this posture with advan¬ 
tage bv not sitting on a toilet but by squatting over a 
hole Constipation of the atonic type may usually be 
seen m elderly persons who have weak voluntary mus¬ 
cles and deficient peristalsis, and m those suffering from 
anemia, obesity and acute infections It may also be 
due to too little food, or to food poor in residue or 
devoid of the essential mechanical and chemical exci¬ 
tants, as exemplified by white bread, white sugar, 
canning and excessive cooking Insufficient exerase 
nm also be responsible, though letter earners are said 
to be a constipated lot The diagnosis of atonic 
constipation is not difficult and its correction is simple 

DIAGXOSIS 

In making a diagnosis as to the type of constipation, 
the first essential is to know the patient, one mav then 
suspect the tvpe ot constipation She of the spastic 
tvpe (less often he, unless the patient is a Jew or a phv- 
sicnn) has the nervous temperament, is usually viscer- 
optotic, perhaps emaciated Hav mg studied the general 
make-up of the patient, one next observes the character 
ol the stools—ribbon-like, penal-shaped, small piece=, 
accompanied perhaps by mucus The roentgen-rav 
appearance of the colon—spastic, segmented, with deep 
Inustrations—will aid in making up a well defined 
clinical picture These patients are usuallv, though not 
always, neurotic, the more tliev become conscious of 
their abdomen, the more neurotic they become It is 
therefore imperative that their minds be distracted from 
their bellies, above all, thev should not be permitted to 
scrutinize their stools, for they soon center their atten¬ 
tion on their mucus and w ill dilate at length on it The 
best adv ice for them is that giv en long ago by Goodhart 
“Do as the dogs do, and don’t look behind you ” 

A practical method of estimating intestinal motility is 
the carmine test Two five gram capsules of powdered 
carmine are given after breakfast The patient is 
instructed to note the first and last appearance of the 
red discoloration Normally the carmine should all be 
eliminated in from tw'enty-four to thirty-six hours The 
roentgen rays, however, furnish the most accurate 
means of diagnosis, since they reveal not only the 
presence of stasis but m w hat part of the tract it occurs 
Normally the opaque meal should pass from the colon 
m approximately' twenty-four hours 

The diagnosis must of course determine whether the 
constipation is purely a functional affair or whether it 
is the result of some organic disease within or outside 
the intestinal tract Benign or malignant strictures ot 
the colon, diverticula, visceroptosis, kmks, adhesions, 
membranes, endocrine deficiencies, all must be consid¬ 
ered Narrowing of the lumen of the bowel from 
outside pressure, as from a retroverted uterus, or from 
tumors of the female generative organs, of the liver, 
kidney, or gallbladder with associated adhesions, or 
from intussusception, redundant pelvic colon (and these 
are stubborn cases), or from adhesions at the flexures 
may constitute a mechanical cause for constipation 

As the spastic type of constipation is the vanetv mo^t 
frequentlv encountered I shall discuss it somewhat 
more in detail This condition was formerlv thought 
to be uncommon Some years ago Hurst thouMn it 
occurred onlv mfrequentlv in England and the sam_ 
opinion was held m Germany, especially by Boas Per- 
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haps Boas was light, the damans aic too phlegmatic 
to he thus a fleeted It ns im belief that the lncic.ismg 
1 KquciKN m this countiy at any late—of spastic con¬ 
stipation is tine pimniily to the me leasing development 
of a tvpc of individual who is fundamentally and con- 
gcnitalh susceptible 1 he snlieieis fiom this condition 
eitlici mheut an unstable neivous mechanism (ustiallv 
tiom the mothei) 01 they aecpme it when thev uach 
adult life and .tie Jolted to enlist m the lnttei stniggle 
which a moduli existence demands 1 he\ develop, 
among othei ailments nngiame attain nunosts, and a' 
sp-atie colon J hen constipation is an efteet, not a 
ca.,s ( n is a svmptom, not a disease, and as such it 
hum he intclhgmth studied and tie.ited 

i lusc p limits usiiallv complain of ill defined scat- 
tiled arias ot tenderness m the abdomen, frequently 
.dong the course of the colon 1 lie cecum is invariable 
dilated, ternlci and ptosul it nm hi fixed In adhesions 
ortooticelv liKWabh (the muni mobile) 1 lie sigmoid 
is easih pilptble coidlikc and tender Uainlh the 
gre itet the spistmtv ot tin distil end ot the colon the 
grcntei is the dilat ition of the pioximal end, cspiemlh 
of the ceeuni and ,isu ndmg colon 1 lie spastmtv usuallv 
begins just shoit ot the splenic lie'me Incompetence 
ol the ileocecal v live is tiujmiltlv observed and max or 
mav not he. of significance Spasm of the sphmetci is 
nsiialh present, and associated with this condition mav 
he found hemon holds, fissures, tnlnigtd papillae 
infected crypts and tlie like 1 he individual with spistie 
constipation is too iicquenth the vietim of uppcndec- 
tomv oi choUcv>tcctoim, with the icsiilt that his lattu 
condition is vvoisc than the lust, since the psvchie shock 
alone aggravates his troubles When as frequentlv 
oeenrs, there is an associated ehiomc appendicitis or 
g.dihladdei disease the advisabilitv of surgical operation 
is otten a troublesome question In the tvpc of patient 
nuclei consideration, the diagnosis of chrome appendi¬ 
citis maj well lie discarded and opt i at ion foi it 
abandoned I nm convinced th.it chrome appendicitis 
i.iiclv becomes a cluneal entity, occlining b\ itscit and 
pioduung symptoms only of itself 

s\ WPTOMS 

1 he svmjitoms of constipation and intestinal stasis 
mav be gioupcd undei that gieatlv ovci worked and 
often abused turn, intestinal toxemia Whether thev 
aie the icsult of the constipation ui simple associated 
with it must be detcimined fiom a study of the case In 
mv expeilcnce these svmptonis in the oulci of their 
liequency aic lack of endtiianee, disinclination foi 
w oi k OI play, headache, in liability, vcitigo, anorexia, 
flatulence, nausea, mental and phvsical depression, 
anxiety oi feai fulness, and insomnia Objectively, one 
mav find a coated tongue, ictid hieath, sallow com¬ 
plexion with pigmentation beneath the eyes and m the 
aimpits, anemia, malnuliition, pom uieulation as shown 
‘,,v cold hands and feet and low' blood piessure, brittle 
luir and nails and othei cutaneous conditions, such as 
icnc ec/cma mbrum and scbotiheic eczema eiythema 
multi foi me, pmpuia lichen planus, and iiiticaiia 
\mong the nemologic conditions frequently associated 
w ,th constipation aie nemasthenia, nemoses of xauous 
sorts nan His nemalgias, loss of memoiv and lack ot 
. onccnti ation Vai ious mental conditions, such as melan- 
choha psvchoses of vaiious types, and petit mal, have 
i L atubutccl to constipation Whethci theie is a 
^ relation ol cause and efteet in these eases lemains 
tnC i mod The lelief of nemoment.il symptoms, 
L.C.U to tee.' SO mailed m .mnv .eported cases 
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Heated by a dietetic regimen that the associate, 
between the toxemia and the functional psvchoneu ro T 
seems undeniable Visual disturbances, such as blur" 
ling, muscat vohtantes, amaurosis, conjunctival con^ 
tion mlis and lens changes arc not uncommon Other 
conditions frequently associated with constipation are 
asthma, aithiitis, cholecystitis, peptic ulcer, appendicitis 
changes in the gastric secretion, and colitis At tune.' 
anatomic nbnoimahties may be present The work of 
Lai imoic has shown that tliere may be great variation 
m the length of the colon lie has also shown that distal 
redundance, which usually involves the sigmoid n 
accompanied w ith a high incidence of impaired motihtv 
Jay am, White, and lccently Kantor* have demoli¬ 
sh .tied (he great variation that occurs in the length of 
chfluent patts of flic gastrointestinal tract Draper 
asset ts that these defects are hereditary and conform 
to (he mcndehan law 

Bxaetlv which if any, of the numerous conditions 
mentioned is actually related as cause or effect to con 
stipation, I am not prepared to say Though scientific 
pi oof is lacking, the fact remains that correction ot the 
constipation is followed by r iclief of the associated com 
plaints thus making it appear that there is a carnal 
ulationship The fact must not be oierlooked, how¬ 
ever, that constipation is verv often associated with 
pathologic conditions with which it has nothing 
whatever to do 

Assuming that some of the objective conditions are 
the direct sequel of constipation, it mav justifiablv be 
asked win certain individuals will react to it m such 
vaned wavs, while others remain unaffected As 
has alicady been intimated the manner m which an 
individual icacts to constipation depends to a great 
extent on Ins fundamental make-up If a person is sohdh 
constructed nervously and mentallv, or occupies a pew 
tion in life which calls for plnsical rather than mental 
activity, or enjoys an environment of peace and calm 
the reaction may’ be of short duiation, usually mamfe-t- 
mg itself simply as an attack of so-called biliousness 
Such individuals arc not sensitive to the many comph 
catecl icfiexcs that bring on distressing and lasting ill 
efiects, it the condition is one of true toxemia, it mai 
he that they possess a stronger immunity to intestinal 
toxins than others In anv event, their nervous threshold 
is high and then detense proportionatelv strong Mature 
ordinarily endows us with a strong protective mecna 
nism m w Inch the nerv ous system is the first line o 
defense Behind this comes the protection aftordec ' 
an intact intestinal mucosa which pi events the absorp¬ 
tion of toxic agents Next come the organs of 
tion the In er, the kidneys and the thy roid gln™> v ’ 1 
lemfoice the liver Dependent, then, on the a«‘ e & J 
of the vaiious lines of defense is the health ana co ,] 
of the constipated individual , n d 

To the modern idea, promulgated by Ana • 
others that the symptoms from constipation ire e 
due to reflexes engendered by distention oi 1 
with retained feces, and that there is no rea ^ 

I cannot subscribe I believe that a true o\ 1 
exist Much evidence favors this view, " 
cl.se. edits ,t Fi. st, patients .. ith <hsetoa. suB ^ 
fiom their constipation, while those wit {] 
stiffei the most The svndiome of acute c 
and its attending transient disturbances 
i elieved bv taking a laxative, is a fardittcrcjj^^, 
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tion from tint encountered m chronic spastic comti- 
pition \\ith its "ahw of srmptoms Laxatires do not 
rclicre tins trpe ot constipation where the colon is 
contracted rather than distended In this class ot 
patients theie appears to be a true toxemia The fact 
that there is no scientific hbornton proof that such is 
the case is no \ahd reason for dcinmg its possibility 
Untortunatch, some mdmduals ln\e waxed too elo¬ 
quent and too cnthuMastic on the subject of toxemia, 
and because ot this its pos-ubihtr is often discredited 
Bouchard, Mctchnikoft and Ilcrtcr were among the 
first to make an intelligent stud) ot intestinal toxemia, 
and the work of Herter, some twuit\ rears ago, still 
senes as a solid basis for the continued imestigation of 
the bactcriologic and chemical processes going on m the 
intestine Herter described three trpes ot intestinal 
toxemia the indolic trpe showing a preponderance of 
B coh, B piotiiis and B iiuscntcncus, the saccharo- 
butrric t\je associated with a predominance of ana¬ 
erobic bacteria, especially of B t<.lIcIiii ( airogcncs - 
capsulalus), B bifidus and B pulnficus, and a mixed 
trpe or combination of these two In my own experi¬ 
ence I find that the indolic putrefactire or protcohtic 
tape of toxemia occurs in the majont) of cases The 
bacteria associated with this trpe oi constipation are 
the result of a predominant!) animal protein diet, and 
the\ replace the normal aciduric nucro-organisms in the 
bowel When the diet is predominant carboh)drate, 
the saccharobutr nc or fermentatne trpe of toxemia is 
apt to de\ clop 

At this point a few words concerning anemia nia) not 
be amiss In a group of patients with pernicious 
anemia, Moensch, Ixalin and Torre\ ha\e found unusual 
numbers of gas bacilli in nearl) all the cases Herter 
describes a series of experiments in which the majoritr 
of a group of animals infected with B wclchu dereloped 
a blood picture characteristic of pernicious anemia 
Eridently as far as pernicious anemia is concerned 
experimental work is graduall) closing the net on some 
organism or toxin arising m the bowel as the exciting 
ebologic agent In rm experience secondary anemia 
is almost imariabi) found in association with intestinal 
stasis and toxemia This e\ idence has led me to think 
that, as there are definitely hemolytic organisms or 
toxins found m the bowel, it mar be possible that other 
organisms or their toxins from this localit) ma) hare 
affinities for rarious tissues, in one case the blood being 
attacked, in another the joints, in still another the 
skin, and so on 

The experimental work of Power and Sherwin 5 on 
intestinal toxemia is most interesting and suggestne 
Ther isolated the principal non-mtrogenous putrefactne 
products resulting from the action of bacteria on the 
intestinal proteins and also the principal nitrogenous 
products These products, in 1 Gm amounts, were fed 
to a series of subjects during a period of trrentr-four 
hours Tlier found that the ingestion of more than 
^0 Gm of skatole or mdole (end-products of the nitrog¬ 
enous group) produced the t)pical sronptoms encoun¬ 
tered in constipation Ther concluded that the bodr is 
equipped with a chemical defense mechanism nonspecific 
in character, and that the defense is afforded, as has 
been shown hr others, hr the detoxicating functions ot 
the brer, kidners and thrroid gland Ivoessler and 
Hanke in their recent work on histamine, hare shown 
tint the intestinal wall must now be considered as the 

5 Power F \\ and Sherwin C P The Detoxication of Putrefac 
tne Produ ts bj the Human Bodv, \rcb Int Med S9 60 (Jan ) 1*27 


site of a detoxicating mechanism Thus, though space 
permits nic to cite onlr a few examples, much clinical 
and experimental work is in progress which will doubt¬ 
less rescue the subject of intestinal toxemia from the 
whims ot the faddist and entitle it to proper respect 

TREVTMEXT 

In considering the management of constipation, the 
fact cannot be too strongl) emphasized that treatment 
can nercr be routine am more than the treatment of 
jaundice can lie routine Individualization is imperatne 
The management of constipation must begin with its 
prerention, and this must start in infancr Infants 
should be held in a squatting position with the thighs 
flexed on the abdomen Children should not be com¬ 
pelled to sit ruth dangling feet on high toilets, a stool 
should be placed under their feet This simple pro¬ 
cedure is also helpful to adults ruth weak abdominal 
muscles The establishment of a regular time for 
defecation (after each meal, or at least atter breakfast) 
and strict adherence to the schedule are essential The 
act should ner er be hurried, and the mind should not be 
undul) concentrated on it 

As regards diet, the food must be sufficient in quan¬ 
ta) , and must be ingested at regular hours The teetli 
should be in good condition in order to masticate it 
properlr, but it should not be fletchenzed The char¬ 
acter of the diet must alwars be modified to suit the 
indiudual, what is good tor the lean is not good for the 
obese, what benefits the atonic trpe ma) harm the 
spastic trpe The presence ot an associated disease, 
such as diabetes or ulcer, obuouslr calls for a modifi¬ 
cation in the character, rarietr and preparation of food 
Generali) speaking, a proper selection of tood should 
be made from all the fruits and green (ahore ground) 
regetables, since these are rich in cellulose and contain 
the necessarr salts, utamms and organic acids In 
spastic constipation manr ot these foods are not per¬ 
mitted because of their high cellulose content For the 
same reason bran ma) he harmful For such patients 
the underground regetables and starchr foods, such as 
potatoes, nee, macaroni, strained cereals, and white 
bread instead of whole wheat bread, with the aroidance 
of skins, seeds, etc, are desirable, but for a short time 
onl\ Later, stewed fruits and well cooked green rege¬ 
tables mar be allowed While a certain amount of meat 
is advisable, it should alwars be taken in moderation 
Although the regetable proteins are perhaps not so 
quickl) assimilated as those of animal on gm ther ner er- 
theless meet the requirements for good health, as shown 
br Chittenden of Yale, McCollum of Johns Hopkins, 
and others 

4. sufficient amount of water is alwars required—hot 
water, especiallr on nsing, for the spastic patient, cold 
for the atonic Various hrdrotherapeubc measures 
such as hot baths and hot applications, preferahlr m 
the form of abdominal packs, aid in relieving spasm 
For emaciated and risceroptotic patients a well fitted 
abdominal pad is helpful In all cases a moderate 
amount of exercise, particularlr of the abdominal mus¬ 
cles, is required In addition to actire exercise abdom¬ 
inal massage and electncitr are indicated In the -mastic 
tr pe light massage and the galramc current are helpful, 
while in atonic cases vigorous massage and an inter¬ 
rupted sinusoidal current ma) be emplored Deep 
breathing exercises are alwars beneficial ' 

, , En ? mas , are „ use “? 1 “ses ot rectal constipation 
(drschezia) Transduodenal larage and colonic irrjp->- 
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lions, when piopcih admmistcicd, .11 e lempoiaiily 
advantageous especially when theie is an inicnsnc *5 

toxemia In the spastic tipcs the lempciatine of the 
solution should be about 100 to 101 F , in atonic eases 
about 90 F 
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With lcfcicnce to changing the intestinal fioia hj 
the implantation of bacilli of the Bttlgai lau or 
acidophilic type, the lattci oiganism can unquestionably 
be implanted and caused to picdommatc in the intestinal 
tiact, pio\idcd piotems aic withheld fiom the diet 
The aeidophilus oiganism max be admmistcicd 111 
acidified beef bioth whey, 01 whole milk cultuies It is 
lapidh destio\ cd, howeici, m the tiaet, and a ligid 
adhcience to the diet with adequate consumption of 
aetosc 01 lactosc-dexti me must be continued foi some 
ntlis bcfoic anj appicciable benefit ma\ be expected 
lugs aie latch indicated, except 111 eases of 
ute illness 01 when the constipation is the lesult 
of such conditions as sembt), anemia, e.tncei, dia¬ 
betes, kidnc\ disease 01 msamtx It is inadvisable 
to picscube calhaitics as a loutinc, it they must 
be used they should be selected with exitcmc meet} to 
lit the lndiMclual case Caseaia is suitable lot aged men 
and picgnant women Salines aic not appiopnate foi 
chsclie/ia Liquid pett datum, agai-agar and ps\llmm 
seeds will not harm any one, and aie often distmctl} 
beneficial Toxin-absorbing agents as kaolin, and the 
xanous toxin-prc\cnti\e substances, such as lactose 
and lactose-dextnn aie dccidcdl) worthy of tual I 11 
spastic cases scdalncs (bromides, atropine, belladonna, 
lndiastis, etc) aie distmctl} helpful In atonic cases 
and m those with nenous depicssion, stnchnmc, which 
is supposed to stimulate Aucibachs plexus, and other 
tonics aie indicated Tlnroid and o\arian substances 
aie helpful in suitable cases With pituitan substance 
and olhci hoimoncs I ha\c had no cxpeiicnec 

Ps}chotheiap} lias sened as a most unpoitant 
means of appioach m collecting nonotgamc constipa¬ 
tion Patients falling 111 this group must be com meed 
that the woild docs not ic\ol\c aionnd then colon, and 
that missing a mo\emcnt for one, two 01 tlucc daxs does 
not spell sloxv but suie dissolution Thcx must be 
assuied that then health is something moic stable than 
a house of caids—that it wall not collapse undci the 
xveiglit of an extia day’s accumulation of fetes B} 
employing all the atailable methods of examination, 
such as the lustoiy, plyjsical examination, locntgeno- 
giaphic and sigmoidoscopic examinations and always a 
digital exploiation of the lcctum, one should assuie 
them, as xvell as oneself, that no 01 game obstiuction 01 
disease exists The} should be taught to relieve the 
tension under wdnch they are hung, to cultivate the ait 
of lelaxation Periods of complete mental and physical 
lest during the day aie impelative, and also the avoid¬ 
ance of late hours Repose and buowmey must supplant 
feai anxiety and depiession In achieving this, the 
old Goodhait foimula that “the boxvcls xveic made foi 
man, not man foi his bowels,” may xvell be prescribed 
Final emphasis may be given the fact that the great 
need of these patients is ps}clnc cultuie as xvell as 
physical cultuie A stnct individualization is essential 
m each case, if a piopei estimate of the significance of 
the patient’s constipation is to be n and if 
P^ent piogiam of tieatment is . 111 

this end I xvould commend the w < 
he bids us lemembei that “thci 
the disease as well as a disease 
1901 Walnut Sticet 
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Accoidmg to ofhcial statistics, the most important 
gioups of food commodities consumed by the American 
people are grains, meals and dairy pioduets Pearl 1 
has shown by calculations based on government figures 
for the } eai s 1911-191S that grains and grain products 
lead all othci classes of foods in furnishing approxi¬ 
mate!! 36 per cent of the protein eaten and about 35 
pci cent of the calones consumed, xvhereas meat prod 
nets stand first as a source of fat and second as a 
conti ibuloi of pioteni and calories 

When the tclatixe. costs of different t}pes of food 
aie considered, one finds, as Sherman 2 has pointed out, 
that giain products cost only approximately 18 per cent 
of the total food bill 111 the average American dietar}, 
as compared with 32 per cent for the meat item and 
20 per cent foi dairy pioduets It is clear, therefore, 
that in Amenta at least, the cereal products possess a 
ic,d economic achantage 

During the wai, tluough the propaganda efforts of 
the Food Admimstiation, the Amencan people suc¬ 
ceeded in effecting a real mass change in the consump 
lion of the scveial classes of food commodities, as 
evidenced b} Pearl’s calculations for the tears of the 
war The war conditions motixating these changes no 
longer exist Neveithcless the wisdom and desirabilit) 
of such changes as objectixes for students of nutrition 
and food economics remain as questions worthy of 
consideration If the cereal grains and their products 
possess definite economic advantages, to what extent 
1 m these be realized m the light of the accumulating 
facts m the science of nutation ? Foi example to w « 
extent and under wdiat conditions is a program for a 
much moie hbeial use of ceieals justified ? A\ bat are 
the limits of physiologically adxantageous cereal into e 
Do the} vaiy with chficient products and under 1 
ieicnt conditions of actnity and environment 


Rose, 3 111 discussing “wdiat is progress in 


nutrition’' 


IVUbL, 111 jo '•'o- 1 

pointed out the importance of still considering su 
impoitant and long lecognizecl factor in mi rn 
total caloaes She xvrites £ 

Some W'ould seem to rest content with the idea: thata ^ 
pioblcms of nutrition can be sohed bj the simp e or » 
moie milk and vegetables” Of course no 011c , |e(an 
importance of increasing both of these m the 1 ™ cnc . g )1I( ji 
but it is not safe to assume that an ideal diet wi res ^ a n 
of the dietaries of sexenl gioups of chi ren, a 
CNcellent suppl} of milk, and none being icn °'' ' | l 0 r ti?<- d 
Ins show 11 that the commonest dietao delect J llt A 
t lories, sometimes through too low a S[ ’PP , 

through a very limited intake ofcereaHoo^_ 
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In considering the role tint cereals nny play in the 
diet one must bear in mind the facts that, whereas the 
cereals are easily digestible and readily mailable, the} 
aic admittedly not "perfect” or "complete” foods 
Such being the case, one nn\ dismiss from considera¬ 
tion the question of feeding the ccicals unsupplemented 
bv other toods However, the cereals may ccrtamls he 
cmploved as sources of food fuel To what extent 
ma\ the) be so uscd ? '\rc there am ph}Siologic limits 
lo such a me of cereals? Ihe research reported in 
this paper was planned with the \icw of ascertaining to 
what extent various whole gram cereals and commer¬ 
cial cereal pioducts nny be increased as sources of 
energv in the diet Extreme rather than optimal con¬ 
ditions of dietary inclusions of cereal were studied 

plvx or ExrrrjMnN'TS 

In formulating the conditions for experiments to 
determine to what extent cereals as such can enter with¬ 
out detriment into the diet, a plan, different from that 
more commonly followed, was devised A mixture ot 
food materials believed to contain all the essentials of 
the diet but inadequate in its cnerg} yield was supple¬ 
mented with \arious liberal or ver\ laige amounts of 
the cereal products, on the one hand, and, on the other 
hand, dextrin, a purified carboh\ drate substance ear¬ 
ning none of the supplementary inclusions of the 
ordinar} cereals 

Table 1 —Composition of Diets tit IVIuch Cereals Furnished 
Large Fractions of the Total Calorics 



Per 

Per 

Per 

Per 

Per 


Cent 

Cent 

Cent 

Cent 

Cent 

vicat residue 

23 

18 

12 

5 5 


Liver cooked dried 

5 

5 

5 

5 

30 

Salt mixture « 

4 

4 

4 

4 

30 

Cod liver oil 

2 

? 

2 

2 

1.5 

Lard 

Dextnnfzed starch j 

Oatmeal cooked dned I 

Wholewheat Pettijohn cooked 1 

3 

I 

each C3 


77 

835 

92 5 

dried 

Corn meal yellow cooked died . 






Total 

100 

100 

100 

100 

100 

Calories furnished by cereal— 

approximate percentage 

C2 

72 

78 

84 

93 


As the American people secure approximate!) 35 per 
cent of their calories from cereals, 1 wdieieas the average 
Chinese diet proa ides from 66 to 72 per cent of its 
energy m the form of cereal, 4 it was decided to deter¬ 
mine the effects of rations planned as indicated and 
to increase the inclusion of cereals as sources of energy 
to beyond these proportions The rations used are 
shown in table 1 In the course of the study the dietary 
inclusions of cereals were increased to as much as 
93 per cent of the calory yield 

RATIONS USED 

Recent studies of Osborne and Mendel 5 indicate that 
additions of In er and lettuce to the commonly emplo} ed 
“complete” experimental diets afford unusually rapid 
growth in the white rat Therefore, in planning the 
‘perfect” part of the ration intended to supplement the 
cereals m the diet, the following materials were 
selected commercial meat residue as a supplementary 
souice of good protein, dried cooked Iner, Osborne 
and Mendel’s b salt mixture, and cod In er oil, together 

A Adolph \v H J Home Economics 17 1 W u H 

Chinese Soc Polit Sc Re\ XI 56 1927 

^^5 Osborn*, T B and Mendel L B J Biol Cfcera 69 661 (Aug) 
/ 6 Osborne T B and Mcnde! LB J Biol Chem S2 .>17 (Dec) 
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with 15 Gm of fresh lettuce fed separately each day 
The exact amounts of these substances used are indi¬ 
cated in table 1 Analyses of all energy-yielding mate¬ 
rials for nitrogen, moisture and ash were made, and 
the results considered m estimating the calorific values 
of the diets and tint part of the energy being con¬ 
tributed by the cereal component 

All food materials were purchased from a local 
grocery The cereals used at the very beginning of 
the experiments were whole-grain products, such as 
rolled oats (Quaker Oats), whole wheat (Pettijohn), 
mid \ ellow corn meal 1 he remarkable success attend¬ 
ing the use of all the diets with these cereal products 
during the first two weeks suggested the advisability 
of testing representatn e more highly milled cereal 
products A milled wheat breakfast food product and 
hominy were selected and used in rations planned as 
those in which the cereal was intended to furnish from 
S2 to 84 per cent of the total calories 

All cereals were cooked m water from twenty to 
forty minutes The cooked material was then spread 
out in thin layers on suitable trays and dried m a cur¬ 
rent of air at approximately 70 C This drying treat¬ 
ment required at least six hours In most cases it 
lasted from ten to twehe hours The dried material 
was then ground in a mill and the pulverized product 
stored in air-tight containers Analyses for nitrogen, 
ash and moisture were performed on this final product 
In our opinion these cereals were thus subjected to a 
much more severe culinary treatment than is ordinarily 
accorded them by the housewife 

In order that the cereals, which contain such rela¬ 
tively large amounts of carbohydrate, may furnish such 
large fractions of the total calories as the plan of the 
experiments demands, it is impossible to include much 
fat Consequently it was not feasible to feed the food 
materials in the form of a permanent paste The 
rations were therefore prepared m the form of a pow¬ 
der and care was taken to insure as fine a subdivision 
of each component as possible and as even a distribu¬ 
tion of it throughout the mixture as could be obtained 
This procedure made it impossible for the animals to 
pick out and ingest certain of the materials and to reject 
others 

Attempts vv ere made to measure the amounts of food 
consumed by the animals With some rats, trustworthy 
food intake records were secured In many cases, how - 
ever, the animal scattered such large amounts that the 
practice of weighing the food was discontinued 

ANIMALS 

The experiments w ere begun w ith y oung albino rats 
weighing from 35 to 45 Gm For the growth experi¬ 
ments each animal was caged separately m accordance 
with the technic employed in this laboratory and 
described m detail elsewhere” The wire bottoms and 
pans on w hich the animal and cage rested w ere changed 
and sterilized with live steam twice a week The rest 
of the cage w as similarly treated once a w eek 

The cages w ere kept m a w ell lighted room so placed, 
how ev er, that direct exposure of the animals to sunlight 
was not possible A physiologic substitute for sun¬ 
light, namely, cod liver oil, was relied on to meet the 
needs of the animals for vitamin D 

With most diets at least seven animals were used 
for the following reasons two males to be killed in 
an examination for rickets , a third male to be used for 

ecQfoovjSJL C ° nSlU G *■ Cro "' H M J E.ol 
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factoiy^foi glow th % louUli'malc^lo'bc used ifm slZelgi theDonalcls ° n “nounal” giowth curve This 
examination foi anything novel oi unexpected tint W 7 1 ”” pr ° bab y )e attllbuted t0 a some "hat 
might develop and gcnci al confn ma on 1 of LZl 1°! Z °* P 1 otein , ca °"es It was surprising that 
obtained with other alumals of 1 e g/Z and three cZJZ™ 1 ^ be ° btalned 011 a diet 

females to be used foi icpioducl.on and 1 ictatZ The Z V° Z 85 P e f <*«t protein calories 

- r 

quite unexpectedly, w as objaniaf Zth’ only one' such ones "shown ZZdiartT) was^goo'd with Z rat 
ict, munch, that in which dextnn furnished about of body weight increment per week, standing between 
J3 pci cent of the total caloncs This lcsult in those which weie obtained with the coriespondmg 
itself gnes cogent evidence that the icst of the whole-gi am lahons on the one hand and the dextnn 
diet the so-called peifect’ component—had been diet on the other The difteiences, however were not 
advantageously selected maiked • ’ 



Chart 1 —Calories from cereals 


RESULTS 


G) DiVth —The growth exhibited by all the animals 
in a given senes was so neaily the same that it seems 
unnecessaiy to present cuives for e\eiy rat There¬ 
fore only lesults obtained with i epi esentative animals 
from each senes are shown in chait 1 

Diets m which cooked whole-giam ceieals fuinished 
approximate!) 62, 72, 78 and 84 pel cent, respectively, 
of the total calones pioved to be excellent foi puiposes 
of growth Animals on these lations maintained the 
ojowth late without appreciable change thioughout the 
period of the expeiiment, the body weights of the males 
•it the time they weie lulled being about 240 Gm The 
mtes of gain of body weight m these animals have 
lately been attained m obseivations on the growth of 

^TheT^ncereafconua'diets m which dextnn .eplaced 

/6 P S, Whc.e dextnn furnished 84 per cent of the 
S T %t ill mowth was good but less vigoious than m 
fecSs^J Stared to It appioximated that mdt- 


Control experiments with a familiar standard exper¬ 
imental ration w ere conducted to ascertain the possible 
effect of the summer weather, 100 m environment, etc, 
on the late of growth during our experimental period, 
and thus enable one to compare the growth shown by 
these "high ceieal-calory” animals with that charac- 
tensfic for the usual laboiatory expenmental diet The 
geneial trend of the growth cuives of these control 
animals followed rather closely that of the Donaldson 
“normal” curve and indicated a growth only slightly 
supei 101 to the "normal ” The environmental condi¬ 
tions weie therefore demonstrably favorable for growth 
studies It may be concluded that diets rich m cereal- 
calones as constructed here in which cooked whole 
grain cereals furnish as much as 84 per cent of the 
eneigy intake may exhibit a surprising excellence m 
the nutntion of growth 

The extraoidinaiy gams exhibited by the animals on 
the 62, 72, 78 and S4 per cent diets of senes, which 
confirmed the work of Osborne and Mendel 5 concern¬ 
ing the remaikable value of combinations with lettuce 
and liver for giowth, led us to test the effect of feeding 
a standard diet with only one of these supplements 
instead of both In the two sets of experiments the 


giowth obtained w r as good but not as vigorous as 
through the combined use of the liver and lettuce 
In the series in wdnch whole giain cereals and de\- 
tnn, i espectively, furnished about 93 pei cent of the 
calories, the superionty of the natural food cereals over 
punfied dextnn as the chief source of eneigy is dem¬ 
onstrated in lemarkable fashion The animals on the 
oatmeal and wdieat rations all exhibited giowth at a 
late slightly better than “normal” Those on the corn 
meal lation showed a growth rate almost identical ruth 
that lepresented by the so-called noimal curie, ulieieas 
the rats lepeatedly placed on the dextnn diet showed a 
nutritive failure which could be collected at will by 


ny of the corresponding cereal diets 
The foiegoing lesults indicate unequnocally that, 
u ovided the piecaution is taken thiough the inclusion 
,f pioper supplements to supply all the essentials of a 
liet the piopoition of ceieal in the nation of the rat 
an ’be inci eased to an extent far beyond any possibility 
f practical consideration by man 
Skeletal Development —In view of the contention 
hat cereals, particularly oatmeal, may predispose o 
ickets, 8 examinations for such bone defects were in 
s follows The animal was killed with illummntim 
as, and the ubs wi th the costochondral junctions a «_ 

o Melhnbi E 1921 Experiment-)! Rickets Prn> Council, 
.esenreh 6 Council, Special Report Senes 61, London 
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lhc loner bone 1 ; of the limbs ch^stctccl free The beads 
ol the humeii md the femurs weic split to permit 
examination of the cpiphvsnl lines 0 The picscncc oi 
an) enlargement of the co«lochondril junction—head¬ 
ing—together with "cupping” of the end of the rib 
would ln\c suggested the presence of rickets, in which 
case histologic preparations would lmc been made 
Such preparations not only allow one to make an abso¬ 
lute diagnosis but sene as permanent iccoids of the 
results obtained Unusual width of the cpiphjsial 
lines m the humeri and femora would also suggest 
rickets and indicate the wisdom of making histologic 
preparations 

In no cases whaterer were any signs of rickets 
obsened m these animals When it is appreciated that 
to a certain extent rickets mar be regarded as a phe¬ 
nomenon associated with rapid growth, and that these 
animals show cd an unusuall) rapid grow th, the absence 



of rickets may be taken as even more indicative of the 
remarkable biologic value of the rations 

The Blood — Anemia —Certain t)pes of anemia hare 
been showm to have a dietary origin It was considered 
advisable, therefore, to make counts of red blood cells 
in representative animals from each of the groups sub¬ 
sisting on different diets The counts all fell w ithin 
the normal range of values for the white rat 10 

Dentition —From time to time the animals were care¬ 
fully examined in an endeavor to detect any indications 
of faulti dentition No signs, such as McCollum and 
bis associates 11 observed in rats fed high-fluonne diets, 
with which the animals showed abnormal growth, 
particularly of the incisor teeth, were obsened 

Vitamin Deficiencies —No phenomena indicative of 
a deficiency of an) of the vitamins were obsened 


Rcpi oduction 
all the animals, 


—As fresh lettuce was given daily to 
and studies of Evans and Ins asso- 


„ ^ U- of the Pediatrics Department of the Vale Ur 

_ v -„ v of Medicine ga\e her assistance in marine *=ome of tl 

examinations 

^ . Am 4 Phjsiol 50 240 (Feb ) 1922 
a " “R ,Y A ™ J, Path = 67 (Jan) 1927 

lc Y©Hum L \ Simmonds iNma Becker J 
Bunting K \\ J Biol Cbera 63 553 (Apnl) 1925 


Smith \ 
Ernestine 


entes as well as of Mason 13 have showm that this 
vegetable is rich in vitamin E, it may seem on first 
thought to Ime been unnecessary to test these rations 
for their ability to support reproduction It should be 
borne in mind that the intention was to study more 
pai ticularl) these rations with respect to their efficacy 
during lactation, and in order to study lactation it is 
fust necessar) to secure mother rats with litters Fur¬ 
thermore, the work of numerous investigators has 
shown quite conclusively that lactation represents a 
peculiar and interesting ph)siologic problem Under 
the heading of Reproduction are recorded certain facts 
and observations in connection with the breeding trials 
that were instituted 

Breeding experiments were conducted with animals 
raised on the S4, 78 and 62 per cent cereal rations 
The S4 and 7S per cent diets were the highest of the 
'‘high-cereal” rations that permitted excellent growth 
The 62 per cent diet, m contrast to the other rations 
just mentioned, contained a small amount of lard, which 
was regarded as another variable that might conceiv¬ 
ably have an effect on the results Breeding trials were 
therefore conducted with the animals on this diet also 
The results with the 62 and S4 per cent rations m which 
oats, wheat and corn were used are shown in chart 2 
It is demonstrated conclusively that the diets were 
satis factor) for reproduction 

Table 2 —Remarkable Growth Made by Litters Containing 
Eight Young Rats, When the Mothers Were Fed 
Diets Constructed as Indicated Below 



Mother 

Average Body Weight 


Hit 

of ^oung at 21 

Diet 

dumber 

Pas's of 4ge 6m 


i 

5 

49 

Oatmeal 


6 

2 G 



7 

49 


( 

13 

41 

Wheat 


14 

27 



15 

35 



20 

41 

Corn 

j 

21 

3G 



22 

33 

Grand average 



34 

.Normal average (Donaldson) 

23 


Diet* were constructed as follows 


Whole gram cereal cooked dried 

Per Cent 
S3 5 

Meat residue 

5 5 

Liver cooked dried 

50 

Salt mixture tOsborne-Mendel) 

4 0 

Cod liver oil 

20 

And 15 Gm of fresh lettuce daily fed separately 

200 0 


All the females on the 84 per cent milled wheat 
breakfast food cal or) diet gave birth to litters (curves 
not shown on the chart) Only one of the females on 
the homin) diet produced a litter A second animal 
failed to reproduce, although mated twice for long 
periods Before it is concluded that this high homm> 
ration is unsatisfactory for reproduction, more tests 
should be made 

It raaj be concluded that rations as here constructed, 
containing S4 per cent or less of their calories in the 
form of whole grain cereals or as milled wheat and 
demonstrated to support excellent grow th, are also good 
for purposes of reproduction The results with a high- 
hoinmv diet similarl) planned are inconclusive 

Lactation —This was studied in those mother rats 
subsisting on the S4 per cent cereal calorv rations 


12 Evan< H 

13 Ma on, X 


J >ro< 7 Sc. 11 3/3 1925 

X J Expcr Zocl 45 159 J«26 
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Kach lijtci bom to females on these diets was ,educed 
to thjit a cuing, tiuib subjecting these mothei i its in 
appxoximalcly compatible lactation stiam Tabled 
snmman.es the gicmth of the jmmg 

fable 2 shows that even the mange body weight 
was sO pet cent highci than Donaldson’s Aioimal” 
a\ciage, and some of the a cuing on the oatmeal senes 
exceeded this “noimal” be moie than 100 pci cent 
Inspection of chait 2 shows that the Delating mothei s 
withstood say well the slum of musing the eight 
}oung which gicAv so lanaiknbly well Ihe body 
\\eights of these motheis did not show' appieci.ible 
decline tlnoughoul the musing pciiod 

suaiai \ry and cos a i sioxs 

The feeding cxpci iments hcic lcpoitcd show that, 
when suitable adequate supplemental)' foods aic 
cmplo)cd, the use of whole-ginm ecicals and likewise 
one of the milled wheat Ineaktast food pioducts so as 
to furnish as much as S4 jjci cent of the caloncs of 
the diet is compatible with excellent growth, icpiocUic- 
tion, lactation and gencial ph\siologic well being m the 
Jat A milled com pioducl such as hominy was only 
slightly, if at all, mfcitot to these products 

ihe lcsults of diets containing c\en as much as 9i 
per cent wdiolc-guin caloncs approximated those of 
curiciit noimal standards Appaicnli), tlicicfoie, it 
is almost impossible to set pin siologic limits to the 
amounts of whole-giam cei cals’that may be included 
as a chief source of encigy m an othciwise "balanced” 
diet for the rat 

Success with the aci) laigc inclusion of cereals as 
sources of encigy m the diet depends on the proper 
choice of the foods that are used to supplement the 
cei cal 

The observations of Osborne and Mendel concerning 
the lemarkable mine of cei lain combinations of liver 
and lettuce m promoting giowth aic confiimecl 

It is appreciated that caution must be exeicised in 
applying the results obtained from lat experiments to 
the nutrition of man HoAvever, consideration of the 
development of the science of nutution haidly allows 
one to contend that results such as those icpoited in 
this paper do not haie a practical bearing on human 
nutution In our opinion they dcmonstiate conclu¬ 
sively that ceieals may be used by man to a much 
gi eater extent than is common in this pan of the w'oild, 
and that nutritive success with high cereal rations is 
primal lly a problem of piovidmg suitable supplements 
Fmtheimore, these supplements, contiary to what 
seems to be the cm lent belief, need not include milk 
This last point is consideied m gieatei detail m another 
paper 
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CONJUGAL TUBERCULOSIS 

3 WITHER OBSERA' YTIOA'S 

ARNOLD MINNIG, 1JD 

DEMrn 

1 nnnt P,CV,OUS ? apel P 1,M,shcd ,n 2920 V renewed 
1,000 successive dispensary cases with reference to the 

incidence of tuberculosis in husband and wife Since 

nf C ?nnn mL ,c ' ,t ? cd ^° 00 5110rc ^ses, making a total 
of 0,000 examined to date 

In the pi ci ions paper I renewed the literature up to 

t at tunc 1 he most notable change m the literature 

since then on this subject has been the discussion as to 

whether tuberculosis, the disease, is endogenous or 

exogenous in origin This wall be discussed later, hut I 

r ™ imV thdt w,th the addition of the further stud) 
ot 5,000 cases we can take a more definite and conclu¬ 
sive stand with icgarcl to adult infection 

This is a highly impbrtant question It is one in 
which mankind the world over is interested and is 
entitled to know I believe we now' have sufficient data 
at hand to gi\e the right answer 

I he gi cat reason why this question should be 
answered and decided is to know definite!)' what we 
should do about proph) laxis 

Since the publication of my previous article I haic 
not found nnywheie in the literature any w r riter who 
absolutcl) denies the existence of adult infection Hovv- 
c\er, a difleiencc in degree of this t)pe of infection can 
be seen among obseners 

Fainson 2 found the incidence of conjugal tuberculosis 
12 6 per cent Biemann 3 apologizes for the fact that 
Ins percentage of 4 3 per cent is so high Rowland 4 
sajs that "conjugal tuberculosis is rare” Further, 
while “ideal conditions for infection exist, infection 
inroly occurs owing to the age of gieatest susceptibility 
having passed by the time the marriage age is reached” 
On the other hand. Ward, 3 who has "written more 
articles on tins subject than any other man, says 

After following up cases of conjugal tuberculosis for some 
icars I take the new that the great majority of the mates of 
tuberculous husbands or wives do sooner or later show signs 
or develop symptoms of tuberculosis, but I further believe that 
the great majority' of these infected recover, and make a 
speedier recovery than most tuberculosis patients Tins may 
reasonably be attributed to an enhanced immunity conferred 
the graduated doses of bacilli which they usually receive 

Barnes 0 concludes that 

1 The histories of 229 consecutive widowed patients vviio 


Play and Mental Habit —All educators are agreed that the 
chief purpose of education is the acquiring of an alertness 
of mind and right mental habits The attitude of mind which 
is found in play is the attitude which represents the greatest 
efficiency in all mental effort, for in all good play there is a 
complete absorption in the thing at hand, entire forgetfulness 
of self, and the intuitive following of spirit guidance which 
leads to the largest icsult with the least effort Any work 
done in this spirit becomes an art The peison who goes 
forward into mature life carrying into lvis work this same 
self-forgetfulness, this same absorption m the activity in 
hand, this same unconscious following of the guidance of the 
spirit, will be a poet, an artist, a genius, for these all are 
essentially grown-up children who have preserved to mature 
years the simplicity and spontaneity of the child—Curtis, 
Education Through Play, p 58 


. HO moiui c/i. oo/ kcmoCv/UU vc iviutm cu 

were admitted to the Rhode Island States Sanatorium from 
1905 to 1921 show that ninety-three, or 40 per cent, lost their 
consorts by death from tuberculosis, a tuberculosis mortality 
over three times that of the married people of the community 

2 Immunity from many diseases is short lived and until muci 
more convincing evidence is forthcoming of permanent miraa 
mty against tuberculosis conferred by childhood infections, n 
cautious logic will not accept the confident statements that art 
being made as to the impossibility or rarity of adult infection 

* Read before the Demcr Sanatorium Association, June 7, 

1 Jfumig, Arnold Incidence of Tuberculosis m Husband an 

JAMA 74 1445 (Maj 22) 1920 , ic! 

2 Samson, J N Die spaetc evogene RemfeUion als ur 
teitiaren Lungenphtluse, Deutsche med Wchnschr 51 im ’ 

~3 Biemann, F Tuberhulose unter Ehcgatten, Beitr a bhn 
Tuber!, 63 1,1926 

4 Rowland, Stephen Conjugal Tuberculosis, Lancet ~ 

5 Ward, E Conjugal Tuberculosis Lancet 2 607 (Oct L 

6 Barnes, H L Conjugal Tuberculous, Am Kei i 
(Oct ) 1921 
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Kr«orT=; or VETiiok’s iMEtcncvrioxs 

In tins investigation thcic was a total of 5,067 succes¬ 
sive dispcnsarv ciso These were seen at the Demcr 
Municipal Tubciculosis Dispcnsarv trom July, 1919, 
toeaih 1927 Of this number 2975 were active Not 
a single suspicious case is included m tins nunibei , 
1 054 were female and 1,921 were male, 1,41S were 
married and 470 were widowed, so that there were l,SbS 
married or widowed 

Of this 1,SSS I found 319 cases, or 16 S per cent, 
m which both consorts had actnc tuberculosis or one 
or the other died of the disease This is a much higher 
percentage than m me pree ions stride, in ee Inch I found 
the incidence onl} S 7 per cent 1 he reason for this 
may be that I hare been much more interested m this 
phase of the subject and, as a consequence, more on 
the alert for this tepe of case 

I eras also interested in the incidence of conjugal 
tuberculosis when the consort was widowed on account 
ot phthisis Of the 319 patients, 104 were widowed 
from this cause Of the 104, or 48 per cent, who were 
so widowed, fiftv consorts had dc\eloped actne tubercu¬ 
losis Of this 319, 1S1 were female and 138 male The 
reason for the predominant number of females being 
infected may be explained by the fact that the wife is 
usually the nurse when the husband becomes ill Tor 
curiosity I also investigated how many of this 104 were 
suspicious and found cleren of these If these were 
included, the percentage w ould be 5S In other w ords, 
when there was a inassne infection as occurs when one 
of the consorts died, one out of two de\eloped the dis¬ 
ease This agrees with my previous observations 


Slag^ of Disease of Patients and TJicir Consorts 


Stage 

Patients 

Consorts 

I 

SS 

22 

ir 

S-, 

34 

hi 

93 

2 7 

Su pxcxous 


34 

No stage gnen 


106 

Died 

24 

96 


310 

319 


Tests of the patients sputum showed ninety-four 
positn e and eight) -five negatn e In 140 cases for some 
reason or other it was not possible to get the sputum 
Among the consorts w ho w ere not patients it w as neces¬ 
sary to take the patient’s word as to the mate’s 
tuberculosis, and the stage was unknown It must be 
remembered in any statistical analysis of this kind that 
it is possible only to say with regard to conjugal tuber¬ 
culosis how many patients are infected or dead now , it 
would seem from my observations that if each case 
could be followed until the patient died the infectious¬ 
ness w ould be still more striking 

Mi observations show something definite, viz, in a 
large number of cases adult infection is present and a 
danger I hare shown that while not every adult who 
is exposed to tuberculosis is going to be infected, ret 
if he or she is below par, and the consort has open tuber¬ 
culosis, there is one chance in six that the other is going 
to become infected Also if the culture medium is good 
and the infection is especially massire, as in the case 
of a dying consort, the chances are one in two that the 
other will become infected 

It must be remembered that my inrestigation was 
only in dispensarr cases I feel that this percentage 
is high for the general population In other w ords the 
class of patients from which I draw the foregoing 


figures represents the lonest stratum in life This 
inr estigation gires us a most important lesson, and that 
is that the lower the stratum of life, or the more unhy- 
gicmc the surroundings, the better the culture medium 
for the tubercle bacillus 

Bracunmg’ made the same observation He found 
that in tuberculous families there w as six times as much 
tuberculosis as m the rest of the population, and that 
among those bring in this tuberculous emironment, who 
also bred in unh)giemc surroundings, there was three 
or four times as much tuberculosis as among those in 
proper lning conditions 

1 his provides some definite information which can 
be and should be announced to the public It must be 
broadcast as it is found The only way to solve a prob¬ 
lem is to present the facts and then work it out in 
accordance with them Then only is it possible to know 
for what to prepare The thing to do is to explain to 
the consort how and why to be careful These observa¬ 
tions must be published to the world through the social 
agencies, the press, and our ow n propaganda and litera¬ 
ture The danger of conjugal tuberculosis should not 
be given as an excuse for deserting the consort, which 
we do see so commonly, but it should be put m the 
highest possible light as a duty and a wonderful oppor¬ 
tunity to help our fellow man 


OTHER OBSERVATION'S 


It was rather striking that of these 319 patients with 
conjugal tuberculosis onl) eleven were born in Colorado, 
and of these only five died of the disease, a forcible 
argument in favor ot climate 

I was also interested in another aspect This was 
whether, when the woman developed tuberculosis, the 
man remained faithful to his wife, and when the man 
developed tuberculosis, whether the wife remained 
faithful to the husband I found that m the greater 
number of cases the man was more faithful to his wife 
than the wife was faithful to the husband 

I found on mquir) that several other workers were 
interested m this phase and came to the same 
conclusion 

In German), since the vv ar, Schaefer E has made the 
observation that women with even advanced tuberculosis 
no longer pay attention to the ph) sician as to the adv is- 
abihty of marriage, but with full knowledge of the facts 
go ahead and get married so that the husband can take 
care of them 

Much and Memecke have affirmed that the auxiliary 
personnel of consumptive hospitals, and of the annexed 
services, presents at the end of a relatively short period 
modifications m the sense of an accentuation of the 
cutaneous reaction According to these authors, this 
would depend on the mild but frequent bacillary doses 
to which one is exposed in these surroundings 

Maher 3 thinks that the cause of most adult infections 
is lowered resistance from some other intercurrent 
bacterial infection or from being exposed for long 
periods to some dusty occupation But according to nu 
observations women are more often infected than men 
m conjugal tuberculosis 

Coming back to the question of endogenous and 
exogenous infection, does it seem reasonable that one 
should get a primary infection in childhood, overcome 
this and then not be bothered bv anv further infection 


Braetmmg Beitrag zur Frage de- exogeren Ke 
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Each httci boin lo females on these diets was i critical 
to eight joung, thus subjecting these mothu l.ils to 
appvoxivnalcly compamble lactation stum Table 2 
summm izcs the giowth of the joung 
4able 2 sliow s that c\cn the avetage body weight 
was 50 pei cent highet than Donaldson’s “noimal” 
a 'eiage, and some of the joung on the oatmeal senes 
exceeded tins normal bj moie than 100 pci cent 
Inspection of chait 2 shows that the laitatmg mothcis 
withstood vetj' welt the slum of musing the eight 
joung which gtew so icmaikably well Ihe body 
weights of these mothcis did not show nppienable 
decline thioughout the musing pcnod 

SUMM\Rt AND COX'Cl bMOXS 
The feeding expci iments heie lcpoiled show that, 
when suitable adequate supplemental y foods aic 
employed, the use of whole-gum cereals and likewise 
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CONJUGAL TUBERCULOSIS 

IOimirR OBSERVATIONS * 

ARNOLD MINNIG, MD 
dlnvfr 

In a picvious paper published m 1920 1 1 reviewed 
1,000 successive dispensary cases with reference to the 
incidence of tubeiculosis m husband and wife Since 
tlicn I hav c 1 e\ lew ed 5,000 more cases, making a total 
of 6,000 examined to date 
In the pic\ions paper I reviewed the literature up to 
that time '1 he most notable change m the literature 
since then on this subject has been the discussion as to 
w'hclhei tuberculosis, the disease, is endogenous or 
exogenous m origin This will be discussed later, but I 
do feel now that with the addition of the further stuck 
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one of the milled wheat htcakLiM: food ynoducts so as 0 cases we can take a more definite and conclu- 
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lo furnish as much as 84 pci cent of the calottes of 
the diet is compatible with excellent growth, icpioduc- 
Uon, lactation and gcncial ph\ siologic well being m the 
rat A milled coin pioduct such as hominy was only 
slightly, if at all, mfetiot to these pioducls 

The results of diets containing e\cn as much as 95 
per cent whole-gram calorics approximated those of 
curicnt “noimal” standards Apparentlj, therefore, it 
is almost impossible to set phjsmlogic limits to the 
amounts of whole-grain ceicals that mav he included 
as a chief source of cneigj m an olhciwisc “balanced” 
diet foi the rat 

Success with the \eij laigc inclusion of ceicals as 
sources of cneigy m the diet depends on the proper 
choice of the foods that aie used to supplement the 
cereal 

The obseivations of Osborne and Mendel concerning 
the lemarkable value of ceitain combinations of liver 
and lettuce in promoting growth are confirmed 

It is appreciated that caution must be c.xeicised m 
applying the results obtained from lat experiments to 
the nutrition of man However, consideration of the 
development of the science of nutrition baldly allows 
one to contend that lcsults such as those repotted m 
this paper do not have a practical hearing on human 
nutrition In our opinion they demonstiate conclu¬ 


sive stand w ith lcgarcl to adult infection 

2 ins is a highly important question It is one in 
w inch mankind the w'orld oi ei is interested and is 
entitled to know I believe we now have sufficient data 
at hand to give the right answer 

4 he great reason why this question should be 
answered and decided is to know definitely what we 
should do about prophjdaxis 

Since the publication of my previous article I have 
not found anjwheie m the literature any writer who 
absolutclv denies the existence of adult infection Hovv- 
(ver, a diftcicnce in degree of this tjpe of infection can 
be seen among observers 

Samson 2 found the incidence of conjugal tuberculosis 
32 6 per cent Bicmann 3 apologizes for the fact that 
ins petcentage of 4 3 per cent is so high Rowland 1 
savs that “conjugal tuberculosis is rare” Further, 
while “ideal conditions for infection exist, infection 
i nrcly occurs owing to the age of greatest susceptibility 
hav mg passed by the time the marriage age is reached 
On the othci hand. Ward,"' who has written more 
articles on this subject than any other man, says 

After following up cases of conjugal tuberculosis for some 
vears I take the view that the great majority of the mates o 
tuberculous husbands or wives do sooner or later show signs 
or develop symptoms of tuberculosis, but I further believe tint 
the great majority of these infected recover, animate a 
speedier recovery than most tuberculosis patients 


sively that cereals may be used by man to a much spcccher recovcry than most tuberculosis patients This may 

gieatei extent than is common m this pait of the woild, reasonably be attributed to an enhanced immunity conferred by 

and that nutiitive success with high cereal rations is the graduated doses of bacilli which they usually receive 

pmnaiily a piobiem of piovidmg suitable supplements 
Fui thei more, these supplements, conti ary to what 
seems to be the cuilent belief, need not include milk 
This last point is consideied in gieatei detail in anothei 
paper 


Play and Mental Habit—All educators aie agreed that the 
chief purpose of education is the acquiring of an alcitness 
of mind and right mental habits The attitude of mind winch 
is found in play is the attitude which represents the greatest 
efficiency m all mental effort, for in all good play there is a 
complete absorption in the thing at hand, entire forgetfulness 
of self, and the intuitive following of spirit guidance which 
leads to the largest lcsult with the least efToit Any work 
done in this spirit becomes an art The person who goes 
forward into mature life carrying into his work this same 
self-forgetfulness, this same absorption in the activity in 
hand, this same unconscious following of the guidance of the 
spirit, will be a poet, an artist, a genius, for these all are 
essentially grown-up children who have preserved to mature 
years the simplicity and spontaneity of the child—Curtis, 
Education Through Play, p 58 


Bai nes G concludes that 

1 The histories of 229 consecutive widowed patients "bo 
were admitted to the Rhode Island States Sanatorium 
1905 to 1921 show that ninety-three, or 40 per cent, Jos 
consorts by death from tuberculosis, a tuberculosis m ° 1 " 
over three times that of the married peopte of the com 

2 Immunity from many diseases is short lived and urn l 

more convincing evidence is forthcoming of permanen i ^ 
nity against tuberculosis conferred bv childhood infe ’ 
cautious logic will not accept the confident statements: 
being made as to the i mpossibility or rarity of adult —_ 

. -mi ■ ■ 1927 

* Read before the Denver Sanatorium Association, June . VS|fc 

1 Minnie, Arnold Incidence of Tuberculosis in Husband 

J A M A 74 i445 (May 22) 1920 j s u r «che jkj 

2 Samson, J N Die spaetc exogene ^emfeUion Us u (Ju , y JO) 

teitiaren Lungenphtlnse, Deutsche med VVclmschr ^ 

15 “ 111( r Tuberkulose unter Eliegattcn, Beitr z ^ 

id,’ Stephen Conjugal Tuberculosis, Lancet 2 122 ' 

607 (Oct 4) ijl? 
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6 Barnes, H L Conjugal Tuberculosis, An. Re' 
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renction involving the puicrcns mid <|nnnch mil recent nccro is 
o i tie imocnnhui.i, liver -.ml rui il epithelium 1 he nccro is 
in thc.c o-pin- \ns rmnifestvd h\ the \icuohz itmn ot the 
cells associated wi.lt iccnl nrc" 1 of nccro'i 
From tlic elm cnl Mimlptint the n . i w regnrdui ns one of 
nccrntntion ot the tlnhetic con ntion In the c\trnction of many 
tec.h followed h\ mieetion ot the Incer’ted gums 
Ct'E 2— PtiUn —\ white nnii nn c\ecutnc nged '6 lind 
1 1 _ upper teeth removed nbom two nniths heiore iditu 'ton 
1 cennee ot pvorrhci nhcohris During the ue\t five v eck- he 
comphmed ot severe puns nil over the bodv hut pnrticuhrlv in 
the lett side and the middle of the Inch Three weeks betore 
vjrm—ion the patient lind the hs^ ot his teeth removed Severn! 
does later vomiting began "md occi rred cvcrv evening tor n 
vveeh There vos vc-v little inn co ml in relntion ot tne 
vot iting to tnenls There vvns no 1 oi v eight no jntindice, 
-iu! no dnrrhca Vnrving decrees ot di-rue s i cre p-e cut 
Dvepnei md pnlp.t'.tion were p-emit on slight exertion Since 
the cii.e. the pnticnt Ind Ind difiicul v in remembenne nod 
ii mg the correct words in speech During this pln=e ot the 
patients illnc.s the examination bv the nnnly phvcicnn di .wed 
that all the t pper tee h were nb ent ntid tint tlie condition ot 
p 0 -rlicn nheolans was pre ent about tic lover teeth The 
b’ood p-cssurc v as 15S svstohe nnd S2 diastolic The pulse 
v as °j per mmute and regular T( e licart v as not enlarged 
to percussion. A rough svstohe murmur v ns henrd over the 
ao-tic area. The urine contained 35 per cent ot albumin 
(Esbach), no sugar, numerous livnlme casts, and a tcvv granu¬ 
lar epithelial ard fattv ensts The tvventv tour hour specimen 
(‘l/O cc) \->s acid, and had a specific gravity of 1019 and 
contained a faint trace of albumin and numerous In aline casts 
Because of the unimproved condition and a. oanted mu'ea and 
vomiting, tlie patient vv-'s admitted to to the Aevv Haven 
Hospital, Aug 4, 1925, tor further ob ervation 
On admission tlie physical examination showed a normal 
temperature and pulse, and normal respirations The blood 
pressure v as elevated to 176 svstohe and 90 diastolic The 
patient was well developed and obese The gums were ragged 
and bled easily The speech was indistinct at times 
The special laboratory examinations showed a modera.e 
secondary anemia v ith 3 250,000 red blood cells and a hemo¬ 
globin of 03 per cent The white blood cells and differential 
count were normal The specific gravitv of the urine ranged 
irom 1 007 to 1 011, a trace of albumin and a few Iivahnc casts 
were found. The phenolsulphonphthalem excretion varied 
be.ween 10 per cent and 3 5 per cent in two hours and ten 
minutes The blood nonprotem nitrogen varied between 67 
and 77 mg per hundred cubic centimeters Blood cultures and 
the blood Wassermann reaction were negative The gastro¬ 
intestinal series was negative. The ophthalmoscopic examina¬ 
tion shot ed edema of tlie disks and sclerosis of the retinal 
vessels The gastric analjsis was normal The cvstoscopic 
examination was negative 

After a thorough study, a diagnosis of chronic nephritis with 
uremia was made. A diet of limited proteins was tried but the 
svmptoms abated little The nausea and vomiting recurred At 
times the patient was irrational August 27, twenty-three davs 
after admission, tlie patient was discharged as unimproved 

During the first week at home the condition remained 
unchanged until the nausea and vomiting became more severe 
The patient became semistupo-ous and the breathing became 
rapid Because of unnarv retention the patient was readmitted 
to the New Haven Hospital, September 8 Examination did 
not show evidence of unnarv obstruction Two davs later heart 
Hock developed and death occurred shortlv arter The ratal 
outcome occurred five weeks after the first admission, eight 
weeks alter the onset of the severe svmptoms, and thirteen 
weeks after the first extraction of teeth 

The clinical diagnosis was chron c nephritis and uremia 
Vcno/vn —The heart vvas hvpertrophied umrormlv and 
weighed COO Gm The coronarv vessels pericardium endo¬ 
cardium and valves did not pre.ent gross changes The mvo- 
cardium was brown-red with countless small light brown a-eas 
scattered through it Microscopicalh tlie fibers were hvper- 
ronhted and there were numerous small local areas ot necrosis 


in which the nuclei of the cardiac fibers v ere .Trent and the 
cvtoplasm v as either vacuolated or broken up into coarse, light- 
spimmg opaque granule' 

The liver weighed 1,909 Gm The 'issue v as light brown 
v ith many small, darf red areas 1 mm in diameter scattered 
m it Micro-cop cally tlie-t red areas v ere 'ecn to be extrava¬ 
sations of red blood cells into necrouc zones about the central 
v em= 

Each hidnev weighed 225 Gm Thev were large, pale organs 
with a smooth cortex in which there were numerous small 
hemorrhages The glomeruli and striations \ ere not xisidIc 
in the swollen tissue, The mucosa ot the pelvis was sv ollen 
and red Tlie glomerular tutts were swollen so as to fill the 
glomerular “-pace. These spaces did not contain anv exudate 
The cell, oi the glomerular tuit were sv ollen vacuolated and 
oiten cntireh necrotic Adhesions betv een a por.ion oi the 
tun and the cap.ule were seen Tlie lining epithelium oi manv 
tubules v as necrotic v as vacuolated o- sloughed off into the 
lumen to torm a cell cas' Manv ot the tubule; v e-e filled v ith 
casts oi blood cells as v ell as epithelial cells and p nk-stammg 
hvalme casts The intcrstit al ti 'ue v as edematous and con¬ 
ge.ted and contained both focal and diffu.e accumulation- oi 
mononuclear and polv morphonuclcar leul ocv te= There a as 
considerable exudate and hemo-rhage beneath the epithelium 
oi the pelvis 

A small, firm nonencap ulated adenocarcinoma oi the p-o:- 
Pite had invaded the bladder \ all and seminal vesicles and 
lormcd a lump 5 mm in height just above the vesical orifice 

The anatomic diagnosis v as Primarv A Recent operation 
(removal of teeth tor pvorrnea alveolaris), multiple local 
necroses ot the mvocardium, central necrosis oi the liver, 
a route diffuse ) cpl n'is, 1 ascites cardiac hype-throphy 

B Carcinoma ot tlie pro: rate v ith extension to the bladder 
and seminal ve.icles, chronic cvsitus and pyelitis 

Cvse 3— Histor\ —A white man laborer, aged 43, had a 
toothache and swelling of the right side oi the race three weeks 
before admission One v eel later the first and second upper 
right molars were removed Beto-e extraction the dental 
surgeon noted a chronic alveolar abscess of the latter tooth v ith 
a fistula discharging pus ireelv Atte r removal oi the tooth 
the area was curetted In tlie next two weeks the local condi¬ 
tion became v orse The swelling oi the right cheek increased 
and became more painful The patient v as reterred to the 
hew Haven Hospital 

On admission the temperature was 103 F, the pul:e was 84 
and the respirations and biood pressure were normal The 
patient was acutely ill The examination was negative except 
ior the mouth and teeth. The teeth were carious and pvorrhea 
alveolaris was present The first and second upper rignt 
molars v ere absent and the tissue in that area was necrouc red, 
swollen, and coated with a green-v ellow/ slough. Pus exuded 
irom the raw surfaces 

On the da\ following admission, while the v ound was being 
probed and exarmred by the attending dental surgeon, tne 
patient had a severe chill tollowed bv a nse in temperature to 
104 F There vvas a pu-ulent discharge irom the right nostr 1 
The roentgenograms w ere interpreted as show mg inflammation 
or the right maxilla and a probable miectwn ot the max Uarx 
sinus (right) The method oi treatment du-ing the nest 
two w eeks consis.ed oi spreading open the mtected arcs v nil 
a clamD irrigating and tnen pad ing the v ound The pa'icn. s 
condition grew vone, and two davs be'ore death the signs oi 
meningitis and possible cavernous sinus thrombs'i- developed 
Death occurred about six weds irom tlie onse. ot the tooth¬ 
ache and five weeks arte - extract on oi tl e teeth 

The clinical diagnosis as cellulnis oi uie lace and acu e 
raenmgitu. 

Aecro/vn—The pre.ence oi manv ab ce-.es in tie visce-a 
was noted irom all ot whici step !, lococc n c ox is v as 
obtained on culture A diffu.e mice ion abou. the t's^ce ot 
the right upper jav , right maxilla ard mavilla-v sn, u ,, 

1 The d-eei— j ct cfc-cr c —r- —ce.de t>;— e c f s* ~- 

preta on o: this cs_' .. -.—in- ns sc c j-c—e -e i '■-j- 

d-lin? i-om the re—./.-I o trfc ts-ee :r — - t-'r-e eee v 

lo deog-iste r, p-osre< -e te* ft -5 d t-c 1 - c — , , 1 d - _.~ 

«' vfc--n e r-, i- x’-iei is -eeli . -as c test'd , -c-cvs ' ' 
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Nov 19, 1927 

times a day At 4 15 p m, September 9, the patient was 
given her regular dose of 25 units of insulin At 7 p m she 
complained of weakness and a chilly sensation It was not 
noted whether or not she had eaten all of her evening meal 
Because of her previously increasing blood sugar and the 
progressive gangrene and because of her rapidly developin'* 
unconsciousness, it was thought that she had gone into 
diabetic coma On this assumption, 25 units more of insulin 
was given at 7 02 p m , about three hours after the last dose, 
with a covering amount of dextrose by rectum The latter 
was expelled A catheterized specimen of urine at this time 
was found to contain no sugar 
It was apparent that the patient was in a condition of 
insulin shock” Sterile dextrose solution was at hand, but 
no instruments were ready for intravenous injection, aside 
from a 20 cc Lucr syringe and a lumbar puncture needle, 
which had been sterilized for use in another case The pulse 
was fast failing and the patient w'as moribund Because of 
difficulty experienced previously in entering the veins of this 
patient, it was not deemed wise to attempt to do so now, 
as any further delay might be fatal An intracardiac injection 
W'as decided on as, the very last resort This was accordmgh 
done by means of the sterile syringe and the lumbar puncture 
needle, and 10 cc of 20 per cent dextrose was injected At the 
end of two minutes, the patient had recovered consciousness 
B\ this time, instruments had arrived for the open method 
of intravenous injection Eighty cubic centimeters more of 
20 per cent dextrose w'as given intravenously The patient 


found The maxillary dmsion of the fifth nerve was sur¬ 
rounded In an cxmlite which appeared to enter the cranial 
caaity along its sheath and to form a local abscess about the 
right gisscrian ganglion and then extend to the meninges 
I he dura mater was ulccialcd in that portion which covered 
the right gasserian ganglion, and the tip of the right temporal 
lobe wms embedded in the abscess area An abscess of tins 
lobe of the brain ruptured into the lateral ventricle, filling 
the \cntiiclcs with a giccn-}ello\v purulent material The 
presence of a similar exudate in the subarachnoid space of the 
brain was also noted The blood sinuses and the frontal, ethmoid 
and sphenoid air sinuses were opened and found to contain 
no gross purulent material The abscess m the right middle 
fossa of the skull extended about the hvpophysis and into the 
left orbital tissues Gross and microscopic examinations of the 
caAernous sinuses did not show cakIchcc of their in\ol\cmcnt 
The anatomic diagnosis was Prim try A Pyorrhea aheo- 
laris, recent operation (extraction of teeth) , osteomyelitis of 
right maxilla, acute maxillary sinusitis, extension of infection 
along the right maxillary ncnc to right semilunar ganglion, 
xtradural space, and tissues about hypophysis and left orbit, 
lbrinopurulcnt meningitis (1), abscess of right temporal lobe 
of brain with rupture into acntriclc (1), multiple abscesses of 
\isccra (1) 

The bactcnologic diagnosis was (1) Staphylococcus auicus 

COMMENT 

rpi r . . nv,,! , per cent dextrose w'as given intravenously The patient 

1 he first two cases illustrate the serious complications nncIc a g00 d imm ed>ate recovery and seemed not to suffer 
of extiaction of many teeth in a patient whose general ill effects 

condition is pool as a result of an existing chronic dis- She subsequently died from bronchopneumonia following 
ease The association of acute infections and se\ere die opening of an abscess of the thigh of the amputated 
clinical symptoms m diabetes is well known The extremity, September 14 A diligent search of the literature 
second case lepresents a widespread cell degeneration ,,as ^ded t 0 reveal the intracardiac use of dextrose as an 
which undoubtedly started following the extraction of cmcrsc " c >’ measure m apparently fatal hypoglycemia 

a large number of teetli It is unusual for the patholo-- 

gist to have the opportunity lo study the renal lesions m ,„ Trr „ 

such a case with the time intenal approximately Known congenital solitary kidney 

-— - Magnus C Petersen, MD, St Peter, Minn 

L C, a married woman, aged 60, a nullipara, was a patient 
in the St Peter State Hospital for seven years, being admitted, 
Feb 17, 1920 On admission the physical examination revealed 
nothing abnormal except a slight increase in temperature which 
subsided m the course of a few days Urinalysis showed a 
specific gravity of 1 035, a slight trace of albumin, and many 
pus cells The blood Wassermann reaction was negative. She 
had many poorly systematized delusions of persecution and 
auditory hallucinations, to winch she responded actively Dur¬ 
ing the stay' in the hospital she was m good physical condition 
Occasionally she would become very profane and threatening, 
but she W'as quiet the two w'eeks preceding death 

On the forenoon of July' 16, 1927, she w'as feeling well and 
joked with the other patients while bathing When stepping 
out from under the shower she suddenly fell forward, gasping 
for breath She became cyanosed and lost consciousness imme¬ 
diately' Death occurred a few minutes later before the physi¬ 
cian could reach her 

No scars, bruises or other evidences of violence were fount 
at necropsy The pericardium w'as distended w'lth blood The 
heart was small, weighing only 285 Gm The valves were 
normal and the musculature firmly contracted A tear 3 5 cm 
in length, parallel to the long axis of the heart, was noted m 
the posterior wall of the left ventricle equidistant from tlie 
longitudinal sulci but somew'lmt nearer the coronary su c » 
than the apex The edges were ragged and the course t irons 
the musculature irregular There was marked sclerosis o 
coronary vessels but no thrombosis Microscopic sec 
showed fatty degeneration of the imocardium 

The right kidney and ureter were absent The Wl 
was large, we.gh.ng 220 Gm Oil,crw.se ,t was non£ W’ 
in structure and in blood supply The tin A y 
relaxed and the walls were very thin It contained at 
cubic centimeters of clear yellow urine Nc. m, idence wa 
of any tngon, the single ureteral orifice being m the " 
line All other organs, including the brain, w’ere 


Clinical Notes, Suggestions and 
New Instruments 


intracardic injection or DEXTROSE in a case 

OF INSULIN HYPOGLYCEMIA * 

Starlet \V Imerhan, M D, Chicago 

Mrs R K, aged 54, was admitted into the ward service 
of Dr Ralph Bettman, Michael Reese Hospital, Chicago, 
Aug 10, 1927, with the complaint of gangrene of the first toe 
of the right foot of six months’ duration She had been 
treated for diabetes mellitus, and in spite of the fact that the 
urine was sugar free without the use of insulin, the gangrene 
had progressed On admission a mild generalized arterio¬ 
sclerosis was found The great toe was m a condition of 
dry gangrene to the proximal end of the first metatarsal 
loint There was no evidence of toxic absorption On admis¬ 
sion the leukocyte count was 12,500, the blood sugar was 
220 mg , the urine was sugar free The blood pressure was 
164 systolic and 70 diastolic 

Amputation of the right toe was done, August 15 Follow- 
mg this the blood sugar was 276 mg The urine contained 
acetone, one plus albumin, and 0 59 per cent sugar (28 Gm 
m twenty-four hours) She was was placed on 15 units of 
insulin three times a day and a maintenance diet, but, m spi e 
of this sugar continued to be present in the urine The 
wound failed to heal ancl a 

m ,4 , 7 h r «* 

sugar’ (015 Gm ) and a trace of acetone, leukocyte count, 

j" ra riMnss 

- o r t ^^e Hospital” 
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Follow mg' ihc analogies suggested In the success ml 
use of projiln lactic inoculation against typhoid ami 
some other intcctions a emuhr method y\ is employed 
to some extent against inntiui7i Hie muii onrush <>t 
’he pandemic, howc\cr, left little tune for the prcpaia- 
tion and de\ elopnKnt of methods In some instances the 
height of the outbreak had passed lie I ore propln lactic 
inoculation y\as completed or even initiated In certain 
localities pure culture vaccines \ ere used, m others, 
mixed cultures of scveril bacterial species lor these 
and other reasons comparable data indeed \a!id data 
arc not abundant The primary uncertainty as to the 
nature of the true causal agent was and is a decisise 
factor 

It seems desirable to discuss some of the conditions 
that determine the reasonableness of conclusions drawn 
from attempts at protective inoculation (cf , also, 
McCoy 1919) Other parts of this suntman contain 
many examples of factors that affect the attack rate in 
influenza 

1 Age —There is no doubt that persons of certain 
ages (e g, 5-9) hare been attacked m far higher pro¬ 
portion than those of other ages (eg 60+) living 
m the same locality In a camassed group in Baltimore, 
the case rate per thousand was 300 for the 25-29 year 
individuals, and 120 for those of 55-59 years -\ny 
comparison therefore between a \accmated and an 
umaccinated group should deal with persons of approxi¬ 
mately the same age 

2 Epidemic Slagc —It hardh needs argument to 
show the fallacy of comparing the attack rate m an 
entire community' with the attack rate in that portion of 
the community which is yaccmated during the progress 
of the epidemic Such a procedure would ineiitably 
lead to the inclusion of a lelatnely large number of 
naturally immune persons among the vaccinated and so 
to the mistaken semblance of a lower attack rate due to 
vaccination In an instance which I have recorded 
(Jordan (1919 c) a sudden outbi eak of influenza caused 
101 cases m a few days in a group of 234 men It was 
at once proposed to vaccinate the rest of the group, hut 
for certain reasons this was not done Only one addi¬ 
tional case occurred m the group It is evident that had 
vaccination been earned out as proposed the cessation of 
cases might have been attributed to that factor In such 
a report as that of the use of influenza yaccme at the 

(Mass ) State School ("Wallace 1919) it is 
dilhcult to interpret the results because the full value of 
this disturbing factor is not known Similar objections 
ma\ be made to accepting at its face value the work of 
jrceley (191S), Rosenow and Sturdivant (1919), and 
Kanazawa (1920) 


3 Ollui Dcti i mining Fadois —Various factors, 
some of them not clearly understood, have an important 
efteet on the case incidence in different groups of 
people m the main simihrlv circumstanced Among 
these arc the degree of exposure to original sources 
ot infection , closeness of association, as in barrack life, 
the existence of special opportunities for dissemination- 
of contact infection as perhaps from handling con¬ 
taminated eating utensils, and similar causes As 
alrcadv pointed out, the attack rate in two sections 
of the students arim training corps ot the Unner- 
sit\ ot Chicago was in one instance 398, in the 
other 39, although the men in the two sections were 
all ot approximately the same age lived in the same 
neighborhood and were housed and fed under substan- 
tialh identical conditions The attack rate among the 
unploves m the thirty-four Chicago telephone exchanges 
langed from 30 to 270 per thousand, although ages and 
working conditions in the sereral exchanges rvere not 
materially different (Tordan Reed and Fink 1919) In 
Xcw \ork City, the 120 clnld-caring institutions 
surycycd by MacAdam (1919) likeyyise shoyyed a great 
yaricty of attack rates ranging from 0 to 100 per cent 

1 hose illustrations shoyy that since great variation 
may occur m different groups of unraccinated mdi- 
riduals, any proper comparison betyyeen vaccinated and 
unvaccinated groups can be made only yyitli great 
caution It is evident that a reasonably satisfactory 
procedure yrould be the yaccination of half the popula¬ 
tion of an institution before influenza had appeared 
m it Eyen under such circumstances it yyouid not 
always he safe to postulate the existence of identical 
opportunities for exposure and contact dissemination 
throughout the entire group Successful results yyouid 
have to be repeated many times under somewhat diverse 
conditions, as they have been with tvphoid vaccine, in 
order to permit satisfactory conclusions 

4 Unknown Local Influences —It has been shown 
that different localities have suffered unequally from 
influenza In the Maryland survey of the U S Public 
Health Service the case incidence rate per thousand 
was 233 for Baltimore, 410 for Cumberland and 594 
for Lonaconing (Frost and Sydenstricker 191Sa) The 
difference apparently is not due to population density 
Three rural districts in the same state (1,530 persons 
camassed) had a case incidence rate of 324 

Similai differences are observable in the death rates 
from influenza and pneumonia (all forms) in certain 
large cities 130 In San Francisco the annual rate per 
thousand for the period from Oct 12, 1918, to Jan 25, 
1919, was 25 8, and for Philadelphia (Oct 5-Jan 25) 
24 7 while it was 8 5 for Grand Rapids Oct 12-Tan 
18) and 10 0 for Minneapolis It is unknow n how far 
such striking dissimilarities in death rate are to be 
attributed to differences m attack rate m the several 
localities and how far to differences m case fatahtv 
There is reason to believe, however, as shown m the 
Mare land statistics, that the proportion of population 
attacked by influenza was considerably higher m some 
cities than in others although exact morbidity records 
are not generallv available Comparisons of attack rates 
between vaccinated and unvaccinated communities are 
therefore open to the objection that very considerable 
divergences m influenza prevalence mav occur between 
neighboring communities in which no one at all has been 
vaccinated The meaning of these local disparities is 
still quite obscure 
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In addition to such somces of enor as ate indicated 
in the picccchng paiagiaphs, the difficulties of evaluat¬ 
ing the 1 csults of piophylactic inoculation have been 
met eased by the lack of unifoimity in the vaccines 
employed, so that each expci iment is a law unto itself 
Pmc cultuics of ceitam sltatns of the Pfeiffer bacillus 
. have been used m some ohsei rational units, and nux- 
Uues of a variety of mouth and thioat oigantsms in 
otheis Ducct companson is not possible 

Specific instances of attempts to cany out piophy- 
lactic inoculation mil throw fuilhci light on the points 
discussed 


uiscusseu i 

(a) Pfeiffer Bacillus In a number of instances, t 
puic culUucs of the PfeiUci bacillus been used \ 
foi prophylactic inoculation Sahh (1919) was one t 

of the inst to expeument in a small way in this field, j 
but emphatically wains lus icadcis against expecting j 
too much fiom a method “wholly in the experimental i 
sta-e” Crofton (1919), who used a Pfcifter bacillus < 
vaccine, consideicd the lollowung i csults significant 
(1) 'j hat of foity-one men m a lacing establishment at ] 
Mullmgai, four wcic inoculated and escaped infection, 
the otheis all haung the disease, (2) that of the 
inoculated attendants at the Mullmgai DisU ict Asy lum 
4 per cent had influenza, and of the uninoculated. 50 
per cent, (3) that at Unncisity College, Dublin, 21 per 
cent of the inoculated wcic affected, and 44 per cent of 
the unmoculated 

One of the most extensne senes of observations was 
conducted in Massachusetts with a vaccine picpatcd bv 
Leary, who has ciircfi.11} described the tec wnc-employed 
by him in the vaccine pieparation (Leaiy 191b, cf, « , 

^ A°caiefu/ly 3 planned and conlioiled experiment with 
the Leary vaccine was earned out m the Mon son S. 
Hospital foi Epileptics (I-Imlon and Kane 1918-1919 
Approximately half of the patients weie xaccinated 
and 1 as fai as^ possible this was done by vaccinating a 
oat lent n eiciy othci bed of a ward or loom Ihe 

although the internal was from four to thirty six ay 
after they had received the vaccine 
‘ At theVitland (Mass ) State Sanatonum for Tuber- 
, A, mi vaccine was administered to 263 
culosis, the Lea y n P10 -bt of the epidemic, 

We Tl “SvSccmcwStlso''used at the Rhode Island 

McCoy (1919) 1n exP erts, appointed by 

A committee of well known expe > ^ tQ study 

(Massachusetts, 1918), 

,ng prophylactic vaccination agam j| f reducing lts seventy 
preventing the spread of the disea ’ though meager, sng- 

hr, 5 134S STS. £; d “5lre, 

- d ““ s,,ol,ld be 

tectcd 


A vaccine piepared from ten freshly isolated strains 
of PfeifTei bacillus was used by IC F Meyer (1919) 
and his associates m San Francisco The method of 
picpaiation was similar to that published by Leary 
The muses at the Umveisity of California Hospital 
constituted a caicfully controlled group of people 
Dm mg the first wave after the vaccination, 215 per 
cent, and during the second wave, 32 7 per cent of 
those vaccinated contracted influenza at a time when, on 
thcoi etical giounds, the effect of the vaccine might he 
expected to reach its maximum During the same 
pcnod covcicd by these figmes, the morbidity among 
the um accmatcd nurses of the San Francisco Hospital 
was 33 8 per cent The figures for civilian groups are 
thought also to indicate that the vaccination failed to 
preient influenza infection, and are considered by 
Meyer to picsent pi oof that pi ophylactic vaccination 
with a polyialent Pfeifter bacillus vaccine failed to 
confer protection against pandemic influenza 

Vaccines prepared from the Pfeiffer bacillus by others 
hare not proved prophylactically effective (e g, Wads¬ 
worth 1919, Haythorn 1919) ' 

(b) Other Vaccines In some instances, other vac¬ 
cines prepared Horn a single kind of micro-organism 
were used Katzman (1919), in Denver, used a vaccine 
composed of a hemolytic streptococcus with the result 
that both influenza morbidity and mortality rates wer 

l " Tlf ,ncl" d ies„1,s obtained with a vaccine 
prepaied fitan Bactcnum pneumosmtes have been dis¬ 
cussed in another section 

(0 Mixed Vaccines Mixed vaccines were appar¬ 
ently usually administered on the hypothesis * 
secondary invasions with a variety of micro-ogt 
constitute an important feature of attada of influenz., 
protection against these seconda y 
li-in.ilrl h P cnnHit It was assumed that many se 
: X c.. -hdl avoided ,f ***“*»%£ 

: sions could be p. evented Accordingly pn«moc«c_ 

i and streptococci, along with the Pfe g T | ie 

; Stitule the mam mgiedients of the mI . ‘ intervals 
, composition of the vaccines and t ie m ‘ 
s vaiy within wide limits Mmakcr and ^ £eiff er bacilli, 
employed a vaccine containing pneumococci 

- 3 billion each of the thiee fixed type P Tbree 

5 and 100 million hemolytic streptococci i ^ given at 

, doses of respectively 05, 0 8 and c Murray 

l three clay mteivals The vaccme 5 00 

- and Teetei ( 1918 ) contained p ^ types of 

n million each of Pfeiffer bacilli, the C on- 

pneumococci and Staphylococcus am cm , » { bl|bon 

d lamed 1 5 billion gioup IV of ‘ respectively 

y “Shcptococcus hcmolyhcus th at forty-eight 

;s 0 5 cc , 1 0 cc , and 1 5 cc were * ( R OS enoiv 
> hour intervals Rosenow s vaccmes ’ 3 bil- 

y Stuidivant 1919) contained p (1 = 1 h 5lll0n ’ 

hon pneumoeoeci of Jlie fixed >P ^ of group 

>y 11 = 14 billion, III —- 0 6 <4lhed green'proch lc ' 

ly IV pneumococci, including ceitam W S ^} W |,„,i 

), mg diplosti eptococci descnbed by » si ph ^„«W 
hemolytic streptococci, and 1 billion 01 > sc conil 

d- the first inoculation malle 

m 0 5'cc and the third 0 /5 cc, F g dosages contain 
T oftenei than once a wee S Leishman’s vaccini , 

S' much smaller amounts than th< ^ h l92 0), containc 
1S m the British army (Leis ii, on pneum° 
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Inlf this amount being given for the fust injection and 
the full amount foi the second and final injections after 
a ten da\ mlcnal 

Most of the mixed vaccines contained pneumococci 
streptococci and Pfciftcr bacilli, llthough the latter 
wete omitted from Roseiiou s foimula without seem¬ 
ingly affecting Us efficacy Staphylococcus annus did 
not appear in Mm tker and Irvine s raceme, but suc¬ 
cessful results were lepoited just the same Olhei 
organisms were sometimes uilroduccd into the \accuies 
1/ c(>lauhah\ In Matters (1919) and In Gie\ (1919) 
paraincnmgococci hv Kraus and Kantor (1919), and 
Bac lltts si phis h\ Suney and Kmc (1922) Additions 
or omissions seemed to make little difference, in no 
instance was the \aluc of the vaccine unpaired 
An extensive use of mixed vaccines was made In 
Rosenow (1919a), who was inclined to behc\e that 
success attended the practice IIis conclusions hare not 
been gcnernlh accepted 

The use of a mixed \accme at several points on the 
Paafic coast by Mmakcr and Ir\nie (1919) was 
believed hr its sponsors to confer ‘ a noteworthy degree 
of protection against influenza and its complications ’ 
but the data as presented are susceptible of anotlici 
interpretation 

T \ele 103 —lucidcnci of Influenza and Pneumonia * 

^counted Not acejnnted 

Persons In group C'K) COO 

Number de\doping influen -t 119 103 

Numbe- Oculopicg pnemnom** 33 17 

10 

From McCoy Murray and leetc r 1J1S 

At about the same time that the obsenations of 
Minaker and Inine were being carried on, and in the 
same region, McCov, Murray and Teeter (1918) 
conducted a caiefulh planned and controlled experi¬ 
ment on the use of a similar aaccine The persons 
vaccinated were patients under 41 rears of age at a 
state institution for the insane The procedure was 
carefulh adapted to furnish the information desired 
“In each ward of the hospital a list was made of 
all patients aged 41 or under, and each alternate patient 
r as vaccinated the remainder being considered as con¬ 
trols The vaccination was completed, Nor em¬ 

ber 15, and fortunately the institution remained free 
from influenza until Nor ember 26” Table 103 shows 
the results m the two groups up to Dec 9, 1918 “It 
appears clear from the eridence afforded by these obser- 
r ations that no protection rt as afforded hr the r accine ” 
Among the numerous observers who hare reported 
farorable results from the administration of mixed 
racemes are Friend (1919), who, howerer, attributes 
the apparent immunit} of the bors at an English public 
school partly to careful supervision and rarious 
enr iroiimental factors as rr ell as to r accines , Er re and 
Lorre (191S) , Cadham (1919) , Eagleton and Butcher 
(1919) Grer (1919) Kraus and Kantor (19199 
Pcnfold (1919) Cherrr (1919),and Cumpston (1919) 
who note that the smaller death rate in the inoculated 
group is to some extent accounted for by earl} hospi¬ 
talization , Watters (1919), who recognizes that reserva¬ 
tions are necessary , Kitano (1920), Leishman (1920), 
Yabe (1921), Simet and E}re (1922), and Bernard 
and Thomas (1924) 

\o7 Prophylactic Inoculation \gamst Influenza editorial T \ V A 
72 44 (Jan 4) 1«19 


Not all observers hare been able to satisfy themselves 
of am piotcctive effect (cf Hay thorn 1919) Sarkar 
(1922), whose figures on their face are somewhat 
favorable to the protective influence of the racemes, 
nercitheless concludes conservatively “There are no 
comparisons available which arc both logically and 
statistically sound” In the Japanese nary, a vaccine 
composed "of Pfeiffer bacilli and pneumococci was exten- 
Mtelv used, but influenza apparently visited the inocu¬ 
lated as indiscmninately as the uninoculated (Hon 
1921) Tanaka (1922), also, could not find eridence 
that protection resulted from the use of this vaccine 
administered (two doses) from one to three months 
before the attack Gibbon and Bensted (1921) did not 
observe protection following vaccination of barrack 
troops in Dublin, m 1920 

In certain state institutions of Illinois, a vaccine con¬ 
sisting of Pfeifier bacillus, hemolytic streptococci, 
green-producing streptococci, type III pneumococci 
<500 million each) , type I pneumococci, and type II 
pneumococci (1 billion each), was given to about 
3 000 persons under conditions m which 3,000 umnocu- 
lated could be constantly observed for control (Jordan 
and Sharp 1921) Although the 1920 influenza wave 
occurred within two months of the completion of vac¬ 
cination, there was no evidence that inoculation had 
conferred am degree of protection against an attack 
Influenza attacks among the 2,S73 vaccinated numbered 
118 (4 1 per cent), and among the 3,193 unraccmated 
152 (4S per cent) Seven pneumonia complications 
with two deaths occurred among the 1 IS vaccinated 
patients, and twelve with two deaths in the 152 unvac- 
cinated Both influenza and pneumonia attack rates 
were hence slightly lower among the vaccinated but 
the difference is hardly large enough to be statistically 
significant 

It is worth noting that at Camp Wheeler, where a 
hpor accine containing approximatelv 10 billion each of 
pneumococcus types I II and III was given to about 
13 000 men, the niortahtv rate in pneumonia secondare 
to influenza showed little difference as between the 
vaccinated and unraccmated groups (Cecil and Vaughan 
1919) 

Protection against influenza by raceme inoculation is 
evidently a broken reed on which to lean It is not 
surprising that this is so, since the nature of the causal 
organism of influenza is still in question It is disap¬ 
pointing that inoculation with Bactcnum flneumosmtes 
has not as y et gir en unmistakable er idence of protectir e 
effect, more experiments with this organism should be 
made Whether anr protection against complications 
and the secondarr infections with pneumococci and 
other organisms that follow m the wake of influenza 
can be imparted is uncertain but deserr es further study 
bmally, the fact brought out in the section on immunity' 
that an attack of influenza confers no such definite and 
durable immunity as an attack of tvphoid or smallpox 
makes all attempts at this time to produce lmmumtr by 
inoculation seem distinctly unpromising 

F GEXER-VL VIE \SLRES Or HVGIEXE AND 

svxitvtiox 

Opinion is widely at variance with respect to the 
efticicncv of many of the measures advocated for con- 
tiol Soper (1919 b) sars “W e are as powerless 
agamst it [influenza] as were our ancestors against 
smallpox before vaccination was discovered D C 
Howard and Love (1920), m discussing the spread of 
influenza among the troops in the U S Army camps 
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clcclaie In camps wheie all accepted measures 
oi the ptc\ention of tlic spicad of lcspnatoiy diseases 
wcie vigoiously enfoiccd, the incidence of the disease 
appaicnth was as gieat as m othei camps wheie such 
measuies weic less ngidly and cfTeclivcly applied ” 

On the othei hand, some observers attach great 
impoitance to the vigilant cnfoicement of oidinarj' 
hygienic and saiutaiy precautions Emerson (1921) 
mentions as a fact that “at the Savcnay Hospital Center 
(American Expeditionary Fokcs), wheie all doors and 
windows of all hospital buildings were kept open all 
the time day and night, no cases of influenza, bionchitis 
or pneumonia occuiled throughout the epidemic of 
influenza ” 

Based on the two fundamental assumptions that the 
disease is spiead b\ duect human contact and that the 
Mrus is com ey ed in the secretions from mouth and 
nose, ceitain pic\cntivc measuies seem justified Even 
though it may not be expedient to close schools oi 
prohibit public gathenngs (p 461), avoidance of 
ovei crow ding and insistence on pcisonal cleanliness may 
conceivably lessen the pievalcnce of influenza within 
ceitain limited gioups This explanation is gnen by 
Kauffman (1919) of the extraordinarily low incidence 
of influenza in the construction force at Camp Custer, 
Michigan, at a time “when suri ounding communities 
w ere decimated by disease ” Between Octobei 6, when 
the vvoikmg force was 1,281, and November 15, when 
it was 2,572 and therefore including the peak of the 
epidemic, there were only foui cases of influenza and 
one of pneumonia in tins laige group This truly 
remarkable record is attributed to “thorough sanitary 
service ” A similar explanation is gn en for the rela- 
e exemption of the men at Camp Crane, Allentowm, 
(Slee 1923) Although the camp was crowded 
10,000 men) and surrounding towns suffered heavily, 
it had only 355 cases of influenza and thirteen deaths 
High importance is similarly assigned by some writers 
to the efficient enforcement of traditional public health 
measures, such as preventing the well fioni visiting the 
sick, minimizing spitting in public places and on the 
street, elimination of common dunking cups and rollei 
towels, maintenance of proper ventilation, placauhng of 
houses, prohibition of public funeials, adequate control 
of public laundnes and cleaning of street cars (e g, 
Gerhard 1922, cf , also, F W Harris 1922, Dopter 


and de Laveigne 1922) 

In a particular group it may be quite impossible to 
distinguish the influence of the factors instanced by 
Gerhard, Kauffman and other writeis from the effect 
pioduced simply by the early segregation of persons 
showing signs of illness The simultaneous practice of 
a large numbei of putative piotective methods how¬ 
ever advisable as an admimsti ative measure, does not 
permit a clear judgment as to relative values From 
analogy with measles, with which, as frequently 
i emarked, influenza piesents many similarities, the pie- 
vention of dueet contact with early cases would seem 
to pionnse more than any other method 

An attempt to study intensively the spiead of influ¬ 
enza in small family groups in Boston, m 1918 and 
1920 led W T Vaughan (1921) to conclude that 

although crowding m families probably played a part 
L influence was difficult to trace Frost (1920 a) 

found that the attack rate showed a 
as the number of rooms per person decreased 
Vaughan also noted a distinct relationship between 
, JL. cleanliness as rated by sanitary inspectors, and 
£ n X«idence “cJn families were invaded 


less frequently and had solitary cases more often than 
did dirty families ” On the other hand, Vaughan, m 
agreement with many other observers, was not able 
to find any connection between the number of influenza 
cases and the economic status of a family It is obvious 
that household uncleanliness and overcrowding may 
commonly be accompanied by inattention to segregation 
of the sick 

Most observers of conditions in the army camps 
behev cd that crowding, whatever its effect on the inci¬ 
dence of the disease, undoubtedly increased the severity 
of the infection and its complications The transports 
ciowded with troops from America to France and 
England suffered heavily “In several convoys of 
transports, carrying a total of about 100,000 troops, 
there was a loss by death from pneumonia complicating 
influenza on shipboaid of 2 per cent of the strength 
within three weeks from the date of embarkation in 
the United States” (Emerson 1921) On land, it was 
generally believed that crowding of influenza patients 
and their transportation on trains inci eased the inci¬ 
dence of pneumonia (cf Longcope 1919) 

There is almost universal agreement that m the poor 
and crowded neighborhoods m cities the disease was 
more severe than in the better quarters (cf Pontano 
191S) Delater (1923), however, concluded that the 
factors of poor quarters and crowding do not deserve 
the importance that lias been attributed to them bv some 
observers He declares that m France the civil pop¬ 
ulation suffered as severely as the army, m spite oi 
the generally unfavoiable sanitary conditions of the 
military forces 

According to C Armstrong and Hopkins (1921), on 
ICelleys Island the appaient influence of crowding, hous¬ 
ing conditions, economic status and general sanitation 
seems to have been exerted in an opposite direction in 
the 191S and the 1920 epidemics 

Kellogg (1919), in a valuable study of the measures 
adopted foi the control of influenza in California and 
elsewheie, makes the following recommendations to 
local health authorities 


1 Enforce the prompt reporting of cases 

2 Enforce the immediate isolation of cases 

3 Organize and maintain machinery for the proper care of 
the sick, the furnishing of medical and nursing services, tie 
provision of hospital facilities and distribution of general com¬ 
munity relief 

4 Close schools unless adequate nursing or medical inspec¬ 
tion services available 

5 Close unnecessary public gathenngs, especially in smaller 

and rural communities (not, however, very effective in larger 
cities) , 

6 Enforce the state regulation regarding the wearing ° 
masks 

7 Enforce the state law requiring sterilization of drw mg 
receptacles 

8 Enforce the state law regarding expectoration in pu |C 


laces . 

9 Health officers should give publicity to the fact diat 
urden of responsibility in the control of influenza rests, a 
11, chiefly upon the people themselves The difficulty m ra 
rg intelligent quarantine measures and the difficulties m 
osis make it imperative that each citizen should he a n 
is responsibilities to the rest of the community People - 
emain at home whenever suffering from a cold, even 
hey have no suspicion that they may have influenza 
jolation of cases is undoubtedly of first importance a 
;, after all, largely a matter of education of the genei r P q{ 
nth voluntary observance of the common sense dem 
he situation on their part 
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Tlie New York Cuv Department of Health in 1920 
adopted the following regulations governing the isola¬ 
tion of influenza and pneumonia patients 

(a) Tlie minimum quarantine period for cases of influenza 
shall be seven dais after the onset of the disease alter which 
such quarantine period shall continue until discharges from 
the nose, mouth throat and ears lia\e ceased 

( l ) The minimum quarantine for pneumonia shall be twelve 
da\s and thereafter until the temperature of the patient has 
become normal 

(r) There 'hall be a dul> licensed practicing plivsienn in 
attendance 

(d) Tlie room or rooms where the patient is to be isolated 
shall be well lighted and ventilated and such room or rooms 
shall be separate and apart from the rooms occupied bv other 
members of the familv 

(r) Ml handkerchiefs or other substances contaminated b\ 
the discharges from the no'C, mouth and throat of persons 
suffering from these diseases must be properlv cared lor, so 
that tliev shall not in anv waj constitute a menace to the health 
and life of others, and thej shall be prompt!} and properh 
disinfected 

(/) The attending phvsician nurse or attendant shall be 
required to insure the use of handhercluets or other suitable 
material to receive the sprav or droplets resulting from cough¬ 
ing sneezing or expectorations oi the patient 

(g) All unnecessary curtains rugs or draperies should be 
removed from the room to be occupied bv the patient All 
linens used b> or which come in contact with the patient should 
be kept separate and apart from those used bv other members 
of the familv until the same have been boiled 

(7i) Drv sweeping m the room or rooms occupied bv the 
patient is forbidden 

(i) All eating and drinking utensils used b} the patient 
shall be separate and apart from those used b> other members 
of the familv and shall be boiled after each such use 

A comparative stud) of state .regulations for the 
control of influenza in the United States (Feezer 1920) 
led to the follow ing summary 

1 Great divergence of practice exists on practicallv all 
features of influenza control as represented b} the regulations 
and other measures which are m force throughout the countr} 

2 It is noticeable that 97 S per cent of tlie fort} states con¬ 
sidered require some s}Stem of reporting The reports are 
made to the local health officer in 74 4 per cent of these states 
to the state health officer m 12 8 per cent, and to both in 
128 per cent The method is the same in 92 3 per cent, name!}, 
b} mail 

3 There is a great division in practice in quarantine methods, 
also m regard to placarding 

4 A noticeable fact with regard to the pohej of closing 
public places in time of epidemic is a tendenc} to shift the 
responsibility to the local health authorities 4. number ot 
comments which were received in addition to the straight 
answers to the questions indicated a growing inclination to the 
view that closing is useless 

5 On the matter of public funerals the practice is fairl} 
equall} divided 

6 Relative to the use of serum it is ver} clear that public 
health authorities, almost without exception are unwilling to 
take the responsibilit} of making an} recommendations 
whatsoever 

It might be assumed that as in some other infectious 
diseases a well nourished population would be less 
afrected b\ influenza than one subjected to anv kind of 
dietarv deficient At first there was some disposition 
in certain countries to connect the severit) of the 191S 
pandemic with the nutritional difficulties brought on bv 
the Great War, but as the facts became known it was 
gtneiallv admitted that there was little to support this 


view In countries like the United States, where food 
of all kinds was abundant and generally available to all 
classes of societv at the time of the pandemic, influenza 
mortalit) was notabh higher than m some of the other 
warring countries where foodstuffs were relatively 
scarce and dear It was a common observation everv- 
w here that vv ell nourished indtv iduals w ere no less com- 
monlv or seriousl) affected than were others less 
favored Indeed, even m parts of Central Europe where 
nutritional conditions were probably for a time worse 
than elsewhere, it was earh recognized that influenza 
pievalencc was not due to the effect of malnutrition 
(cf, e g , Guth 1919) 

Some observers think that a protective influence 
is exerted b) certain drugs Vico (1919) reports an 
instance of influenza prostrating nearl> even one con¬ 
nected with a hospital except tlie 400 invalid inmates 
under the influence of quinine Silvestri (1919), how¬ 
ever, while accepting the fact, attributes such exemption 
to the malaria rather than to the quinine, and was not 
able to determine that from 1 to 12 doses of quinine 
dad) had anv effect in warding off the disease although 
such prophv lactic dosage vv as thought to hav e a marked 
ameliorating effect on the course of influenza when it 
developed It may be recalled that in 1SS9-1S90 quinine 
was supposed bv some to have prophv lactic power 
(cf Althaus 1S92), hut the evidence adduced in sup¬ 
port of tins opinion failed to carry conviction A pre¬ 
ventive effect of either malaria or quinine can hardlv 
be said to be irrefragabi) established 

4mong other medicaments recommended as prophv- 
lactic against influenza is iodine (Tavlor 1921, Stettner 
1922), but the statistics used to confirm this opinion 
are open to other interpretations The vaporization of 
iodine m barracks has been advocated (Beamish 1921) 
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COD LIVER OIL (See New and Nonofficial Remedies 
1927 p 119) 

Nason’s Palatable Cod Liver Oil—Cod liver oil containing 
062 per cent of essentia! oils as flavoring, having a vitamin 4 
potenc} such that 0002 Gm per dav is adequate to promote 
the growth of }oung albino rats and a vitamin D potency 
such that 002 Gm per dav for eight da\s will cure experi¬ 
mental rickets in rats which have been deprived ot vitamin D 
and of ultraviolet light 

Dosage— For adults 2 to 4 cc (30 to 60 minims) three 
times a dav , for children 1 to 2 cc (15 to 30 minims) three 
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A HORMONE OF THE SUPRARENAL CORTEX 


In am attempt to asceitam the physiologic liupot- 
tance of the various glands and organs of the body, 
attention is nowadays almost inevitably directed toward 
the internal secietions Ihc lattei aie In no means 
always specific m chaiactcr m the sense that they are 
exclusively the pi oduct of a special structuie Some 
of the internal secietions aie merely In-pioducts of 
metabolism which may serve incidentally' to modifv 
the function of some pait of the body Thus, carbon 
dioxide may act on the icspiratory ccntei so as to 
augment its pet formaucc, and urea may stimulate the 
excretory activity of the kidneys When, however, an 
oigan levcals its impol lance because senous conse¬ 
quences follow its leinoval, one expects to discovei 
that the structure in question ordinarily pioduces some 
essential chemical substance—a hoimonc, or an auta- 
coid, as the British physiologist Schafer prefers to 
designate the group of substances specially produced 
to conti ol metabolic functions In the case of the 
suprarenal glands, the pioblem of discovei mg the 
indispensable chemical pi oduct has proved to be 
unusually difficult It is well established that complete 
loss of the supiaienals is followed, usually quite 
piomptly, by death The weight of evidence favors 
the view that it is the coitex rather than the medulla 
that is essential to life 

The best known pi oduct, epinephi me, specially elab¬ 
orated by the supiaienals, is denved fiom the medulla 
of the glands lathei than fiom the coitex Despite 
the profound phai macologic efiects produced by epi¬ 
nephrine when it is mtioduced mto the circulation, the 
substance is no longer legarded as essential to life 1 
Rogoft and Stewait 2 of Western Reserve University 
have attempted anew to asceitam whether the supia- 
icnal coitex pioduces a hoimonc—a product that 
possesses the povvei of definitely mcieasing the period 
of suivival aftei removal of the suprarenals They 
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icmaik that the only criterion at present at our disposal 
to determine the efficacy of an extract is its effect on 
the survival period This is a severe test because ot 
the fael that all the important derangements which 
eventually lead to death must be neutralized by the 
substance If changes not of themselves causing death 
could lie associated with the loss of the suprarenals, it 
might be easier to obtain evidence of the existence, m 
extracts, of a substance capable of preventing them 
Allhough the ideal of “replacement therapy” has by 
no means y r et been attained, the experiments of the 
Cleveland physiologists with intravenously injected 
cxtiacts of fiesh suprarenals lender it, as they state, 
impossible to draw any other conclusion than that the 
cxtiacts m some way prolonged the life of the animals 
in the absence of the suprarenals They add that there 
is no reason to suppose that the epinephrine present in 
laigcr or smaller amount in the extiacts could have had 
any appreciable influence in prolonging life No effect 
of tins kind was observed when epinephrine equal to 
the maximum amount which could have been contained 
in the dose, given on the assumption that none of it 
had been destroyed, was injected In these day's of 
the successful isolation of hormones, it is not too much 
to expect that the suprarenal cortex also may soon 
disclose its potent constituent 


CAPILLARY PERMEABILITY 


The nutritive functions of the organism inevitably 
involve the exchange of fluid and substances between 
the blood and the tissues Between the circulating 
medium and the working cells of the body', one or 
mote membranes are always interposed All substances 
that play' a part in the nutrition of cells, as well as 
the products elaborated by r the latter, so far as they 
entei the blood stream must pass through the walls 
of the capillaries Therefore the pioblem of the fluid 


exchange between the latter and their environment is 
one of great significance alike under normal and under 
pathologic conditions Oui knowledge of the factors 
mv olved has been considerably modified and augmented 
in recent y'ears Formerly it was assumed that the 
walls of the capillaries are incapable of constricting or 
dilating independently of changes of pressure m the 
blood cn culatmg m them According to this view, as 
Macleod 1 has summarized it, the magnitude of t IC 
capillary circulation, the pumping action of the heart 
being constant, depends primarily on the state of con 
tiaction or dilatation of the aitenoles from which the) 
spung, and secondaiily on the venous pressure, " ,e " 
the aitenoles are dilated, the pressure will rise in 11 
capillaries, causing them to become passively j 3 e ' 
and when the aitenoles are constricted, the capi an 
m virtue of their elasticity' will contract a gain 
conception of the passive response of the cap >J>» 
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lms been mcitlnown, however, bj the classic studies 
ot Kiogli lie Ins shown not only tint tliee possess 
powers of constricting and dilating quite independently 
of the artcnolcs but also that then eahbu when the 
tissue then supple is at lest is \eiy much less than 
when the tissue is active, indicating that the) c\ist m 
a condition of constrictor tone 

l'he question ot how the fluid exchange tluough the 
capillart wall is hi ought .about lcpiescnts a different 
issue The cipillarv memhtane oidinanl) is not per¬ 
meable to the proteins of the blood plasma within the 
teasel walls 1 hese plasma colloids unable to leave 
the capillaries, cieatc an osmotic presume that tends 
to retain fluid m the blood 1 he capilhrv blood pres¬ 
sure works in the reterse waj ftccordinglv Starling 
argued more than tlintt jears ago that, as the capillary 
endothelium is normally impermeable to the proteins 
of the blood, the movement of walei through the 
capillary wall depends pnmarilj on the balance between 
capillarj blood pressuie and the osmotic piessure of 
the plasma colloids An excess of capillary pressuie 
would therefore cause water to pass toward the tissues, 
while a converse relation would lead to the mo\ement 
of fluid into the blood Otherwise stated, the direction 
and the amount of movement of water through the 
normal capillar} wall is deteimined primarih by the 
le\el of capillar} pressure in association with osmotic 
factors 

Krogh, on the other hand, has stressed the impor¬ 
tance of dilatation of the capillary wall in bringing 
about an altered permeability with a consequent 
increase in fluid transfer In his own words, no 
dilatation of capillaries involving mechanical stretching 
of the endothelium can take place without being accom¬ 
panied b} an increase in the peimeabihty—an increase 
which runs on the whole parallel to the degree of 
dilatation and which allows all the normal plasma col¬ 
loids to filter oft rapidly when the capillaries are 
strongly dilated This means that capillar} peimea- 
bilit} depends primarily on the degree of dilatation, 
while capillary pressure is of minor significance 

Through the dev elopment of an exceedingly inge¬ 
nious microtechmc, Landis 3 has been enabled, at the 
University of Pennsylvania, to measure capillary pres¬ 
sure m certain species, to vary it at will m individual 
vessels, and to observe simultaneous changes m size 
In the newest phase of his procedure 4 he has been 
able to study the permeability of the capillary wall m 
a quantitative manner, with contiol of capillary pres¬ 
sure Diffusible dyes have served as one of the indexes 
of the fluid exchange Observations of single capil¬ 
laries the mesentery was the location investigated— 
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a\eit the difficulty presented b} the constantly varying 
diamctei, piessmc and flow'm the vessels which form 
the capillary network The investigations of Landis 
stress the importance of the capillary pressure in deter¬ 
mining the fluid transfer The walls of dilated capil- 
hnes aie not more permeable than those of constricted 
i essels 1 he rate of passage of a dye solution through 
the capillary wall appears to depend on the level of 
capillary pressure, not on capillary diameter It is 
impoitant to remember, however, that variations in 
blood pressure as lecorded in larger vessels are by no 
means paralleled by the fluctuations of capillary pres¬ 
sure, since the two may vary independently and often 
m opposite directions Accoiding to Landis, the rela¬ 
in e magnitude of the effects obsened, even in injured 
vessels, indicates that before attributing changes m the 
rate of fluid movement to a modification of the capil¬ 
lar} wall itself, it is essential definitely to eliminate 
change in capillary pressure as a possible factor The 
possibility of actual changes in the endothelium is not 
excluded by Landis’ observations The passage even 
of colloids out of the capillaries into the tissue spaces 
particularly under inflammatory conditions is too well 
knowm to require discussion But ordinarily there 
appears to be a balance between capillary pressure and 
the osmotic pressure of the p’asma proteins When 
this is upset, fluid transfer takes place to restore the 
equilibrium 


CHLOROPHYL AND HEMOGLOBIN 

Out of the many discussions of hematopoiesis under 
normal conditions and in disease has arisen the sugges¬ 
tion, if not the conviction, that it is not necessarily the 
iron of the hemoglobin which must be furnished to the 
organism but rather the pyrrole nucleus, an organic 
chemical radical which forms a characteristic part of the 
make-up of the blood pigment This opinion has 
received support, not directly as the outcome of specific 
experimentation, but rather as a logical conclusion 
reached after the equivocal and disappointing results of 
iron therapy m anemias Attention has therefore been 
centered on such available food materials as contain the 
pyrrole group or its derivatives, with the result that red 
meats and green leafy vegetables are now in vogue as 
aids m blood formation—the former because of its con¬ 
tained hemoglobin, the latter on the basis of the pigment 
chlorophyl 

Recent investigation has produced information hav¬ 
ing an indirect bearing on the question of the relation 
of the pigment of green plants to that of blood Bili¬ 
rubin in the bile is similar to hemogloom in chemical 
composition In one of an extensive series of studies 
on the origin of bilirubin, Mann, Sheard, Bollimn and 
Baldes 1 have shown that, in dogs suitably prepared for 
experiment and presumable m normal animals, hemo- 


Mann F C Sheard C BoIIman J 
Am J Physiol TG CD6 (ApnO 1926 


L and Balde* E J 


17S6 


C URREN1 COMMENT 


globm injected into the cn dilation gives use to an 
met eased exaction of biluubm m the bile In futthei 
expci intents *■ of a similat natuie, chloiophyl was mtio- 
cluced dncctly into the blood in an efloit to establish its 
possible physiologic relation to bihiubin formation 'j he 
icsults led to the conclusion that the plant pigment is 
not liansfoimetl to biluubm m the dog Appaicnlly, 
theicfoic, the giecn plant coloimg matter mttoduccd 
mtiat enously is not coni cited to free hemoglobin in 
appi cciable amounts Wlnle the connection between 
the two pigments might seem to be settled by these 
obscnations, caution must be exercised m then inlei- 
pt elation, for chloiophyl given by mouth may ttndcigo 
changes in the intestine that lcndei it widely different 
hom chloiophyl intectcd directly into the blood 
However a new case for the giccn plant pigment has 
been made by D\c, Medlock and Cast,' who observed 
that the outci green leaves of head lettuce contain a 
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Tluce of the tom men who vveie seveiely affected but 
suiMved belonged to group 4, no nonhemophihc man 
belonging to group 4 was noted, and the daughters m 
these families were all in group 2 The interesting 
note vvas made that all the men w'ho mai ned into these 
families weie in gioups 2 and 4 As Kubanyi states, 
the suggestions from these results are manifold, and 
lui thci studies on the children of the daughters in the 
piesent generation aie looked forward to as a possible 
somce of enlightenment The frequent occurrence ol 
gioup 2 might be merely coincident with the genera! 
picsalencc of this group in the races represented in the 
study, but with the attention thus directed other close 
lelationslups of group 2 substances, as with the 
Foissman antigen and with speimatozoa from group 2, 
take on new interest m regard to a possible connection 
with hemophilia In general, attempts to correlate 
blood groups with the occurrence of certain diseases 
have pioved inept 


greater conccntiation of vitamin A than the inner 
bleached pait They further suggest that there is a 
probable relation between chloiophyl and this food fac¬ 
tor These obscnations are of consuleiable significance 
m this day', when the importance of minute quantities 
of certain dietary essentials is appreciated The leccnt 
studies on chlorophyl illustrate the truth, ficquently 
emphasized m physiology', that, while the value of a 
given substance is questioned m one dn cction, its worth 
may be demolishated from another point of new 


Current Comment 


HEMOPHILIA IN RELATION TO 
BLOOD GROUPS 


The possibility of a lelationship between hemophilia 
and the four human blood gioups distinguished by 
isohemagglutinatton is suggested in the common quality 
of mhcritabihty Hemophilia as a sex-linked character 
may be transmitted through the mother, but except m 
certain instances in which the father and the mother 
(recessively) are both hemophilic it appears only m 
the sons, while the chief factois deteimining the blood 
groups aie tiansnutted directly fiom paient to child 
without evident relation to sex In following the sug¬ 
gestion to the study of blood grouping m hemophilic 
families, Kubany i 4 has undei taken no theoi etical dis¬ 
cussion of the probable mechanism of relating a sex- 
hnked charactei with one not so linked His first 
leport concerns a hemophilic patient who with his 
mothei and sistei belonged to gioup 2, while his unaf¬ 
fected biothers belonged to gioup 3 More lecently 
in a study of the Mampel family of Heidelberg, whose 
recoid m legard to hemophilia has been followed for 
more than a hundred yeais, the thirty-six membeis 
crammed all belonged to either gioup 2 or gioup 4 
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BROADCASTING BUNCOMBE 


Whatever else may be said of the quack and the 
faddist, they' must be given credit for enterprise The 
sheet anchor of the dispenser of pseudomedical bun¬ 
combe, no less than of the out-and-out quack, is 
publicity In the not veiy distant past, the quack and 
the faddist had the entree—at advertising rates—to the 
majoniy of the newspapers of the country, and thus 
w r as made the point of contact between sucker and 
suckce But, giadually, public opinion forced at least 
the better class of new'spapeis to be more circumspect 
m (he space that they sold to those w ho offered pana¬ 
ceas for human ailments, and today the majority of 
newspapers of wade circulation do not cater to the 
business of the medical faddist or the quack With 
that a\ enue closed, it became necessary for these gentry 
to seek othei fields of publicity, and it was but natural 
that they should turn to the latest wonder of modern 
science, wneless telephony—the radio This field bad 
thiee elements m its favor first, its novelty', second, 
the fact that the spoken word is even more effective 
than the written word m carrying conviction, third, 
and most impoitant, that the business of broadcasting 
is in its infancy'' and its code of ethics is naturally k>" 
Broadcasting in the United States is a commercial ven¬ 
ture Generally'- speaking, the broadcasting station is 
out to sell time on the air, just as the newspaper is out 
to sell space on paper It is natural, theiefore, fiW 
these stations should look with favor on any commercia 


irgamzation that is willing to pay the price the station 
sks for puffing its particular line of goods Thus it 
s that we who are ladso fans have our ears assai c 
hnost nightly' until some pseudomedical fad, or t ie 
xploitation of some crude piece of quackery nc 
,f the earliest entrants into this field was the Pa 
ichool of Chiropiactic/' which has its own broac ca- 
ig station, WOC, at Davenport, Iowa, whose pro 
tarns, unobjectionable in themselves, keep before 
adio listener the fact that there is an alleged edUG- 
ional institution devoted to the "science of ‘ 
ushmg Then there is that enterprising quack 
penalizes on "rejuvenation" operations an 
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practices, apparently without let or hindrance In the 
state authorities, troin Milfoid, Kansas—(olm R 
Brmklev, who owns and opu.atcs KFKB Station 
Will some months atjo was bioadcastmg with great 
regularity the alleged virtues of a “patent medicine” 
Salicon, a preparation that the A M A Luboraton 
found to he cssentnlh a mixture of 3 grains of aspirin 
and 2 giauis of magnesium carbon itc WJA7, not 
so long since, was telling the radio world the man els 
of tint ingenious faker Professor Scholdcr, who pio- 
fesscs to grow lmr on Inld heads, hut who was unable 
to elificienlitle died twine from human hair Cher 
IvlNl ot Muscatine, Iowa, comes the store of the 
“Tangle} Institute,” which Ins a sure-fire cure for 
\ancose veins the invention, it appears, ot one 
Dr Charles L Earewald of Davenport \\ }BT of 
Chicago has described, vn the ether, the marvels and 
virtues of the magic horse collar, the "I-on-a-co," of 
qinch \\ llshire The Voice of Labor—WCFL— 
penmts Dr Percv Lemon Clark of Chicago, “a world 
authornv on dietetics and food combinations,” to broad¬ 
cast health misinformation Clark operates a ' Health 
School” on “Sanatolog}” and tells the world that 
‘acidosis and toxicosis are the two basic causes of all 
disease ” Over this same station—V CFL—comes also 
the “Restoro,” a base imitation of Wilshire’s magic 
lior-e collar, and possessing as much therapeutic value 
as an empty tomato can w ith a string tied to it Some 
dav possibly the broadcasting business will grow up, 
and when that time arrives, it is to be hoped that it 
will have adopted a code of ethics at least as high as 
that of the average newspaper 


the medical profession and cosmetics 

Not long ago newspapers contained the announce¬ 
ment that the Avici icon Druggist, a trade journal 
devoted to the pharmaceutic industry since 1871, had 
been added to the senes of publications owned and 
controlled b} the International Publications, Inc, of 
which William Randolph Hearst is president Almost 
coincident with this announcement, the policy of that 
periodical seems to have changed from that of one 
which aimed at—even if it did not always hit—scien¬ 
tific cooperation between the pharmaceutic industry and 
the medical profession to one devoted largely to attack - 
mg scientific medicine and the usefulness of the physi¬ 
cian T he issue for November, 1927, contains a 
somewhat satiric comment concerning the medical pro¬ 
fession by O O McIntyre, whose first name has been 
alleged to be “Oracular ” It contains also an article 
by one Alice (Hvphen) Esther Garvm of New Haven, 
C°nn , who, according to the editor, “thinks the doctor’s 
idea is all w et ” Apparently, Miss Garvm has sud- 
denl) developed the quaint notion that the American 
Medical Association is endeavoring to secure legislation 
which will make it necessar} for druggists to sell 
cosmetic preparations only on prescription This 
extravagant straw man the lady then devastates with 
ridicule The American Medical Association is holding 
strictly to its polic} of protection of tne public m all 
i ’afters related to health, asking only that the presence 


of dangerous ingredients in the few cosmetic prepa¬ 
rations that contain them he so indicated as to give 
the public the opportunity of knowing what risks it 
may run m using them Miss Garvin’s article is full 
of ridiculous insinuations relative to the motives of the 
medical profession, of misstatements relative to medical 
organizations, and of warnings not justified by any 
actual evidence Perliajis the Amcttcan Druggist is 
trvmg to build circulation by sensationalism—a jyrocess 
not unknown in the other publications of William 
Randolph Hearst 


Medical News 
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ARIZONA 

Personal—Dr Roland A Davison, who recently resigned 
from the U S Armv Medical Corps, has been appointed 
assistant medical director of the Desert Sanatorium at 
Tucson 

CALIFORNIA 

Dr Porter Assumes Duties of Dean—It was announced, 
November 8, that Dr Robert L Porter, recently appointed 
dean of the University of California Medical School, had 
armed in San Francisco to take up his new duties after 
spending three years in study in Rome Dr Porter, who 
visited medical schools in Italy, France, Great Britain, 
Canada and the United States, finds that everywhere the 
point of view of physicians is changing to the idea that they 
should strive to prevent sickness through periodic examina¬ 
tions, school hygiene programs and general hygienic training 
He believes that the practice of medicine generally in the 
United States is ahead of the rest of the world, especially 
in the field of surgerv, but that England is leading in the 
practical application of industrial medicine and public health 
and in the teaching of medicine, especially anatomy, in the 
larger schools They have adapted the moving picture, he 
said, in the classroom with good results European institu¬ 
tions generally, he found, lack up-to-date equipment and 
proper organization During his study in Rome, Dr Porter 
was chiefly interested in the study of scarlet fever and m 
translating works on that subject 

ILLINOIS 

Society News —A memorial paper to the late Dr Joseph 
R Hollow bush was presented to the Rock Island Countv 
Medical Society, November 8, by Dr George L Evster The 
society was addressed by Dr Jacob Mever of Chicago on 
‘ Nephritis,” and by Dr George D Hauberg, Moline, on 

‘Diabetic Coma”-During November five radio talks over 

Station WGN are being given under the auspices of the Illinois 
State Medical Society 

Chicago 

Resignations and Suspensions at Speedway Hospital—Col 
Robin W C Francis superintendent of the Speedway Vet¬ 
erans Bureau Hospital in Maywood, announced, November 9, 
that he is resigning because of ill health It is reported that 
Drs Walter Rapaport and Arthur Lederer have also resigned 
from the staff of the hospital The newspapers noted Novem¬ 
ber 15 that several physicians on the staff of the hospital 
had been suspended for ninety davs without pav for their 
alleged connection with the sale of liquor prescriptions which 
has been under investigation 

Professor Compton Shares in Nobel Prize in Physics—The 
Academy of Science, Stockholm, Sweden November 10 
awarded the Nobel prize in pin sics for 1927 jointlv to Arthur 
Compton, PhD, professor of pbvsics University of Chicago 
and to Prof Charles Thompson Rees-Wilson, Cambridge 
England Protessor Compton's research lias been largelv in 
the field of roentgen-ray and radio actuitv, and he was given 
the award for discovering the so-called Compton process 
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Professoi Compton is a member of the Council 
1 lici np\ of the American Medical Association 
in Chicago a few days ago from Europe, where 
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Personal ~Dr Nathan P Cohvcll, secretary of the Council 
on Medical Education and Hospitals of the American Medi- 

1IncrVr^ CIa 'r 0 l"’i nC < or td ' 1,CCtlI1 e of the St YmCCllt's 

Hospital, 1 oledo, Ohio, September 29, at a dinner, on 

ad\ auces m the education of interns-Dr Gustavus M 

blecli has been reappointed colonel in the medical officers' 

ievenc corps of the ar.m -Dr Earle H Thomas was 

elected president of the Amcricm Socictv of Oral Surgeons 
and E\odontists at the annual meeting, rccenth, m Detroit, 
and Elmer C Hume, DDS, Lomsullc, Kv , was made 

piisidcnl-elcct --Dr Sven Ingvar, docent m ncurologv, 

Lnneisih of Lund Sweden, lectured, No\ember 16-17, at 
the Uimersm of Chicago Clinic, under the joint auspices of 
the institute of Medicine of Chicago and the department of 
ncurologv of the umvcrsitx on “The Cerebellum Anatomic 

and Cluneal Studies "-H E Barnard, Ph D , has resigned 

as president of the American Institute of Baking 

Socict} News—The Chicago Pediatric Society met at the 
Children’s Memorial Hospital, 715 Fullerton Avenue, Not em¬ 
ber 15, where the members of the stall conducted a clinical 

program-Dr Carl H Davis, Milwaukee, gate a motion 

picture demonstration before the Chicago Gtnecological 
Society at 50 East Eric Street, Not ember 18, on “Manage¬ 
ment of Labor,’’ and Dr lacob L Bubis, Clct eland, read a 
paper on “Gtncplastic Repairs of Old Lacerations Following 
Childbirth ’-A dinner was given bt members ot the Chi¬ 

cago Medical Socictt at the Stevens Hotel, November 16, in 
honor of Dr Hugh Cabot, dean, Umvcrsitv of Michigan 
Medical School,Ann Arbor, preceding lus address before 
the society, Dr Cabot in the afternoon addressed the Medical 
History Socictt at the University of Illinois College of 

Medicine-Dr Julius H Hess addressed the Chicago 

Tuberculosis Society, Not ember 17, on “Some Phases of 
Tuberculosis Work Seen in Scandmatia”, Dr Benjamin 
Goldberg, “The Changing Picture m Childhood Tuberculosis,’' 
and Dr Simon L Berman, “Tuberculin Diagnosis with Spe¬ 
cial Reference to Pirquet”-Among others, Dr Alfred P 

Solomon addressed the Chicago Neurological Society, Novem¬ 
ber 17, on “Case of Periodic Somnolence Report of Stud} 

and a Major Operation Under Hy pnosis”-Among others, 

Drs Edmund Andrews and Milham A Thomas will address 
the Chicago Society of Internal Medicine, Cit> Club, Novem¬ 
ber 28, on “Mechanism of Nephritis ’ 

KANSAS 

Personal—Dr Charles S Huffman, Columbus, tvas elected 
president of the Frisco Railroad System Medical Society at 

the annual contention, Fort Worth, Texas, m October- 

Dr John G Snails, Wathena, lias been appointed health 
officer of Doniphan Count} to succeed Dr James T Mat¬ 
thews, who has moted from the state-Dr James A 

Milligan, Garnett, was elected president of the Santa Fe 
Medical and Surgical Society at the thirtieth annual meeting 
in Topeka, November 1 

Society News—The president of the Franklin County Med- 
acal Society, Dr George W Davis, Ottawa, announced that 
October 1, 8 and 15 would be given over by members to the 
free immunization of children against diphtheria at about ten 
school houses in the county The children were required to 
nrcsent a permit from their parents, and the serum was fur¬ 
nished by the state Last year, 1,085 children m the county 
were immunized against diphtheria——Among others, Dr 
Franlc L Abbe}, Newton, addressed the Sedgwick County 
Medical Society, September 20, on “Infantile Diarrhea 
Posed as Doctor for Eleven Years—License Revoked—The 
hoard of medical registration and examination of Kansas 
ievoked the license to practice medicine and surgery of James 
Beniamin Little, October 11, on charges alleging fraud m 
securing a license It appears m the complaint that one 
lames Benjamin Little was granted a license m Kansas in 
1016 through reciprocity with Missouri, which had issued < 

^tvertceTed ? di^an?^’ 

complaint avers, ne M He IS some times known 

licensed bv the j According to the Kansas 

Sn»c al Norwood in Wright County, Missouri 


Personal - 
president of 


KENTUCKY 


■Dr 

flic 


Salmon, Ashland, K> , was elected 
Gcnlral Tn-Statc Medical SocjlK at th<* 

recent meeting in Huntington, W Va~_The ti/entv-fiffh 

aimnei-sar} in the practice of medicine of Dr Joseph Gant 
Gaither, Hopkinsville, was celebrated recently, at a banauet 
given by members of the Christian Count} Medical Society 

to the sSffnf 5 Pin ‘ ,C} ’ Mom,t Sterhn S< has been appointed 

!?n. LcSllog'S C ' PC " m °"‘ ^ « -s- 

Society News-Dr Edward C McGehee addressed the 
Boyd County Medical Societ}, Ventura, October 11, on earh 

svmptoms and treatment of tuberculosis-At the fifh- 

siventb semiannual meeting of the Southwestern Kentucky 
Aledical Association Fuiton, October 25, under the presidency 
of Dr Oliver R Kidd, Paducah, Dr William f Shelton! 
Ala}held, among others, read a paper on “Quartz Light 
Therapy in General Practice”, Dr Horace T Rivers 
i ■iducah, Uterine Hemorrhage Near the Menopause,” and 
Dr Edward B Willingham, Paducah, “Functional Diseases 
of the Heart ” 

Birth Rate Decreased, Death Rate Increased m 1926—The 
recent report of the bureau of vital statistics of the state 
boird^of health for the year 1926 indicates that the birth rate 
for Kentuck} was 24 6 per thousand of population, which 
was less than for the }ear 1925 A special survey was made 
following an apparent lowering of the birth rate to determine 
whether an actual reduction m the number of births occurred 
and tins fact was confirmed The total number of births 
reported by licensed ph}sicians was 50,269, and by midvvives 
and others, 10,SCO The death rate, estimated on a midvear 
pojmlation of 2,524,000, was 121, an increase of 7 per cent 
over the death rate for 1925 The death rate among the 
white population was 109 and among the colored population 
212 ^ The infant mortality rate per thousand of live births 
was 74 5 as compared with 70 5 for the previous }ear The 
number of deaths from pellagra increased from sevent}-fi\c 
m 1925 to 141 in 1926, and these reports came from all sec¬ 
tions of the state, but principally from the rural districts 

MASSACHUSETTS 

Physicians’ Art Exhibit—All ph}sicians who intend to con¬ 
tribute works of their own art to the exhibition to be held 
at the Boston Medical Librar}, beginning November 30 
should notifv the committee prompth, giving the number ot 
articles and a brief description and sending the objects 
themselves insured and prepaid to the Boston Medical Library 
between November 20 and November 26 It is desired that 
pictures intended for exhibition be framed, if possible, before 
being sent to the library A small fee will be charged each 
exhibitor to help defray the expenses 

License Suspended —The Board of Registration in Medicine 
of Massachusetts suspended the registration of Dr Andreas 
F Christian, October 27, because of gross misconduct in the 
practice of lus profession and violation of laws relating to 
the use of alcohol The board found, the Boston Medical ana 
Siiioical Journal says, that Dr Christian had prescribed more 
alcohol for patients in a given time than is used in some ot 
the largest hospitals in Boston He has maintained ‘showy 
rooms” with various kinds of electrical apparatus, and the 
board received complaints several times alleging unetluca 
conduct Christian was registered before the state required 
graduation from a medical school as a prerequisite 


MICHIGAN 

Postgraduate Conferences —The state medical 


society 


t'osigraauaie womerences—me awn. -- 

arranged four postgraduate conferences during the monli 
October at Shelby, Marquette, Alpena and Saginaw * 
conferences were opened by remarks of the councilor o 
district, and comprised papers and demonstrations by sp 
ers from Lansing, Grand Rapids, Muskegon, Battle 
Flint and Detroit The conference at Marquette was 
addressed by Dr Budd C Corbus, Chicago,, on Diathermy 
m Urology” and “Infections of the Kidney 

Personal-Dr John D Monroe, Pontiac, has been appointc 

director of the newly authorized Oakland County P 

2m °i Health —Or Got.hdf Carl Huber, for 



succeeding 


lafp Prof "Alfred H Lloyd- 
Vaughan,~D PH, commissioner of health of Detroit, ga - 
one of lhe DeLamar lectures m bvg.ene at the Johns Hoj 
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kins Lnmrsitv School of Hvgicnc mid Public Health Bal¬ 
timore, November IS on Municipal Health Administration’ 
Societv News—The guests of honor at the tiimnl meeting 
of the Monroe Counts Medical Societv, Dundee, October 26 
were two ol the original founders of the societv, Drs George 

B McCallum and Lewis C Knapp, both oi Monroe- 

Dr Frank S Perkin, Detroit addressed the Lenawee Counts 
Medical Societv, November 5, at Tccumseh on ‘Diagnosis 

and Treatment of 1 liv roto\icosis -Dr Plum J Morse 

Detroit addressed the Detroit Oto-Larv ngological Societv 

November 16, on \ngina \gramilocvtotica -Dr Stanlcv 

\\ Iuslev, Ir read a piper on ‘Advances in Treatment of 
Hav-Tever’ belorc the West Side Phvsicians’ Association, 
Detroit, November 17 

Second Annual Clinic at Highland Park —The second 
annual clinic ot the Highland Park Phvsicnns' Club will be 
given, December 1 at the Highland Park General Hospital 
where a luncheon and dinner will be served The clinicians 
and the speakers will be Dr Hugh Cabot dean and protessor 
of surgerv, Lmversitv ot Michigan Medical School Ann 
Arbor, who will give a clinic on urologv , Dr Frederick 
N G Starr, Toronto a clinic on cancer of the stomach 
Dr Kenneth D Blackian Boston clinic and the medical 
aspect of poliomvelitis. Dr Edwin W Rjcrson, Chicago, 
clinic and the surgical aspect of poliomvelitis Dr Joseph B 
De Lee, Chicago a clinic on obstetrics, Dr George E \\ dson, 
Toronto, a clinic on fractures Dr Jacob J Singer St Louis 
a clinic on tuberculosis and Dr Millard F \rbuckle St 
Louis, a talk on The Relationship ot Otolarv ngolocv to 
General Practice” The clinics will start at 9 a m and end 
at 10 30 p m 

MONTANA 

Notes from Health Report —The report of the health officer 
of the citv of Great Falls and Cascade Countv for 1926 
recenth received indicates there had been no deaths from 
diphtheria in the count} for about tvventv-one months 66 5 
per cent of the school children at that time had been immun¬ 
ized bv means of toxin-antitoxin A similar low record of 
deaths in the countj from diphtheria has not existed since 
1900 when the first records become available During 1926 
the children in practicallj everv school in the countv were 
given phvsical examinations bv the health officer These 
examinations were not compulsorj, but verj few parents 
objected The results were mailed to the parents who were 
advised to consult their familj phjsician or dentist concern¬ 
ing the correction of the defects as far as possible when 
indicated, the countv nurse called at the home and explained 
to the parents the nature of the defects The splendid coop¬ 
eration of the local phvsicians made it possible to have mam 
defects corrected in children whose parents were unable to 
paj for their services A publicitv campaign in goiter pre¬ 
vention was carried on through newspapers letters, lectures 
posters and pamphlets Iodized table salt was recommended 
as the method of using iodine, its emplojment, of course 
was entirelj voluntarj About six months after the begin¬ 
ning of the campaign, a poll taken among the schools showed 
that about 68 per cent of the families represented in the 
schools were using iodized salt Examination of the chil¬ 
dren at a later period showed a marked improvement in the 
goiter situation, however, the exact figures for the jear 1926- 
1927 were not available at the time of this report The per¬ 
centage of children with goiter during the vear 1925-1926 
was said to have been 37 7 The consumption of milk in 
Great Falls averaged less than 1 pint per person during the 
jear, about 14 per cent of the total supph was pasteurized 
the remainder was raw Cows were tested annuallj and 
those reacting for tuberculosis were destroved N T o epidemics 
were traced to anj milk supph during the jear The average 
number of bacteria per cubic centimeter of milk lor alt 
dairies was 26776 The death rate tor this commumtv, 
including onlv residents of the countv, was 845, the birth 
rate was 2226 

NEBRASKA 

Society News—Dr Miles J Breuer read a paper on “Child 
Nutrition M'ork in the Lincoln Public Schools beiore the 

Lancaster Count} Medical Societv October 4-The Harlan 

and Furnas countv medical societies held a joint meeting 
rccentlj to discuss the outbreak ot intantile paralvsis in 
Harlan Countv The meeting closed with a banquet at the 
Burlington Hotel-At the Ninth Councilor District Medi¬ 

cal Societv meeting Grand Island, October 11, among others 
Dr Hersche! B Morton Doniphan read a paper on Dia¬ 
betes in Children and Drs Lester M Stearns and Roval F 


Tester, Kearnev, rend a paper on “Bronchoscopv , Dr James 
E M Thompson Lincoln exhibited motion pictures and gave 
a lecture on “European Travels to Medical Centers" 


NEVADA 

State Medical Election—At the annual meeting of^ the 
Nevada State Medical \ssociation, Reno, September 23-24 
Dr William M Edwards, Aerington was elected president 
Drs George R Smith of the Nevada State Hospital and 
George \\ Green, Elv, vice presidents , Dr Horace J Brown 
Reno, secretarv-treasurer, and Dr Robert P Roantree, Eilo 
trustee 

NEW YORK 

District Medical Meetings—One hundred and twentv phv- 
sicians attended the twentv-second annual meeting ot the 
Eighth District Branch Medical Societv at Warsaw, Octo¬ 
ber 6 The president of the Medical Societv of the State of 
New A ork Dr James E Sadher, and the vice speaker oi 
the house of delegates Dr John A Card, Poughkeepsie, 
spoke on the state societv Dr Card remarked that more 
than 2 000 pmsicians had laid themselves liable to a penaltv 
bv failure to register in 1926 in accordance with the recent 
state law requiring the annual registration of phjsicians with 
the state department ot education Dr Edgar W r Phillips 
Rochester gave an address on Surgical Aids in the Treat¬ 
ment ot Pulmonarv Tuberculosis” illustrated with lantern 
slides Dr Charles W ard Crampton, Xew A ork read a paper 
on Proper Examination ot Apparentlv Healthv Persons ’, 
Dr Robert H Halsev, Xew A ork “Xew Problems in Heart 
Disease ' Dr Thomas J Walsh Buffalo, was elected presi¬ 
dent oi the district branch for two vears At the close ot 
the meeting Dr Harrv R Trick president-elect of the state 
medical societv delivered the dedicator} address of the 
George L Skiff Memorial Laboratorv-The Fourth Dis¬ 

trict of the Medical Societv of the State oi Xew A'ork held 
its twentv-first annual meeting October 11-12, in Schenec- 
tadv This district comprises the northeastern section ot the 
state, including the Adirondack region In addition to mem¬ 
bers ot the state medical societv, Dr James 1 York and 
Frank \ r ander Bogart both of Schenectadv, and Alton Gold- 
bloom Montreal gave a pediatric clinic at the Ellis Hos¬ 
pital Fracture Cases’ was the subject of Dr Charles G 
McMullen, Charles AY Woodall, both of Schenectadv, and 
Philip D Wilson Boston The evening meeting at the 
Mohawk Golf Club was leatured bv a dinner bj the Schenec¬ 
tadv Countv Medical Societv and bv a demonstration of 

making sound visible and light audible’ bv a representative 
ot the General Electric Companv Among other speakers on 
Wednesdav was Dr Ira S Wile, Xew A ork, whose subject 
was Phvsicians and the Intelligence Test” 


New York City 

Birth Rate Drops Easter Than Death Rate—The health 
commissioner, Dr Louis I Harris, announced, Xoi ember 7 
that within the last fifteen vears there had been a decline ot 
20 per cent in the birth rate of Xew A'ork Citv while the 
death rate in that period has decreased onh IS per cent 
Last vear there were 125 515 births in the citv and the rate 
was 21 per thousand population, fifteen jears ago the birth 
rate was 28 per thousand 

Society News—The recenth organized Xew York Asso¬ 
ciation ot Diagnostic Laboratories met at the Hotel Com¬ 
modore October 20, Dr Allred AT Heilman representing 
the New A ork Countv Medical Societv Dr Jacob Diner 
Fordham L'niversitv and Dr Anna I A’on Sholh represent¬ 
ing the Xew A ork Citv Health Department gave addresses 
(The Ioepx-vl, Xovember 5 p 1613)-Dr Robert F Bar¬ 

ber, Brooklvn, addressed the Kings Countv Medical Societv, 
November IS on \ r a«cular Diseases of the Lower Extremitie- 


Discussion of Demonstrations — At the next Xev York 
Health Conierence, Feb 23-24, 192S, an entire dav is to be 
devoted to round-table conterences on questions arising from 
the New A ork health demonstrations, which are being 
financed in part bv the Milbank Memorial Fund Tins con¬ 
ierence is an annual event under the auspices of the U S 
Public Health Service the New A ork State Department ot 
Health, the Xew A ork State Medical Societv the Milbank 
Memorial Fund the State Charities Aid Association and the 
Bellci ue-Y orkv die Commumtv Health Council 


21 to raise SI 030000 tor a new building for St. Johns 
Episcopal Hospital Brooklvn to be erected at Alba* 1 ' and 
Atlantic a\enue» on Herkimer Street-The cornerstone ox 
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the new $2,000,000 Bronx Hospital was laid, November 6 
when a campaign to raise the lunniulcr of the funds needed 

w II begin--The Russian Medical Society of New York 

which is planning to create a million dollai building fund 
lor a Russian hospital, sponsored a conceit at the Hotel 

Ilaza, October 22'-Di Joseph F Roc has purchased the 

Steuben Sanatorium at Ilorncll 

Poisonal — Gustav Alexander, professor of otologj, Um- 
' < r rMtA of Vienna, dclnercd a series of lectures at the 
t 1 loner Hospital beginning Wednesdav evening, November 9, 

on the histopathologi of the car and otoncurolog} -’ 

Dr Oswald S Lowslcy addressed the Canal Zone Medical 
SocieD, September 15, on “Diagnosis and Ircatmuit in Uro- 

logic Surgen "-Dr Arthur M Master has been appointed 

attending cardiologist at the Veterans’ Hospital number 81, 
Kingsbridgc Road, succeeding Dr Leslie T Gager, resigned 
~—£ rof /* Franchnn, Umversitv of Bologna, Italy, addressed 
the Brookhn Urologunl Socictx, No\ ember 14, on “Amebic 

Cjstitis”-Dr Ralph Almour has been appointed adjunct 

professor of o tolog} at the New A orb Policlinic Medical 
School and Hospital 

Lectures for General Practitioners —The New York Acad- 
cm\ of Medicine announces a second senes of lectures for 
the general practitioner, to be held Friday at 4 o clock The 
profession generalh is lmitcd November 25, Dr Benjamin 
P Watson, professor of obstetrics and gvnccologj, Columbia 
University College of Plnsicians and Surgeons, will lecture 
on “Post Abortal and Puerperal Infections”, December 2, 
Dr Chevalier Tackson professor of bronchoscopj and cso- 
phagoscopv, TefFerson Medical College, Philadelphia, “Bron¬ 
choscopy Lung Abscess from Foreign Bodies”, December 9, 
Dr Thomas J Harris, New A orb Post-Graduate Medical 
School and Hospital, "Acute Disease of the Accessory Sinuses 
and Its Treatment”, December 16, Dr Howard S Jeek, 
Bellevue Hospital, "Present-Da} Treatment of Gonoirhea in 
the Male", December 23, Dr William H Haskin, Manhattan 
L\e, Ear, Nose and Throat Hospital, “Responsibility of the 
Doctor in the Development of Teeth and Dental Infections” 
The lectures will continue until April 27 
Welfare Agencies to Study Themselves—During the next 
rear, the 1,200 health, welfare and other social agencies of 
New York will subject themselves to a rigorous stud} of 
their sources of income and expenditure, their programs of 
activities and field of service and the need of the city for 
social service The stud} will be made by the research 
bureau of the welfare council and, it is said, will assemble 
and anabzc facts never before available The studv will 
include an inventory of the health promotion and medical 
service resources of New Aork, a city-vvide census of the 
chronically ill, and the study of the social needs of this por¬ 
tion of the citv population The president of the council 
sa}S that this study will develop a svstem of measuring the 
effectiveness of social work and will prepare a guide making 
it possible to learn quickly where to secure statistical data 
that have been published concerning life, death, health edu¬ 
cation, recreation, relief and other facts involving the public 
welfare 

OHIO 

Health at Cincinnati — Telegraphic reports to the U S 
Department of Commerce from sixty-seven cities with a total 
population of about 30 million, for the week ending Novem¬ 
ber 5, indicate that the highest mortality rate (18 6) was for 
Cincinnati and that the mortality rate for the group of cities 
as a whole was 119 The mortality rate for Cincinnati for 
the corresponding week last year was 16 2, and for the group 
of cities, 118 , , , 

Personal— Dr Homer M Austin has been appointed chief 
of the bureau of tuberculosis of the state department o 
health Dr Austin, who practiced medicine in Iowai for sev¬ 
eral vears was formerly health officer of the city of Wellman 

_]> William W Alderdyce, Toledo, has presented a i ful 

coi of bound volumes of Archives of Interna! Medicine to the 
moledo Academy of Medicine, Dr Edwin D Tucker has 
donated 100 volumes to the library, Dr Wilbam G Gardmer 
T? 1 Wi medical lournals, the widow of the late Dr thanes 

A f ’Stephens 150 volumes, and the widow of the late Dr Wi j - 
A Stephens, t hus b a nd’s library The painting of the 

’ a te Dr W W Jones, one of the pioneers of organized med ¬ 
iate Dr W vv J bgen presente d to the academy by his 

C / ne m TV Grace Jones, Boonville, Mo-Dr Stephen A 

daughter, Dr brace J ntendent of the state tuberculosa 

Douglass, {or ™Mount Vernon and health commissioner of 

sanatormm at Moujrt n Ve pp o i n ted resident physician 0 f the 
CJICclilj IN J 


Jour A M \ 
hov is, 1927 

Jfnnn In t CoUnty , Tuberculosis Sanatorium at a salary of 

$5,000, it is reported-Dr Raymond E Bovver, Chilhcotlie 

has been appointed health commissioner of Ross Countv and 
the e.tj of Chilhcotlie to succeed the latc Dr GdbertE 
Robbins Dr Byron E Neiswander, Kenton, has been 
ippomtcd acting chief of the industrial h}giene department 

of the state department of public health-Dr Ralph B 

fate, for about eight years epidemiologist with the state 
department of health, lias been appointed m charge of the 

of Tim' city oT'aI ro'i CablC dlSeaSCS of thc heaIth de Partment 

Society News—The annual meeting of the Filth Councilor 
District Medical Society was held in Cleveland, October 21 
m cooperation with the Academy of Medicine of Cleveland’ 
There were demonstrations and clinical talks at the Cleve¬ 
land City Hospital in the afternoon Among others, Dr Leslie 
L Bigelow, Columbus, president of the Ohio State Medical 
Association, held a surgical clinic The afternoon session 
was a joint meeting with the academy at the Allen Memorial 
Library Garnett Wright, lecturer in surgical pathologv, Vic¬ 
toria University, Manchester, England, gave an address on 
"Surgical Treatment of Malignant Disease of the Colon with 
Special Reference to the Problems Peculiar to This Organ” 
Drs Bigelow and George E Follansbee spoke on “Thc 
Initiated Chiropractor Bill,” which was up before the voters 
of tlic state, November 8 Drs Harold N Cole and John 

Rauschkolh read a paper on “Granuloma Inguinale”-The 

Ninth District Medical Society held its annual meeting at 
Ironton, October 20 Among others, Dr Wavnc Brehni, 
Columbus, discussed “Obstetrics in General Practice”, 
Dr Frank C Hodges, Huntington, AV A 7 a, “Poliom}elitis" 
At the banquet, Dr Edwin W Mitchell, Cincinnati, gave an 

address on “Medicine—AYsferday and Todav ”■-Drs John 

Alexander and Frederick A Coller, both ot Ann Arbor, 
Mich, addressed the Toledo Acadeni} of Medicine, Novem¬ 
ber 5, on “Bronchiectasis, Pulmonar} Abscess and Tubercu¬ 
losis” and “Empvema,” respectivch -Dr Joseph A 

Muenzer, Toledo, addressed the Putnam Countv Medical 

Societv, Ottawa, recent]}, on “Endocrmologv ”-Dr Walter 

C Alvarez of the Mayo Clinic, Rochester, Minn, addressed 
the Summit Count} Medical Society, October 4, Akron, on 
the “Diagnosis of Gastro-Intestmal Troubles” with moving 

pictures-Dr Vernon C Rowland, Cleveland, addressed 

the Trumbull Count} Medical Societv, Warren, October 28, 

on “The HcmoI}tic Anemia of Pregnancv ”-At the recent 

annual dinner of the Summit Countv Medical Societv at the 
Akron Cit} Club, Dr Walter A Hovt gave an address in 
honor of past presidents of the societv Congressman Martin 
L Davey gave an address, the plnsicians’ orchestra supplied 

the music-The Academy of Medicine of Cleveland lias 

reduced its active dues from $35 to $30 for the vear beginning 
December 1, in accordance with the constitution, the acad 
emv’s dues are set annually by the board ot directors within 
the limits presented b} the constitution Dr Benjamin S 
Kline addressed the academv, November IS, on “Pulmonarv 
Abscess and Pulmonar} Gangrene Clinical and Pathologic 
Aspects,” and Dr John F Erdmann, New Aork, on “Intestinal 
Obstruction ” 

PENNSYLVANIA 

Disaster—Explosion at Pittsburgh —A fiv e nnibon cubic feet 
gas storage tank exploded in the city of Pittsburgh, Novem¬ 
ber 14 Twenty-one persons are known to have been killed, 
fifty other persons were still missing the following da}, Severn 
hundred injured are being treated in Pittsburgh hospita s 
and scores of homes and factories were reduced to rum 
Most of the loss ot property amounting to millions of dollar . 
the insurance companies announce, will have to be borne 
the individual owners as the damage was mostlv due to t/n. 
explosion which was not covered in the fire insurance P 0l,c ' 

The city council voted SIOO.OOO and the Red Cross and tic 
Salvation Arm} were promptl} on the scene to help 
m need 

Philadelphia 

Personal— Dr John W Croskey has been appointed com 
suiting ophthalmologist to the Philadelphia General Hosp^ 
m recognition of his twenty-six }ears of service an hono 
which has been bestowed heretofore on one other, D 

E de Schvveimtz AUarenga 

Alvarenga Prize Offered -The next award oftheAlvacng 
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-md must be typewritten in T mli-di acceptable for ptihlu a- 
tion Tiies must be sent in without Mgiiaturc but phinls 
marked with a motto itu 1 accompanied In a staled envelope 
having on tin. out'ide tlic motto ot the paper and within the 
name and address ol the author The prize will amount to 
about £300 Dr Lnnl llo cn Cincinnati was awarded the 
Uvarcnga prre for l*k?7 for his cssav entitled “Drtiiikcnne - " 
Correspondence should be addressed to John H Girvm see- 
retan, Id South 1 welils-Second Street, Philadelphia 
Society Ncsrs—Ob'tet'ical Night—Dr Paul Titus Pitt-- 
burgh, will addn tie Phi! idelphia Counts Medical Societs, 
\osember 2' i i Treatment <u To\cnna of Pregnanes , 
Dr Norris \\ A au\ Obstetrics as Seen lis the Moving 
Picture Camera ” and Dr R ilph M Isson, The Man liniment 

oi the N r cw-Bo*n Infant'-Prof Gustos \le\ tnder ot the 

Limersits of \ icnna will address tb c Philadelphia Larvngo- 

lo^ical Socicts, December 6-Among others, Dr Williams 

B Cadi alader gase a lantern slide demonstration bciorc the 
Philadelphia Neurological Socicts, Nosemhcr IS ot a series 

oi primate Irani--flic program oi the Philadelphia Counts 

Medical Socicts Nosember 0 comprised papers bs Dr- 
Edward L Bauer on infantile panlvsis loltn CKmoii Git- 
tngs on psonephritis in children and Harrs Lowcnburg on 

pnctmoaia in children-Dr Charles If Frazier addressed 

tbc Philadelphia Academv ol Surgtrv, Noiember 7 on 
Colonic Anesthesia in Operations on tbc Brain and Spin t! 

Cord”-Among others, Dr Bennett A. W lght Ncsv Orleans, 

addressed the Philadelphia Pediatric Socicts Nosember *S 
oa Massisc Atelectasis’ and Dr Paul M Pegau, Wood 

bur}, N T on “Suppnratise Bronchitis'-Dr Temple S 

Fas among others, read a paper before tbc Phil idclpbn 
P scluatric Socicts on Mechanical Thcors ot Eptlcpss 
and Influence on Cases Treated Wong These Lines ” 

SOUTH CAROLINA 

Society News — \t the September meeting ot the Greens tile 
Counts Medical Socicts at the Shrme Hospital Greens illt 
the societs soted that the sccrctars should collect *5 from 
esers member tor a donation to Dr Samuel J Taslor ssho 
is pcrmanentls disabled, M45 was collected It was mrthcr 
mosed at this meeting that a committee of fisc go before the 
cits council and request pasmcrit ot Dr Taslo-s hospital 
hill and in the meanwhile unorm the superintendent of 
the cits hospital that the counts medical socicts ssould stand 
good for the bill should the request be rciuscd bs the cits 

council-The Ridge Medical Socicts was entertained by 

the auxihars at the home of Dr and Mrs Walter Hal Sheals 

Leesville, reccntls-Dr George L Dickson, Manning, was 

elected president of the Sescnth District Medical Societs at 
the recent meeting in Bishops die, the ssomcn of the citv 
entertained the members at dinner m the chamber of com¬ 
merce hall, among the speakers were Dr Pinkncs V Mihcll, 
j U rT ,a on ^Fcccpcratise Precautions in Otolarsngologs 
and Dr Kenneth M Lj nch. Charleston, on Practical Patho¬ 
logic Considerations of Tuberculosis ’-The Fourth Dis¬ 

trict Medical Societ} held its tssents-first annual meeting 
Uclt0 “? r ^ in Greer Among others, Dr Frank H Richard - 
S ° n ’ r?-^ ouri tain, M C, gase an address on infant feed- 
ln S Dther guests were Dr James Adams Ha>ne, Columbia, 
ana Dr Allen J Jerses, Trjon, X C , 103 pbssicians ssere 
present Dr William Thomas Brockman, Greer, was elected 

president for the ensuing }ear-Dr Dougal Bissell, Ncv 

ork, svill gise the Sims Memorial Address on Gynecology 
yovember 22, before the Medical Society of South Carolina 
ne societs was addressed, October 11, bs Dr George M 
* ood Charleston, on “A Sursej of Focal Infections" The 
on ^ oss estate turned oser to the board of finance 
on th 3 c ' nec ^ 1 " or ?8|170 20, sshich ssas a partial payment 
,1 tile Principal of the rcsiduar} estate under the terms ot 
will of Miss Marj Jane Ross The board will msest 
r,: s , a “t to the credit of the “Ross-Henr) Memorial 
tuna m accordance with the will 


WEST VIRGINIA 

Rates for Compensation Cases Increased—Tbc 
. . mans compensation commission of West Virginia has 
Per j nno V nce< ^ a substantial increase in hospital ward rates 
t tou’Pensation cases, together with a new fee 
arp m E 10 x traetures and injuries to the eve The new rates 
\ ] rnm 0 r !i. m'orable to phvsicians and hospitals of West 
, an «ere the fees formerly in force Their adoption 
tcn , . u S‘ n about through the efforts of the workmans com- 
Associan 0 n COnimiUce ° f the XXeSt V,r B ,n,a State Medical 


Societ} News —Dr Robert R Stmrt Bhtcfield, read a 
jnpir before the Mercer County Medical Societ}, Septem¬ 
ber 2F on “Acute Poliomyelitis," and Dr Eldon A Amici, 

Bhicfield, on ‘The Pathology of Poliomyelitis ”-Dr Robert 

C Hood, Clarksburg, read a paper before the Marion County 
Medical Societ}, September 27, at Fairmont, on iniantile 

[nral}sis-Dr Morgan T Morrison, Sutton, was elected 

president ot tbc Central U r cst Virginia Medical Societv, 
October 12 succeeding Dr Charles Fred Tisher, Rtcliwood 
Among others Dr lames A Rusmisell, Buckhannon, dts 
ctisstd Maclnnations of Miners’ Hospitals, Their Uses and 

Abuses -The Ivana\ ha Countv Medical Societ} held a 

Minposimn on infantile parahsis, October 11, the speakers 
were Drs 1 Ross Hunter Walton S Shepherd, Earl II 

Henson and Da\ul Littlejohn all of Charleston-The 

committee on scientific work ot the West Virgmta State 
Midical Association at a mectin 0 in Huntington, Septem¬ 
ber 29 lonsidcrcd lint the last program of the state societ}, 
rendered at White Sulphur Spnngs, a as too long In an 
ittiinpt to shorten the program, it was decided that no phs- 
sicnn win read a paper last }car should appear on the 
program of the 192c> meeting 

GENERAL 

National Honorary Public Health Society—At a meeting, 
October 10 Clnrles-Ldward \ Winslow, Anna M R. Laudr- 
professor of public health, \alc Lniscrsity School ot Medi¬ 
cine, New Haven, Conn, was elected president of Delt i 
Omega a national honorarv public health society, Majo' 
Edgar L Hume, U S Arms, sice president and James » 
Tohei, Dr P H New York secretary Chapters of tin 
socicts base been established at the lohns Hopkins Ln - 
sersits School of Hsgienc and Public Health Hareard 
Ltmcrsits School ot Public Health the National Institute oc 
Technologs A ale Lmscrsits School of Medicine the Uni- 
sersits of Michigan and the Lmscrsits of California 

Mr Martz Specializes in Selling Coats to Doctors — \ 
reprcsentatisc of the Chambc'sburg (Pa ) Woolen Mills 
Inc, writes that Mr H L Martz is mating a specialty ot 
selling the doctors an oscrcoat or suit, getting a deposit and 
promising to dclner the suit in irom thirts to si\tv das 
Martz docs not send in these orders, and the doctors \ rue 
the Chambersbnrg Woolen Mills about them B\ that 
time Martz has had a start oi about thirts days and thus 
ar it has been difficult to locate him Martz worked io- 
thc Chambersburg Woolen Mills lor a short time in Mae and 
was discharged with some of their samples m his possession 
He has been working thu-- tar through Penns}lvaina, A ir- 
gima, West \ irgima and Ohio 

Resolution Fasors New Building for Surgeon General’s 
Library—At the last annual meeting ot the America i 
G snecological Societ}, Hot Springs \a the improp-r 
housing of the surgeon general s hbrars and the army medical 
museum in Washington D C was brought up for discussion 
It was the consensus that a moumeit should be started 
toward the erection ot a suitable building lor housing these 
valuable collections A resolution was passed to the effect 
that the American Gynecological Society recommend to Con¬ 
gress the erection of a suitable building to house the surgeon 
general s hbrar} and the arms medical museum in the central 
part of the cits of Washington preferabl} in the line of new 
public buildings now being erected on the border of Potomac 
Park Copies of the resolution ssere sent to the speaker of 
the house of representalises to the chairmen of the appro¬ 
priation committees of both houses of Congress 

Radiological Society of North America—The annual meet¬ 
ing ot this societ} ssill be held in New Orleans, Nosember 
28-December 2 under the presidency of Dr Edssard W Rossc 
Lincoln Neb and ssith headquarters at the Hotel Rooseselt 
Among the climes gisen ssill be Practical Phases Technic 
and Interpretation oi Bone and Joint Injuries bs Dr Edward 
S Blame Chicago ‘Bone Tumors Dr loseph C. Blood- 
good, Baltimore, Arthritis ’ Dr Charles A Waters Balt.- 
more, Methods of Serial Roentgenographs in the Diagnosis 
oi Gastro-Intestina! Lesions Dr Less is Gregors Cole Ncs 
A ork The Colon, ’ Dr lames T Case Battle Creek Mich 
Cholecsstographs,” Dr Sherwood Moore St Louis Acute 
Non tuberculous Conditions in the Chest Dr Leroy Santc 
St Louis The program comprises also mans papers b> men 
trom sanous parts of the countrs on radiologic and o her 
subjects The loreign guests expected to be present arc 
Drs A Lacassagnc Paris, Herman Holthu'en Hamburg 
Franz M Groedel Bad-Naubeim J Forestier, Jr Ai\-!cs 
Bains France, and H Behnlen Berlin There ssill be a 
■visit to the Ispcr colons on Saturdas 
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appear to be 


ant^c commfucc^f 3 tht^ International 3 Uinon Anam-t! ° n f hos ^ ltal bcd to ^23 mbab.tants There 

luhcrculosis met, Septunbei 27-28, at Pans France J iicrc imiLml'l pn y a , te hospitals, while there are tuentv-fhe 
were clclcgntes from ten conntnes, two new countries, F,n- by Set e^Sone tv T”^nt hospitals, siv controlled 
l a " C L-y, Ul i 3uI P na h !mc ^ «L»on, so that ,t includes vs c Ss ,n , v, *?. 1 C ™ S 1 *mand for 


4 ° f .i l,,m ’ fo,,r countriLS The first meeting was 
devoted to the organisation of the sixth conference of the 
International Union Against Tuberculosis, which will be held 
in Rome. Sept _a-2/ 1928 As at previous international con- 
leienccs, the scientific papcis will be restricted to three 
questions (1) biologic subject filtrablc elements of the 
tubercle \utis, (2) clinical subject diagnosis of infantile 

tuberculosis, (3) social subject organisation of tuberculosis , , „ • * - * —. - ..uc.iucu 

proplnlaxis in rural districts The second meeting of the , sll °7 th , c P rcsent position of hospitals in China brought 
council was occupied In the report of Dr Dumarcst chief a r , 1 b ' thc period of political disturbance and end war 
pins,mail to the Btlhgneux and Mangmi sanatorium at £ h e greatest difficult} seems, thus far, to have been in Honan 
Hautcvdie, on ‘Results of Plircmecctonn in thc Treatment , rm,ncc "'icre, during the last rear, four separate parties 
of Pulmouaie Tuberculosis” Thc author considers that this PP . st , rn , cn for die master}, of the province The mission 
method although often disappointing, occasionally jielcls 


physicians m Latvia » sufficient to absorb“ 133 medical 
graduates annually Foreigners and graduates from KS 
institutions who do not hold diplomas from the Mefi 
Facult} of the University of Latvia are able to obtain licenses 
to practice only with the greatest difficult} Osteopaths are 
not recognized, and are not licensed to practice as such 

Status of Hospitals m China—The China Medical Journal 
in September, completed publication of articles intended 


striking!} successful results Dr Dnmarest applies* this 
operation to carcfullv selected cases onl} He demonstrated 
that the results arc essentiall} dependent on the retractilitv 
ol pathologic tissues Lesions of the upper lobes ma} there¬ 
fore derive as much benefit from phrenicectoni} as lower lobe 
lesions lie has had, it is said, ncarl} 50 per cent of unques- 
tionablv beneficial results obtained b} this method alone The 
executive committee of the International Union Against 
Tuberculosis consists of Sir Robert Philip, Professor Pao- 
lucci, Professor Calmette, Dr Ilarbilz, Dr Dewcz, Prof 
Leon Bernard, Dr F Humbert, and M A Pallam, treasurer 
Cooperation m Rural Health Work—In the }ear ending 
Tune 30, the U S Public Health Service cooperated m 
demonstration projects in rural health work in cight}-six 
counties or districts m eighteen states Similar work has 
been done for the last six }eirs, under thc authorization of 
acts of 1883 and 1912 and of the annual appropriation acts 
The local cotnmunitv pajs at least half thc expenses of thc 
demonstration Members of thc working forces are appointed 
bv the local authorities, but thev must be acceptable to the 
cooperating agencies which includes also the state board of 
health A plan has been evolved m the course of this experience 
which seems applicable to all rural districts m thc United 
States As }ct, onlv about 17 per cent of thc rural population 
is provided with local health service approaching adequacy 
under the direction of whole-time local health officers In 
the report of this work b} Dr Leslie L Lumsdcn m Public 
Health Retort v, October 21, there arc said to be about 
1,000 000 persons incapacitated all the time b} illness m the 
rural communities, much of which is preventable, about 
70 per cent of thc school children arc handicapped b} physical 
defects, about 30 per cent of persons of military age are 
incapacitated for hard productive labor or for general 
military dutv, and more than 60 per cent of the men and 
women between 40 and 60 }cars of age are in serious need 
of phjsieal rehabilitation largely as a result of preventable 
causes Through tins connection with the local health 
departments, the U S Public Health Service can best per¬ 
form its dut} in helping prevent the spread of infection in 
interstate traffic The money expended by the Public Health 
Service in the last fiscal year was §70,471 52 With the 


hospitals have suffered more here than in any other province 
and for practical purposes the whole of the work has been 
suspended The writer apparently does not presume to have 
Hill and complete information concerning the whole of China 
He states, however, that in seven provinces where the hos 
pital situation was reviewed, sixteen hospitals have been 
closed and that of these twelve are in the province of Honan 
Two of those closed were looted and destrojed The total 
number of hospitals in these seven provinces was given as 
eight}-four, and of these forty-nine were running normalh 
under permanent supervision Another summarj aims to 
show that a total of 163 hospitals were under the southern 
government and sevent} under the northern government Of 
the former, thirt}-five were considered more or less normal, 
fiftv-five had been closed, and four had been seized bv 
military authorities Of the seventy under the supervision 
of the northern government, fort}-nine were considered more 
or less normal, seventeen were running under temporary 
arrangement, and four were closed 

Battalions of Soldiers with Trachoma—Prof Emile de 
Grosz, director, c}e clinic number 1, Ro}al Hungarian Urn 
versitv, Budapest, addressed the conference on public health 
m that citv, October 24-27, on “The Campaign Against Tra 
elioma ” He said that trachoma is found in ever} count} of 
present-da} Hungary and that from the infected areas of the 
occupied territories of Hungar} a great number of sick people 
arrive, now that communications have been restored At the 
outbreak of the World War, leave of absence was granted 
to all soldiers who had trachoma, but the} were later recalled 
and formed into separate regiments After the war thev 
returned home without observing preventive measures and 
thus gave rise to a new outbreak of the disease Hungan 
has conducted a campaign against trachoma for man} vears 
The expenses of the poor m connection with the campaign 
arc defra}ed b} the treasur} Oculists have been sent out 
to the infected districts to arrange for treatment of the 
victims and to instruct the local ph}sicians, e}e hospitab 
have been founded and lectures on trachoma have been 
delivered to the public by competent professors Professor 
Grosz considers that to ascertain the extent, at present, o 
trachoma m Hungar}, it is necessary to collect new data 
all school children must be examined as well as all cases o 


Service in the last fiscal year was b/u/i/ioz vvmi me ^ , 

increasing interest m rural health service, the demands for e } e disease m factories, institutions, 
cooperation far exceed the money available to thc U S returning from America Everj| single ^ 

Public Health Service for allotment The communities in and on the basis of the data e}e s P^ ai sneciaffit 
which this cooperative work was done were in Alabama, appointed to examine certain districts Competent spec 

fat tt&S&SanlSx 

North Carolina, Oklahoma, Tennessee, Virginia and West clinics, e}e hospitals and eyejvaras sno tnslll0 
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Physicians m Latvia, Esthoma and Lithuania—The U S 
consul at Riga, Latvia, has supplied information concerning 
physicians m that region Latvia had, Jan 1, 1926, a popu a- 
ti"n of 1,857,004, and 988 registered medical practitioners 
There was therefore one medical licensed practitioner o 
every 1,879 inhabitants The population of Esthoma, Jan 1, 
1925 was 1,114 630, and the number of physicians, Jan 1, 
1037’ 800 on which date theie was one physician to ever} 
633 inhabitants The number of physicians m Lithuania, 
Tan 1 1927, was 465, and the population of the country 
ft 5. 20 In the city of Kovno there is one Rician for 


ILlUKsJf V- ~ --- . f,*.. 

reat preventive movement The directors of these i 
nous should visit the infected areas and get into the no-p > 
patients who need treatment In greatly contamm 
tricts trachoma schools must be opened In some 
10 per cent and more of the school children ar „ 

suffer from trachoma Professor Grosz urges also> c ^ 

an international conference on trachoma to c0 ° jhe 

measures of every countr} and to take steps to P 
spread from one countr} to another 

Deaths m Other Countries 
William Thelwall Thomas, professor of 

and clinical lecturer in surgery University of^nerp^ 

September 10, aged 62-—-Major Gen Sir s[l 

Pherson, London, England ed.tor-n.-c ief of tte 


642 'persons 1 ,* ‘while ^n/ tlm counta} 'districts the portion is the' War/ undone of the »o« 

one physician to 6,375 inhabitants According o distinguished colonel commandants, October lS,ag , c 

fication by nationalities, there ,s not one African physician gs » M Paget) formerly rcg.us professor of P > 

oPStE SsSSs^^s Umversit} of Cambridge, September 15 
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Government Services 


Promotions tn the Navy 

The lollowimj officers lm<, been lound qualified lor pro¬ 
motion Lieuts Lea B Sartni and Rex H White, Lienc 
Og) Charles H Mhmn, John V Bnchulux Edvvnrd M 
Harris, Jr, Thomas H Hnxv_s Joseph I Porter, Harry D 
Templeton and Leonard L Wilson 


Army Personals 

The resignation of Major Roland A Davison U S Armv 

Medical Corps has been accepted In the President-Lieut 

Douglas S Kclloeg, Letterinan General Hospital, citi ot 
San Francisco, will sad about December 9 for duty tn the 

Hawaiian department-Major Edward T B W'eidncr has 

been relieved lrom dutv at the rttzsimons General Hospital 
Denver, and ordered to report to the commander general 
sixth corps area, Chicago, for dutv m the general dispensarv 

in that citv-Major Rov T Morris, having been lound 

incapacitated tor active service on account of di«ab)htv mcidcit 

thereto, has been retired-Major Robert B Shackcliord 

has been relieved from duty at the Walter Reed General 

Hospital and assigned to Camp Meade, Marvland-Major 

Allen J Black, Fort Andrew, Massachusetts, has been 
ordered to proceed to Ins home to await retirement at the 
convenience of the government-Major \ Edward Sher¬ 

man has been detailed oil completion of his present course 
of instruction at the school of aviation medicine m Texas for 
dutv with the Organized Reserves of the Ninth Corps \rca 
with station at Clover Field, Calif 


Notice of Examination for Entrance to Army 
The war department announces that an examination will 
be held Jan 16-28 1928, at various places throughout the 
United States tor the selection of applicants for appointment 
as first lieutenant, medical corps, U S Armv Applicants 
must be graduates of recognized medical schools and must 
meet certain other requirements The annual pav of first 
lieutenants ranges from $2,696 to S3,152, and there are now 
twenty-four vacancies in this grade Further information 
concerning the examination will be given by the adjutant 
general of the armv, Washington, D C 


V S Public Health Service 

Surg Grover A Kempt has been detailed as a delegate to 
the fifth Pan American Child Congress Havana, Cuba 

December 7-1-1-Asst Surg George D Boone, Jr, has been 

relieved from duty at the flood district with station tn New 
Orleans, and assigned to duty at marine hospital number 6, 

Cleveland-Surg Clayton K. Haskell (reserve) has been 

relieved from duty at Cleveland and assigned to duty at 

marine hospital number 70, New York -Surg John M 

Lowrey (reserve) has been relieved from dutv at Portland 
and assigned to dutv at marine hospital number 82, Nor¬ 
folk, Ya _ 


Guests of Military Surgeons 

At the thirtv-fifth annual meeting of the Association of 
Militarv Surgeons of the United States, Carlisle Barracks 
Pennsvlvama, October 6-8 the president of the association 
Major General Merntte \V Ireland of the U S Armv, pre¬ 
sided Among the foreign guests were Major General Stanis- 
law Rouppert surgeon general of Poland Comdr Edward 
Cecil Clements, royal air force medical service Great Britain 
Lieut Col Jose Izquierdo of the Mexican armv Lieut Col 
Bodhan Zakhnski, medical corps, Polish armv Major Ettorc 
Micheletti, medical corps, Royal Italian navv, Surg Major 
Ken Takeuchi medical corps, Imperial Tapanese armv 
Major Kemal Bev, medical corps, Turkish armv Capt Luis 
Arias Schreiber, medical corps, Peruvian armv and Capt 
Eduardo Ramirez y Melendez medical corps Cuban armv 
General Ireland pronounced this the most instructs e meeting 
he had attended The demonstrations were conducted mostlv 
outdoors The winner of the AYellcome prize of the 
association (The Joorxal Mav 28, p 1739) was Major 
Eduard G Huber, medical corps, U S Armv There was a 
barbecue, Thursdav evening, at which two lambs two pigs 
and two loins of beef were roasted on spits over coals A 
banquet m honor of the visiting delegates was given Friday 
Brig Gen William H Whlmer Baltimore of the reserve 
corps closed the banquet with a feu felicitous remarks 


Foreign Letters 


LONDON 

(from Our A effttlar Correspondent) 

Oct 29, 1927 

Adulteration of Food 

Rem irkaldc disclosures concerning adulteration ot loo 1 
ire given in a ministry of Health report Out ot 120,617 
samples analyzed no fewer than 7,0-14 were not up to the 
required cl uulard Discoveries made bv the analvsts included 
sand in flour, wood splinters in sweets, iron filings in tea, 
talc m rice and foreign fats in butter Sponge cakes con¬ 
tained boric acid, and traces of this preservative were also 
m ice cream meat pie fish paste potted shrimps and 
sausages EijJfl grains oi iron filings to the pound and 12 
per cent ot dust were found in one lot of tea while in another 
sample the tea dust contained 8 per cent of mineral matter 
When a purchaser complained of gritty bread it was found 
to contain 012 per cent of sand Custard powders were 
adulterated with acid dyes One case was reported of the use 
in chocolate rock of commercial burnt sienna containing an 
excessive qtiantitv of arsenic 

The Prevention of Tuberculosis in Animals 
At the annual congress of the National Veterinary Medical 
Association Sir John McTadvean director of the Research 
Institute, Roval \ ctcrinarv College, lectured on the preven¬ 
tion of tuberculosis in animals He said that only an 
insignificant number of herds in England were free from 
tuberculosis In spite of all inducements to owners to obtain 
licenses to sell milk from herds free from disease, only 271 
had been issued, and there were 350 000 herds in the United 
Kingdom The onh wav of keeping a herd free from disease 
was by never introducing an outside animal to the herd 
without trustworthy evidence that it was free from disease 
State intervention bad been tried but all preventive mea¬ 
sures in this comitrv seemed to have made little headwav 
The reason, he thought, was that cattle owners did not sec 
sufficient adequate recompense for the trouble and cost of 
freeing a herd from the disease The loss sustained was not 
compensated for by the state It is curious that when dis¬ 
cussing tuberculosis in cattle, experts almost always ignore 
the radical cause—the artificial conditions in which milch 
cows are kept They arc too much confined to bvres wnh 
insufficient air and light and are stall fed Surely the rem¬ 
edying of these conditions is the most important measure 
tor the prevention of tuberculosis in cattle 

Imperial Social Hygiene Congress 
An imperial social hygiene congress lias been held in Lon¬ 
don It was organized by the British Social Hvgiene Council 
and attended by delegates from government departments at 
home and abroad the League of Nations Health Organiza¬ 
tion British and Indian universities, local authorities in 
Great Britain, and medical and educational societies A con¬ 
siderable portion of the time was devoted to a consideration 
ot venereal diseases 

Col L \V Harrison special medical officer for v encrc.il 
diseases ministry of health, dealt with the modem treatment 
of svpluhs He emphasized the importance ol starting treat¬ 
ment before the serum reactions become positive The mini¬ 
mum amount of treatment for a scrone a ati\c primarv case 
is twenty injections totaling from 10 to 12 Gm ct ncoars- 
phcnaminc with mercury or with bismuth and tor seroposi¬ 
tive primarv and carlv secondary cases 50 per cent more 
Administration of mercurv or bismuth simultaneouslv wit, 
arsphenamme Ind advantages over tint of lollovvmg a cour - 
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of one bv a course of Use other, especially from the point of 
view of preventing ncurorecurrcnccs Negative icactions m 
senim with positive m ccrcbiospmal fluid are so uncommon, 
and the inconvenience of lumbar puncture so great, that 
routine examination of the fluid may be omitted in cases m 
winch the course of the disease is stiaiglitforward and satis- 
faetoiy from the serologic point of view 
Dr I R ICa\c, health oflicci for the West Riding of York¬ 
shire, referred to the special administrative difficulties with 
regard to gonorrhea, especially in married women with whom 
the authorities found it difficult to get into touch lie advo¬ 
cated climes open at anv time of the dav, and special facili¬ 
ties at child welfare centers, so that the women could attend 
with due regtrd to then household duties and without fear 
of neighbors' comments There were persons totally indif¬ 
ferent to treatment, for them probably the onlv incentive 
might he the visualisation of museum specimens showing the 
results of veneical diseases The follow-up svstem had not 
been adequate, lor 20 per cent or more had relinquished 
treatment prematurtlv He advocated some means such as 
notification, and, if nccessan, threatened publicity Educa¬ 
tion was not alone for the infected Wli.at was wanted was 
a racial conscience and a recognition that to keep fit was as 
much in the interest of the nation as of oneself There was 
no reason win sex phvsiologv should not he taught hv a 
trained person to all pupils over 13 vears of age 
Surgeon-Captain T B Shaw dealt with the incidence and 
prevention of venereal disease m the navv He pointed out 
the stead) drop m incidence m the navy up to 1915 Now, 
once again, after a rise stimulated by the war, the figure is 
falling to prewar level The percentage rate of gonorrhea is 
increasing Fiftv vears ago gonorrheal infections accounted 
for about half the total, but m 1924, 72 per cent of the eases 
entered on the sick list for venereal diseases were due to 
gonorrhea or its sequelae This is largcl) owing to the fact 
that a specific treatment for gonorrhea lias not as >ct been 
evolved Of the stations, China has the highest incidence 
of venereal disease, and the home station the lowest Pre¬ 
vention includes education, local disinfection, carl) diagnosis 
and treatment, recreation and phvsical training, quarantine 
and restriction of leave Phvsical training and adequate 
facilities for recreation have been recognized in the navy for 
many years as important weapons m the campaign Every 
opportunity must be given for the healthy employment of the 
men, so that the important factors in the spread of venereal 
disease, idleness and alcohol, may, as far as possible, be 
eliminated The outlook is extremely hopeful Wonderful 
progress has been made since the war 


Thief’s Esophageal Pouch 

In a letter to the Daily Mail, Col Aubrey 0 Brien, CBE, 
a former magistrate m India, describes how the Indian thiet 
creates a pocket in lus throat to conceal articles of value 
He uses a heavy circular weight of lead, attached to a 
string five inches long and knotted at the end The lead may 
be an inch in diameter and nearly naif an inch thick This 
weight is lowered into the gullet and prevented from slipping 
hv the knot at the end of the string, which is passed between 
two teeth of the lower jaw The action is slow, hut at the 
expense of much septic ulceration of the throat the rascal 
becomes the possessor ot a pouch in the gullet The pouch 
serves many purposes Small articles of value, such as rings 
and precious stones, can be picked up and disposed of imme¬ 
diately with the certainly that no ordinary search, however 
instant or rigorous, will reveal anything A thief was arrested 
with five sovereigns, which had been seized in lus hand in the 
very act of theft The village constable escorted him to 
the police station and handed him over to another man there 
tu lakc to court When the second constable prepared to 
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taKc over me prisoner and the money, the sovereigns had 
disappeared from the desk on which they had been laid 
Recriminations followed, each constable thinking that the 
other had the money Fortunately there arrived a stmerm- 
tendent versed in the wiles of cnm.nals Suddenly he clapped 
lus hand on the prisoner’s throat “Up they come, you rascal" 
was the order, and the five sovereigns were brought to light 
The pouch is also of special value to prisoners for hiding 
little luxuries like opium 


New School of Biochemistry at Oxford 
Hie school of biochemistry at Oxford was opened by the 
chancellor The new school owes its existence to the Roche 
feller trustees, who offered $275,000 to meet the cost of the 
building and its equipment, and S100,000 toward maintenance, 
on condition that the university contribute the sum of 
SI25,000, or its equivalent m annual income, for maintenance 
The chancellor said that though deeply attached to the 
classical side of the Oxford training, to which he owed so 
much, no one appreciated more the value of the scientific 
teaching which had grown so rapidly m Oxford and of which 
the Oxford scientists had so fine a record Oxford had now 
for mam vears given its attention to science. Out of phvsi 
ologv gradually emerged a special branch, which was some 
times called chemical physiology and in later year;, bio 
chemistry Tins branch of science owed much in Oxford to 
Sir Charles Sherrington By the generosity of Mr Whitlev, 
the Whitley chair of biochemistry was founded and it bad 
been filled, first too briefly by Dr Benjamin Moore, who 
nevertheless did admirable work, and since by Dr R A 
Peters, whom they now congratulated on the greater sphere 
of work about to open before him 


Leprosy m Africa 

A.t a meeting of the executive committee of the British 
Empire Leprosy Relief Association, consideration was given 
to the reports of the secretary', Mr Frank Oldrieve, on Ins 
tour through Africa from Egypt to the Cape The medical 
subcommittee had previously met and considered a memo 
random prepared by Sir Leonard Rogers, surveying the 
present position It showed that the lepers in our African 
colonies arc estimated at 153,000, of whom Nigeria con 
tributes some 90,000, and that at least an equal number must 
be added to get a true idea of the problem Only about 5 per 
cent of the patients are segregated, many of these cases arc 
burned-out, uninfective nerve cases, the isolation of which 
does nodung to reduce leprosy The further information 
available confirmed the previous conclusion that it is not 
advisable to attempt the compulsory segregation of lepers »> 
our tropical African colonies and that as many as possible o 
the earlv cases should be treated The association is now >n 
touch with sixty-two workers treating leprosy cases m clime 
and settlements m Africa alone 


Hospital Reform 

At present there are m this country three kinds of b° 
ntals the voluntary', the municipal, which are the in ec i 
iisease, fever and tuberculosis hospitals, and the poor 
lospitals There are thousands of beds in poor-law ’ n * 
ions standing empty, and at the same time every 
lospital has a queue waiting for admission j an ' ot 

von’t go into poor-law hospitals because of tie S J 1 . 

lauperism That would disappear if they ecim 
lospitals Mr Chamberlain, the minister of hta »- 
ore, proposes to reduce the kinds of hospita s o ' (hl 
ary and municipal He thinks that, having ms ^ jonU 
ield for cooperation, it would not be difhc %0 j U ntar» 

o.nt body, embracing both the municipal mid ^ 

ospitals, who should decide as to the need 
Section m which extension is wanted, and the pW 
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the extension should lie provided Tims would tie secured 
die future place ot die voluntary hospital scIiliuc of tlic area, 
mid the existing hospital accommodation would he used to 
the utmost extent possible In the interchange both of patients 
and of liospinl staffs There would be three classes of 
patients (1) Those too poor to contribute am thing at all 
thn would be treated free (2) Middle-class patients who 
cannot afford the highest fees, diet would he ashed to pas '■ 
stated fee while occupting a bed (3) People who could 
afford the full lee and hate their own specialist attend them 

PARIS 

(froti Our Rtjuhr Ci rn standi nt) 

Oct 26, 1027 

The Congress of Stomatology 
The filth Congress of Stomatology was opened, October 2-1 
and its sessions continued through the whole week The 
papers presented dealt with the surgical extraction of teeth 
(Dr Momcr) , mouth lngienc ot the child at home and at 
school (Dr Tellier), osteoimelitis of the lower jaw (Dr 
Gornouec) , the diagnosis and treatment of cancer of the 
mouth (Prolessor Roussv), and sterilization m stomatology 
Numerous further communications were presented the ino--t 
interesting of which pertained to septicemias of dental origin 
a question that engaged also the recent Congress ot Internal 
Medicine 

The International Congress of Public Health 
The International Congress of Public Health «a 5 held 
recently in Pans comcidcnth yuth the commemoration of 
the centenary of the foundation of the Societe de medeeme 
publique et d hjgiene samtaire Dr Dujarric de la Riviere, the 
general secretary, ui recounting the history of the society 
enumerated the scientific discoy cries in yyhich its members 
had taken part, and eulogized the say ants who had occupied 
the presidential chair Prof Leon Bernard, president of the 
congress, traced in his address the magnificent program that 
is being folloyyed by hygienists Professor Madsen of Copen¬ 
hagen, president of the health section of the League of 
Nations, expressed the collective greetings of the foreign 
delegates The minister responded, thanking the attendants 
for haying chosen Paris as the place of meeting and calling 
the attention of the physicians to the new Iayv pertaining to 
social insurance, yyhich he had proposed, and expressing the 
hope that it xyould contribute to the adxancement of public 
health An official yisit yyas then paid to the exhibit held in 
connection yvith the congress 

The first question considered was the relation of social 
insurance to public health The papers had been prepared 
by MM Kuhn of Copenhagen, Holtzmann, genera! health 
inspector of Alsace-Lorraine, and Briau, member of the 
superior council on health in France They conformed yyith 
the conceptions of the minister, but yyere less pleasing to the 
physicians, yyhose hostility to the social insurance project is 
xvell known Dr Dequidt, general inspector of the adminis¬ 
trate services, shoyved himself somewhat less optimistic 
Dr Oft, inspector of the hygienic services of the department 
ot the Lower Seme, spoke of the financial aspects of the 
social insurance project Professor Madsen gave an address 
on the international organization of hygiene Prof George 
Nuttall, professor of biology at the University of Cambridge, 
discussed the relations of parasitology to hygiene 

The second main topic y\as The Factors in the Recru¬ 
descence ot Smallpox and the Means of Combating Them ’ 
The subject yyas introduced by Professor Jitta director ot 
public health of the Netherlands, Dr Ricardo Jorge, general 
director of the public health service in Portugal and Dr 
Camus, director ot the Institut superieur de vaccine of the 
Academy of Medicine of Paris Dr Ichok, protessor at the 


Tcole dcs lnutcs eludes socialcs, spoke of the role oi social 
factors in tlie dissemination of smallpox. Dr Montagna!, 
director of the Bureau d hygiene of Orleans, dealt with small¬ 
pox prophylaxis Dr Mcsserli head of the public health 
scr\ icc of Lausanne discussed the recent epidemics of small¬ 
pox in Switzerland, their causes and their prophylaxis 
Madame Dr Panavotatou gave an account of smallpox in 
Lgtpl General Medic il Inspector Savornin read a paper on 
health work in the military instruction camps Belhle, chict 
physician, of the first cl iss, in the marine service, described 
the prophylaxis of malaria on board warships 

\ number ot educational films were presented at the con¬ 
gress one on aiitituberculosis vaccination with Calmette’s 
liCGv accinc , another on the organization of the antn enerc il 
crusade in France A number of field trips yyere organized 
\t a special meeting an international federation of health 
societies and associations syndicates and groups of hygienists 
was created The nrcsidenl of the republic held a reception 
in tiic Palais dc 1 Clyscc 

The Centenary of Berthelot 

Ceremonies have been held in commemoration of the cei- 
Icnary of the chemist Berthelot The exercises began at the 
Pantheon, where he and his wife lie buried, shitted to the 
Sorbonnc, attd were continued in the institutions m which 
Berthelot taught the College de France and the Faculte de 
pharmacie At the latter institution, the dean, Dr Radais 
exhibited to the visitors the rudimentary apparatus with which 
Berthelot made his first discoveries and which have since 
been piously preserved At the College dc France Mr Mars- 
ton T Bogert, delegate from the United States, delivered an 
address in which he referred to Berthelot’s genius, which 
had extended so many boundaries of knowledge The comer 
stone of the Maison dc la cliimic, which is to be erected in 
memory of the great chemist by subscriptions solic t d 
throughout the world, was laid at a fitting ceremony Mo-e 
than 'tWO000 has been contributed to the fund but the sui- 
scription list is still open for further contributions 

Occupational Allowances Accorded to Military Physicians 

The minister of war has issued a ruling that pecuniar 
allowances not to exceed 250 francs a year, will be accorde 1 
to physicians of the army medical corps to cover personal 
expenses 

The Taxes on Physicians’ Automobiles 

The automobile tax is very high in France There arc two 
forms of the tax one tax is levied on vehicles that are 
kept as a luxury, and one half the amount on automobiles 
that are needed m the practice of a trade or profession The 
automobiles of physicians are placed in the second group 
But if a physician owned two automobiles, only one could 
be classed as tor professional use the other being listed as 
voiture de luxe' As a result of numerous complaints the 
minister has recently made a ruling that two vehicles belong¬ 
ing to a physician may be regarded as for professional use 
and hence subject to the lower tax provided the physician 
shall establish that the second automobile is in reality an 
emergency car that he uses y hen the first is out of repair 

Another Physician the Victim of His Devotion 
to His Profession 

Dr Harburger chict physician ot the clinic connected with 
the Hopital Lariboisiere in Pans has succumbed to scpticcmi t, 
aggravated bv tetanic complications caused by pricking a 
finger while operating on an infected wound The minister 
of hygiene bestov ed on linn as a posthumous distinction the 
gold medal awarded lor distinguished service in epidemic-- 
and accompanied the decoration, which was placed on hi-, 
coffin with the words ‘the gift of the nation" Special 
mention of his death was made in the Joun a! cfiictcl 
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was exacerbated thereby If they request 
nurM,, S women must, during the first six months following 
their confinement, he allowed time off to nurse their children, 
either a single hour period or two half-hour periods, daily 
During the monthly menstruation periods, workers and 
employes arc entitled to take time off without their status 
being a fleeted therein Howevci, employers arc not com¬ 
pelled to pay for such periods when no work is done, unless 
an agreement was entered into to that effect Emplojers 
maj not, on the othci hand, make any deductions for time 
lost thiough nursing a child 

During the twelve weeks' period beginning six weeks before 
uul extending six weeks beyond confinement, an employer 
ma\ not dismiss an employee if, at the time, he was aware 
of the pregnanes oi confinement, or if the employee informs 
him of the fact, immcdiatch on receipt of the notice of dis¬ 
missal If, at the end of the twelve-week period, the employee 
is still ill as a result of the pregnancy or confinement, as 


Jour A M \ 
Nov 19, 1927 

The experiments confirm former experiments on the changes 
m the weight-producing value of food brought about by heat¬ 
ing They show, furthermore, the great variation m the 
weight-producing value of the several breads m common use 
But they show, at the same time, how wide is the discrepancv 
ictween the thus established weight-producing value of cer¬ 
tain foods and the conclusions reached by experimental 
dietetics on the basis of supposedly exact and unequivocal 
experiments The physiology of nutrition teaches, on the 
basis of the analysis of foodstuffs and the determination of 
nitrogen m the urine and feces, that white bread is best 
utilwcd But we do not know whether the degree of utiliza 
tion is the chief criterion m judging of the quality of an 
article of diet There is much evidence to the contrary, and 
m anv event, from the standpoint of the weight-producing 
value, the breads made from the whole grain are m the 
ascendancy 

lo be sure, the experiments were conducted wuth rats and 


.i, rt „ „ i _ „ , , c . ■ >.viiuiiucm3 wuc cunuuerea wun rats ana 

r J , ! T" ! ? Clte ; thC PCnod 1S , aut0I " at '«lly not with human beings, and Fnedberger is fully conscious of 


extended for the duration of such incapacity, but only for a 
further six weeks, at the most, or for a period of eighteen 
weeks altogether If the cmplover insists on the dismissal of 
in employee at a time that falls within the twelve-week period 
(or the eightccn-vvcck period, as the case may be), the 
employer will be under obligations to pay the cmplovec the 
accustomed wages for the full extent of the period of protec¬ 
tion However, dismissals based on some important reason, 
for example, a punishable offense committed hv the cmplovec, 
are not affected hv the provisions of the protective law 

The Relative Nutritional Value of White 
and Blown Breads 

Reference has alrcadv been made to the researches carried 
out by Professor Fricdbcrgcr in lus Forschungsmstitut fur 
Hygiene und Immumtttsforschung, located near Berlin As 
earlier experiments have shown, the weight-increasing value 
of foods is dependent, to a certain extent, on the mode of 
preparation Fricdbcrgcr Ins been earning on experiments 
to determine whether schwaisbtol (brown bread, rye bread) 
with its higher calory content or white bread with its greater 
asMimlability is to be preferred In collaboration with his 
assistant Seidenherg, Fricdbcrgcr has tested the weight- 
producing value in rats of various kinds of bread m common 
use Rats of the same litter and the same weight were fed 
for five months with “Iclopfeih ot” (boxer bread), giaham 
bread, Simon’s bread, white bread and white rolls It was 
found that ldopfcrbiot produced the greatest increase m 
weight, graham bread came next, giaubrot and Simon’s 
bread followed, while white bread produced the smallest 
increase When the inside of the loaf and the crust were 
fed separately, it was found that the white brcadcrust pro¬ 
duced loss of weight The Berlin rolls ( schrtppc ), which 
are not prepared with milk, as white rolls usually are, 
but with water, were found to have no, or only minimal, 
weight-producing value 

Experiments with zwieback showed that the animals con¬ 
stantly lost weight up to their relatively early death Fried- 
beiger ascribes this to the greater heating and the double 
baking process to which zwieback is subjected In order to 
prove lus assumption, he secured from the same factory from 
which the zwieback had come some of the cutback, as the 
loaf is called before it is subjected to the second baking It 
was found that, within the first thirty days, the animals fed 
the cutback had increased very slightly while the animals fed 
the zwieback showed a slight decrease in weight After thirty 
days, the animals fed the zwieback began to lose weight 
rapidly, within two months they all died after considerat e 
loss of weight, m spite of the fact that they ate just as much 
as and often more than, the animals fed the cutback 
latter continued to increase in weight for four months 


the fact that an application to man of the results of the 
experiments is not permissible without further investigation 
However, recent clinical observations have shown the favor¬ 
able effects of raw food on the blood pressure and on the 
excretion of sugar and proteins Fnedberger therefore raises 
the question whether the conclusions with reference to man 
that physiologv has reached are not m need of a revision 

Infectious Diseases in Berlin 
Professor Scligmann, director of the scientific department 
of the central bureau of the public health service in Berlin, 
has given the following account of the present and the 
expected incidence of infectious diseases in Berlin 
Every year there begins m the fall, during the months of 
August and September, an increased incidence of scarlet fever 
and diphtheria, the apex is reached in the winter, and in the 
spring and summer the figures drop to the old level The 
same thing occurred tins year, but the retrogression during 
last summer was not as marked as usual, and as last fall 
brought an increase of both diseases far bevond the records 
for the preceding years, the impulse of which is still felt, it is 
feared that there will be a higher incidence than usual 
Fortunatclv, scarlet fever is taking on, for the most part, a 
mild form 

For almost a decade, diphtheria had been m the background 
and no one thought that the danger was longer acute, but the 
fall of 1926 brought an increase of diphtheria cases Since 
then it has continued at an undesirably high level and has 
increased somewhat in virulence In a number of instances 
medical aid was not available as early as it was needed, an 
in some cases serum treatment was omitted owing to the high 
price of the remedy Therefore the authorities have funushc 
a serum that, on the request of a^ physician, can be given- 
free of charge, to persons who are unable to pay for 11 
Leaflets dealing with the subject of scarlet fever and diph 
theria are distributed in the schools, and the school and t ie 
welfare physicians are keeping close watch on all fbroa 
disorders 

Infantile paralysis, which is prevalent m severe ep> ei '' 
form m Roumania, and which has appeared also m a mini e 
of places in Germany, has not invaded Berlin as yet in eP 
demic form The number of cases, which is always 
highest m August and September, has not notably increase , 
and the incidence at present is lower than during t ie cor 


of influenza-bD 

There has 


The 


sponding months of last j’ear 
There has been no notable increase 
conditions, as yet, this fall 
Dvsentery and typhoid present a low incidence 
been an unusually large number of cases of meat P 0,s J 
of late, and a considerable number of cases of para >P 
have been observed 
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Deaths 

John. Collins Warren ® emeritus professor of surgerj, Har- 
\ard Universitv Medical Scliool, died at Ins home in Boston, 
h.o\ember 3, aged S5 Dr Warren was born m Boston, and 
graduated from Hanard Universitj in 1S63 and from the 
medical department of the university in 1866 He studied m 
London, Paris, Edinburgh, Vienna and Berlin, and in 16/1 
became instructor in surgcr> at Ins alma nnter, being pro- 
inoted to assistant professor in 18S2, associate professor in 
18S7 and professor in 1S93, becoming Moslev professor ot 
surgerj in 1S99 and emeritus professor m 1907 lor thirtj- 
si\ a ears, Dr W r arrcn was attending surgeon to the Massa¬ 
chusetts General Hospital He assisted in the founding of 
the Collins P Huntington Memorial Hospital in 1911, and in 
the present Hanard Medical School He was the son of 
Dr Tonathan Mason Warren, who assisted his father. 
Dr John Collins W r arren, in 

1846 in the first public demon- «■■■■■■■■■■■■■■■■■■■■■ 
'tration of a surgical opera¬ 
tion under ether anesthesia, _ „ 

and was the father of Dr >-'•''"'7 

John W arren, at present asso- / 

ciate professor of surgerj at / 

Hanard Dr Warren was / 

for about eight jears editor j 

of the Boston Medical and J 

Surgical Journal, was the J 

author ot Healing of Arteries j 

in Animals and Man After l 

Ligature, and Surgical Pa- ft 

thologv and Therapeutics, and \ » 

part author of the Interna- \ 

tional Textbook of Surgerj \ 

He was for manj jears chair- 

man of the Hanard Cancer \ 

Commission, and was a past V ' 

president of the American \ 

Surgical Association, the Mas- i 

sachusetts Charitable Eje and A 

Ear Infirman, and the Hu- A t 

mane Societj of the Common- S \ s 

wealth of Massachusetts Dr 

V r arren was intimatelj asso- ,”x Ji, 

ciated with the welfare of the '■ ’ ,, 

communitj m which he lived If » jv ~~ 

He w as honored b\ his asso- E . $ ~ 

ciates and bv unnersities and B C J HhS ' 

scientific societies in this n / ■% 

countrj and abroad E' 

Charles Edmund Simon ® 1 - 

professor of filtrable viruses 1 ~ *-t A ' 

at Johns Hopkins University if 

School of Hvgiene and Pub- Hr. Mg ttfESM 

lie Health, died at his home 

in Baltimore, November 8, 

after an illness of several T „ 

months Dr Simon was born Johx Collins uai 

m Baltimore in 1866 and 
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Arkansas Medical Societj , served during the World V r ar, 
on the staff of the rajetteville Citj Hospital, aged 59, died, 
September 18, of carcinoma of the cervical glands 
William W Hutchinson, Enosburg Falls, Vt , Universitj 
of Vermont College of Medicine, Burlington, 1874, member 
of the Vermont State Medical Societj, for fortj-two jears 
justice of the peace, formerlj member of the state legisla¬ 
ture, aged 77, died, September 6, of mjocarditis 
Arthur Bryant Wetherell, Holjoke, Mass , Harvard Uni¬ 
versitj Medical School, Boston, 1S83, member of the Massa¬ 
chusetts Medical Societj , formerlj member of the board of 
health, at one time on the staff of the Holjoke City Hos¬ 
pital, aged 72, died, March 18, of angma pectoris 

Walter M Quinn, "Winner, S D , Creighton Universitj 
School of Medicine, Omaha, Neb, 1905, member of the 
South Dakota State Medical Association, aged 48, died, 
Juij 20, at Omaha, Neb, following an operation for intestinal 
obstruction due to diverticulitis 

Stephen Hester Rantz @ 

I Placerville, Calif , Universitj 
of California Medical School, 
San Francisco, 1893, countj 
health officer, part owner of 
the Placerville Sanatorium, 
\ aged 59, died, September 3, 

^ at the Fabiola Hospital, Oak- 

fk land, of bronchopneumonia 

ja John A Wilkins, Delta, 

Ohio, Starling Medical Col- 
j -'U, J lege, Columbus, 1873, Civil 

f-'Q W ; ar veteran, formerly major 

~ *** A a of Delta, councilman, mem- 

* 7 ber of the board of education, 

x r and count} coroner, aged 83 

f died, September 15, at Toledo, 

\ of influenza and djsenterj 

> r ' ( ^ - y Edward Guilford Cary, Al- 

banj^, N Y , ^Stanford fu a 

Thaddeus Earl Wilkerson, 

Elwin Wallace Hannock, 
, rr > ion tmi Albanj, N Y , Albanj Medi- 

REr, > MD * j 842-1927 cal College, 1910, member of 

the Medical Societj of the 


),'i' 


John Collins W' arren, MD, 1842-1927 


graduated from Johns Hopkins Universitj m 1888 and 
from the University of Marjland School of Medicine in 
1890 He was for a time assistant resident phjsician at 
Johns Hopkins Hospital, m 1907 he established the first 
clinical laboratorj in Baltimore He was clinical micros- 
copist to Union Protestant Infirmarv, and from 1910 to 1920, 
was professor of clinical pathologj and phjsiologic chem- 
lstrj at his alma mater In 1921 he became lecturer in med¬ 
ical zoologj at Johns Hopkins University School of Hjgiene 
and Public Health, m 1922 resident lecturer in filtrable viruses 
and m 1927 professor of filtrable viruses He was a member 
of the American Phjsiological Society and the American 
Biochemical Societj, the managing editor of the American 
Journal of Hygiene and the author of the well known books 
L. ec ti° n and Immunitv,” ‘ Phvsiological Chemistrj” and 
Phjsical Diagnosis” 

Gilbert E Robbms, Chilhcothe, Ohio, Kentuckv School of 
Medicine, Louisville, 1SS9, member of the Ohio State Medi- 
C oS Association member of the board of education, health 
ameer of Chilhcothe and Ross Countv , for four jears trustee 
of the Athens (Ohio) State Hospital aged 65, died, Octo¬ 
ber 7, of heart disease 

, Hiller, Favettevillc, Ark Medical Department of 

vv vshington Universitv, St Louis, 1S93, member ot tlie 


State of New York, on the staff of the Memorial Hospital 
aged 41, died suddenlj, August 5, at Spring Lake, N J, of 
cerebral hemorrhage. 

Joseph Elliott Colburn, Chicago, Albanj’- (N Y) Medical 
College, 1877, formerlj on the staffs of the Cook Countv 
Hospital and the Illinois Eve and Ear Infirmarv, aged 74 
died, October 27, at Whnthrop, Ill, of cerebral hemorrhage 
Ora Moses Holman @ Guam, Indiana Universitj School 
of Medicine, Indianapolis, 1924, lieutenant, junior grade, 
U S Naw , aged 33, died September 24, at the U S Naval 
Hospital, Mare Island, Calif, of chronic nephritis 

Oscar Leonard Grumbrecht, Camden, N J , Hahnemann 
Medical College and Hospital of Philadelphia 1890, on the 
staff of the West Jersej Homeopathic Hospital for thirtj 
vears, aged 60, died, in October, of mjocarditis 
Moses S Canfield, Frankiort, Ind , Eclectic Medical Insti¬ 
tute, Cincinnati, 1873, formerlv member of the Indiana State 
Board of Registration and Examination, aged 75, died sud- 
denh, September 25, of cerebral hemorrhage. 

William Edwm Hitchcocl, Xewarl N T , Yale Universitv 
School of Medicine, Rew Haven 1SS6 member of the MeJ - 
cal Societv of New Jemev Civil War veeran, aged 8" 
died October 7, of cerebral hemorrhage. 
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Pcrsifcr N Thompson Toms River, N J , Jcflt.son Medi- 

S°n CgL t k P h,a ’ 1881 * a Ecd 65, died, Scple,n- 

Yt 1 1 , 1,1 j 1L University °f Pennsylvania Hospital, 
I Inhdclplna, of carcinoma of {lie liver 

Frank Furman Blair, Birmingham, Ala , Medical Depart- 

ioac 1 ° 1 1° ■ !u ] a, ] c y. n *'orsity of Louisiana, New Orleans, 
1005, member of (he Medical Association ot Alabama a^cd 
do, was shot and killed, October 13 

Maud Agatha Powell, Laconia, N II , Woman’s Medical 
Lollege of Pennsvh tma, Philadelphia, 1906, member of the 
Massachusetts .Medical Society , aged S3, died, August 2, oi 
gtncnl earcmonntosis 

Robert Lee Witheis, San Antonio Texas, University of 
J eiinsehaim School of Medicine, Philadelphia, 1S93, aged 
a8, dad, Juh 24, following a ceicbrn! hemoriliagc suffered 
some rears ago 

Jesse A Naylor © Chile, Kan Uimersin Medical College 
of Kansas Cttv, Mo 1906 aged 46, died, Scptembci 23 it 
St lose (ill’s Hospital, Kansas Citv, Mo, ot rupture of the 
ibdoimml aorta 

William Harrison Williams, Franklin K\ , Vanderbilt 
University School of Medicine X tshnlle ltnn.1884 mem 
her of the Kentucky State Medu il Association, aged 86, 
died, October 1 

Joseph Edmund Egide Roy, Mam bestir Nil, University 
of Montre il (Que ) Faculty of Medieine, 1893 aged 74 
died, August 29, at the Notie Dame Hospital, of chrome 
nn ocarditis 


Jo, R A A , A 
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Charles Hugh McLean, Detroit, Collect of MWhnnA i 
Surgery, 1904, member of the Michigan State 
Society, aged 46, died, October 13 ° btate Med,caI 

James B Ward, Geneva, Ind , Medical Collcere of TmLa,,, 
Indianapolis, 1882 aged 80, died, September 21, of arterio 
sclerosis and mitral insufficiency 10 

Alexander Catrd, Chicago, Burnett College of Eclectic 
Medicine and Surgery, Chicago, 1896, aged 84, d.cd Octo 
her 14, of cerebral hemorrhage ’ ,0 

James Adams Wewson, Milford, Conn, Trinity Medical 

aecd 57 - *>£ 

October 9, of angina pectoris 

T . Archlbald McGibbon, Edmonton, Alta, Canada, 
,loo Unnersity Facnltr of Medicine, Montreal, One, 
1908, aged 43, died, rcccnth 

Herbert Osgood True, Cambridge Mass , Harvard Umver- 
sitv Medical School, Boston, 1SS6, aged 68, died, Septem 
her 21, of paralysis agitins 

Edgar G Dick, Ashland K\ Hahnemann Medical Col 
lege and Hospital, Chicago 1888 aged 76, died, August 13, 
oi valvular heart disease 

Thomas Bennett Scott, Sault Ste Marie, Mali Detroit 
College of Medicine and Surgerv 1894, aged 68, died, Sep 
tuiiber 5, of mvocarelitis 


William S Phillips, Grand Tunction him College of 
Physicians and Surgeons Baltimore 1889 member of tin 
J cnncssec Slate Medical Association, iged 65 died, Sep¬ 
tember 22 

Clifford Haliday Baumgardner, Springfield, Ohio Ohio 
Medical Uimcrsitv, Columbus veteran of the Spanish- 

Amencan War, aged 51, died September i of heart disease 
Cyrus R Hunt, McFall Mo \merie m Medical College 
St Louis, 1878, Eclectic Medical Institute Cincinnati 1S82 
for many years mavor of Me Tall aged 81, duel August 28 
Guy B Cross, Do Witt Neb Creighton Uimcrsitv School 
ot Medicine, Omaha, 1904, member ot the Nebraska State 
Medical Association, aged 50 died suddenly, September 30 
Ellery Cola Hebbard, Eoston, Bellevue Hospital Medical 
College, New York 1870, member of the Massachusetts Med¬ 
ical Society, aged SO, died, October 4, of chrome imocardilis 
George D Gordon, St Louis St Louis College of Phvsi- 
cians and Surgeons, 1904 aged 47, died, August 17 at 
St Joseph’s Hospital, Highland 111 of chrome nephritis 
Absalom S Baker, Snow Ball Ark (licensed, Arkansas, 
1903) , member of the Arkansas Medical Societv , formcrlv 
member of the state legislature aged 60, died, October 3 


Alpheus P Buchman, Seattle Cincinnati College of Medi¬ 
cine and Surgcrv 1870, aged 82 died, September 10, ot 
jrtcrioscleros s 

Thomas Cle’and, New Aork, United States Medical Col¬ 
lege New A orl 1889 aged 84, died, October 16, of cerebral 
hemorrhage 

James F Duncan, Maco Texas, Kentucky School of Medi 
cine, Louisville 1SS1 aged 74 died Juh 15, of a cerebral 
hemorrhage 

Anson R Brackett, Chicago Medical College of Ohio, 
Cincinnati 1SS0, aged 72 died, October 28, of chrome 
nephritis 

Novitas B Aspinall, Plymouth, Ind (licensed Indiana, 
1897) aged 65 died, October 11, of carcinoma of the 
stomach 

Allen J Fowler, Hogansulle Ga , Atlanta Medical Col¬ 
lege 1885 aged 70 ditd suddenh, October 11, of heart 
disease 

Lucius B Parmele, Pasadena, Calif , University of Buffalo 
(A A ) School of Medicine 1867, aged 87, died, m June 

Ca % in A Seymoure © Waw aka, Ind , Indiana Medical Col¬ 
lege Indianapolis, 1876, aged 80, died, October 4 


William Harrison French, Cedar Rapids, Iowa Rush Med¬ 
ical College, Chicago, 1874, member of the Iowa State Medi¬ 
cal Society, aged 87, died, September 25, of nephritis 
Robert Edvan Harney, Boston, Tufts College Medical 
School, Boston, 1914, member of the Massachusetts Medical 
Society, aged 49, died, October 3, of myocarditis 
Anna S Brown Corr, Juneau, Wis , Northwestern Univer¬ 
sity Woman’s Medical School, Chicago, 1890, aged 63, died, 
October, 7, of mvocarditis and coronary sclerosis 
Oliver Thomas Shenick, San Francisco, Rush Medical Col¬ 
lege, Chicago, 1877, formerly a practitioner in Chicago, agcci 
77, died, September 27, of cerebral hemorrhage 
William Taylor Good, Allow ay, N J , Jefferson Medical 
College of Philadelphia, 1886, aged 68, died, April 19, m 
Philadelphia, of an overdose of morphine 

Henry Rikicadzu Okamoto, Sacramento, Calif , Northvvest- 
ern University Medical School, Chicago, 1918, aged 42, dad, 
August 19, in Stockton, of tubeiculosis 
Samuel D Durham, Maxevs, Ga , Georgia College of Ekc- 
tic Medicine and Surgerv, Atlanta, 1884, aged 67, died, 
September 13, of carcinoma of the face 

William Earl Grim, Cameron, W Va , Baltimore Medica 
College, 1898, served during the Woild War, aged 5-, died, 
October 7, following a long illness 

Mortimer F Hansbrough, Front Royal, Va .Colkgto 
Physicians and Surgeons, Baltimore, 1874, aged /8, died, 
October 5, of cerebral hemorrhage 

Tastier D Wooster, Wales Center, NY, University o 
bBo School of Medicine, 1887, formerly postmaster, aged 
70, died, September 21, of uremia 


Marriages 


Harks G Lichtschein, New York, to Miss Rayon Ed |dl 
Leigh of Lvndhurst, N J, October 14 

Lrich Wisiol, Stevens Point, Wis, to Miss Karleaune 
Seharman of Marshfield, August 29 
Paul Herbert Martin, Ligomer, Ind, to Miss ,n 
Fowler of Anderson, August 21 , 

lenx C Burns, Wvncote, Pa, to Miss Mary G Dcsincm 
oi Philadelphia, September 10 ... 

Ernest L Stefani to Miss Maitha Abigail Hemic e, 
of Detroit, September 10 , , 

RoBEPf Korn Lippwann to Miss Helen Kaufmanti, o 
New Aork, October 20 , t 

Harry Bernard Feu.™ to Miss Cecilia Golden, 

New York, October 29 . , 

Norman G Tuworp to Miss Theodora Teak bo 

Detroit, September 20 XT n v n iaml of 

Charles F Voigt, Midway, Ky , to Miss Nell 
Lancaster, in August , r rr jn d 

Frank M Wiselex to Miss Mary C Shafter, o 
lav, Ohio, recently , B artow, 

Julian Leo Hargrove to Miss Man Waldo both o 

Fla, October 5 ... pan . 

Wie Kim Lim to Miss Katie Gunn Moy, b 
September 3 
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The Propaganda for Reform 


In This D-rua ent \rrrvK R'tofts of Tur Jolknals 
B irrM or Invfstigation of the Coo ca o\ Piiu:u acv and 
Cmfa istra anfi or Tur Association I AnorATon Together 
with Other Central Matetial of an Infokhatiaf Katlee 


HORACE D REYNOLDS—QUACK 
A Persistent Faker Once More in the Toils 

Ohio pipers of October 26 1927, reported tint Horace D 
e'liolds ot Ocvcland ms being held without bond when 
,\o uctims died and lour others became scrioush ill follow 
ig the administration of Remolds’ so called scrum 
Remolds has a record that smells to high beaten He 
and those associated with hint hate operated quack offices 
in tarious large cities—Chicago, Clct eland, Pittsburgh, 
Buffalo, Detroit, etc —that arc described as ‘ Research 
Laboratories ’ There was a “Buffalo Research Laboratory ’ 
there is a “Clcteland Research Laboratort,” a “Pittsburgh 
Research Laboratort,’ and a ‘Philadelphia Research Labora¬ 
tort " In Chicago Rctnolds concern was known as the “State 
Research Laboratories” The last named was conducted in 
such a ttat as to gite the ignorant uctims the idea that the 
state of Illinois was behind it The State Research Labora¬ 
tories of Chicago, which had been known as the “Blood Cell 
Scrum Laboratort,” flourished until the Chicago Tribune in 
February 1926, exposed the Rctnolds quackery and practicallt 
drote it from the citt 

Horace D Retaiolds, it seems, claims to hate been gradu¬ 
ated in 1S92 bt the Cincinnati College of Medicine and 
Surgery (long since extinct) and was licensed m Tennessee 
in 1S94 and in Illinois in 1895 As long ago as 1906, Rctnolds 
was carryng displat advertisements in Chicago papers 
Some of his adtertising read 

'Blood and Skin Diseases Permanently Cured by Dr Reynolds’ Specific 
Blood Cell Remedies ’ 

My Specific Blood Cell Remedies permanently cure Blood Poison 
Skm Diseases Lupus Rheumatism Ulcers Renousness Bladder and 
Kidney Troubles Varicose Weak Blood Vessels 

In 1906, Chicago papers recorded the arrest of H D 
Rctnolds on charges of operating a confidence game, threats 
of doing bodily injury and use of obscene language 
In 1913, Chicago papers again recorded the arrest of 
Reynolds on the charge of using the mails to defraud The 
Goternment estimated that Reynolds mulcted the public of 
more than half a million dollars by his fraudulent scheme 
After the case had been continued repeatedly it finally came 
to trial three tears after lus arrest Reynolds then pleaded 
guiltt and was fined S100 00 and costs 1 
In 1921, Reynolds was m Nashville, Tennessee, adtertising 
his “blood cell serum, ’ recommending it for anemia, consti¬ 
pation, diabetes, hay-ieter, paralysis, pyorrhea, morning sick¬ 
ness, and other conditions too numerous to mention 

In August, 1922, a newspaper publi^ied in the Upper 
Peninsula of Michigan reported the death of a Mrs Ben 
Hankin following an injection of serum” It seems that 
Mrs Hankin came to Chicago to tisit friends, and, because 
she bad lost weight, she was attracted by an advertisement 
of the Blood Cell Serum Laboratories—operated by Reynolds 
—claiming that an injection of the serum resulted in an 
increase in weight and a general improvement in healtn She 
had been examined only a few weeks previously by a 
reputable phisician in her home town and found to be in 


In 1923, the Legal <\id Bureau of the United Chanties of 
Chicago and the Illinois Social Hygiene League both brought 
to the attention of the American Medical Association cases 
of qtiackcrv on the part of the Reynolds’ Chicago concern 
Early in 1926, the Chicago Tribune investigated Reynolds 
and his methods, and the report that was published in that 
paper finally resulted, as has already been stated, in driving 
Reynolds out of Chicago The Tribune found that Reynolds, 
in addition to advertising, had another method of getting 
victims thus 

More than a dozen women were employed by Old Doc Reynolds to 
bring in new patients, it was learned They would go aoout among their 
neighbors boasting of miraculous cures they themselves had experienced 
with Reynolds The women were instructed to urge their acquaintances 
to go to s CC Reynolds cicn if they were well ‘just to see tf anything v as 
wrong with them A generous commission was paid to the woman agent 
for all business received ’ 

In Pcbruarv, 1927, the Buffalo Better Business Bureau 
published in its Bulletin for March 22 a brief article on the 
‘Buffalo Research Laboratorv,” which, it stated, was con¬ 



trolled by Horace D Reynolds in connection with his son-m- 
law, George H Harris The Buffalo Better Business Bureau 
began to investigate the Reynolds quackerv soon after it 
opened m that city After this investigation was practically 
completed the Reynolds concern published an advertise¬ 
ment in local papers, stating that they would welcome an 
investigation Less than a week after the appearance of this 
advertisement the Buffalo Research Laboratory office was 
voluntarily closed and went out ot business 


excellent health 

In September, 1922, a voung man from Gary, Indiana, came 
to the A M A headquarters m Chicago stating that his 
lather had seen the Reynolds advertising in the Hearst papers 
and bad been coming in to Chicago and taking ‘ treatments ’ 
He took four of them at $10 a treatment The fourth treat¬ 
ment was taken at 8 20 p m, August 29 Within four 
hours the man was dead The coroner of Garv reported that, 
following the necropsy, he was of the opinion that the Reynolds 
injection was the cause of death 


The responsibility for such quacks as Reynolds lies pri¬ 
marily on the state which interposes no check on activities 
that, at best, result in defrauding the citizens and, at worst, 
mav be responsible lor the death ot its citizens Reynolds' 
professional record speaks for itself, act neither the state 
of Illinois nor the state of Tennessee' which granted tins 
man licenses to practice has revoked the licenses Next to 
negligent state officials, the responsibility lor quacks like 
Reynolds lies on the newspapers that furnish the point of 
contact between the faker and his victim It is lair to infer 


Rent} ^ 
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that the Rivnolds quackery could not exist foi sK months 
in am cite in which all the newxpapcis consistently icftiscd 
to acc< jit the nehutisuig Morunu, as lias been shown m 
the case of Chicago and Buffalo, Revnolds can he driven out 
of a cue utlui he i newspaper ot a Bcttei Business Bureau 
that eeill mustigate his methods nul give the puhlie the facts 
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The genesis of a calculus is generalh understood to k 

stagnation, altered solution, precipitation of bile salts, cal 

cuius formation m the mtruhcpatic passages This bein'' 

possible, why not dark B bile coming directly from a damaged 

hepatic parenchyma? In short, when the surgeon failed to 

find a gallbladder and noted the absence of dilatation of tin 

cxtrabepatic ducts, it is icasonable to assume that the dark 

B bile found bv linn owes its presence to the dilatation of 

the lntralicpatic ducts r 

Al n i r Golob, M D, New \ ork 


BREAST FEEDING AND THE PEDIATRICIAN 
lo the Editoi —Dr Kielmdson’s illorts m belialf of breast 
lecding in well known in Nctv York and I hate lead with 
intciest Ins iceuit eontiibution, but 1 cnnnol agree with him 
m one of the conclusions he picsents m his article (Progress 
ot Breast Feeding in \tw Yoik State, '1 m Journal, October 
2 ’ 1 ), in winch he states that "tvhtit.is the general prac¬ 
titioner usu ilh welcomes the new te idling with real enthusi¬ 
asm, the pediatrician is apt to be harden to com nice” Tins 
is not home out by im experience, and my close association 
with obstetricians and maternity liosptt ds gives me an oppo¬ 
site point of view At Manhattan Matcrniti, where there 
were 1,155 babies born in 3926, 70 per can were breast fed 
Of sixty-seven women reported in October, futv-six wen 
nursing their babies At the Worn in s Hospital, cartful 
observations are made on mirsmg periods and the quantitv 
taken at catli nursing Mothers are encouraged to nurse 
their babies Both of these hospitals have pediatric services 
cooperating with the obstetricians In lectures to the nurses 
stress is laid on the importance of breast feeding, both for 
mothers and for babies At Muihattan Matermtv, Dr Ratner 
and I checked the regular diet of mothers reporting to the 
postpartum clinic and we learned that a special diet for nurs¬ 
ing mothers was seldom indicated, thus relieving the women 
of anxiety m rcgaid to “milk making" tood As pediatricians 
study the requirements of nutrition and the phvsiologic needs 
of infancy, they arc qualified to give advice as to the form 
and type of artificial food, but so far as I am aware thev do 
not do this wdiere breast feeding is possible but only' when, as 
specialists, they are requested to supervise artificial feeding 
Walter Lrsrni Cvrr, M D, New \ ork 


CONGENITALLY ABSENT GALLBLADDER 

To the Editoi —In my article “Interesting Aspects of a 
Case of Congenitally Absent Gallbladder" (Tut, Tourx \l, 
August 27) I commented on a similar case repotted In 
Dr Lintz 

My comment was “The exceptional condition found by 
Dr Lintz is, in great likelihood, to be explained on the same 
principle as obtains in the recovery of B bile in long past 
cholecystectomized patients, wherein the biliary ducts often 
undergo gradual dilatation” 

In a letter which appeared in The Journal, September -4, 
Dr Lintz rejects my explanation, stating that I missed the 
crux of the situation, because the surgeon, as I bad stated 
m my article, had very carefully examined for dilatation of 
the biliary ducts, but no dilatation of the ducts could be 
found The B bile could therefore not have come from dilated 

^Ibeheve that I did not make my explanation entirely clear 
I be dilatation I referred to as accounting for the presence of 
ihc B bile need not necessarily be confined to the visible 
duets There may also be dilatation of the mtrahepatic 
i admits the combined effect of-which is sufficient to account 
for the stagnation and ensuing drainage of a bile bearing a 
the characteristics of B bile 


Queries and Minor Notes 


Avow VIOLS CoMMUMCvno.es mul queno on postal cird- mil not 
he noticed Ever) letter must contun the writers name and 
but llu.ee wilt be omitted, on request 


address, 


POSSIBLE INr \NTILE UTERUS 
To tht Editor —I bare a patient 24 jears of age, married five >ears v idi 
no pregnancies I haie found nothing operatue in the pelus, but she 
has a scant) menstrual flow with much pam What m the recent medical 
tick! has been tried and not found wanting for such a case? As mj 
practice is near]) all surgical, I want this information, and feel this is a 
case for medical treatment on!) Please omit name. 

M D, Ontario 

Ansvvfr —Naturallv it is impossible to give a full reph to 
tins question as the case falls mto a class that is difficult to 
explain, even after thorough local and general examination 
\s a guess it would seem tint this woman has infantil 
genitalia and the treatment should be directed along the lme> 
to develop the organs and to correct any endocnnal disabihtv 
as far as possible Iodine and thyroid seem to be useful in 
such cases, given of course under proper supervision 


\\ VSSERMANN TEST— V CONTENTION 

To the Editor —In a discussion that occurred at the Kansas Cit) Cm 
iral Hospital, the following point or question came up Will )ou be so 
hmd as to answer this? Contention A The Wasscrmann reaction is a 
true complement fixation lest, but is not specific for F)phihs Conten 
tion B The Wasscrmann reaction is not a true complement fixation test 
and is not specific for S)phths Which contention is correct? 

O J PpiM7 M D , Kansas Cil), Mo 

To the Editor —A discussion arose as to the W'assermann reaction 
Contention A The W r asscrmann reaction as used toda) is not a trie 
complement fixation test Contention B The W r assermann reaction as 
used toda) is a true complement fixation test Will >ou please give votir 
opinion as to which is correct? 

G W Robinson, Tr , HID, Kansas Cit), Mo 

Answer —Neither contention is wholly correct The 
Wasscrmann test is not a true complement fixation test hut 
must be regarded, m the practical performance of the test as 
specific or characteristic for svphilis 


ICTERUS INDI X 

To t) it Editoi —What is the icterus index, how is it obtained and vd |3t 
loes it sigmf) ? • III D, Illinois 

Answer— Several methods are available for determining 
be icterus index The earliest seems to be that of E Afeuic 
;racht (Deutsches Arch f I hit Med 137 08 [Aug] - 
several more recent modifications, however, have o 
mployed One was recorded by HP Mane (Icterus I 
if Blood Serum, Sttrg Gyncc Obit 35 752 [June] 19—,* 
f he Tournal, (July 15. 1922, p 243) , s 1 

‘ A solution of potassium bichromate 1 10,000 is used 
tandard From 5 to 10 cc of blood is obtained, 
erum allowed to separate The serum is compared 
olornneter (Duboscq) with the standard bichromate 
ion The standard may be set at 10, 15 or 20 mm 
cterus index is obtained bv dividing the «a d »'g «^ 
tandard by the reading of the unknown VIhen tic c ^ 

.f the serum is too dark, and cannot be C0 ” P n ^ J so! „ 
tandard solution, the serum is diluted with pins ol * ^ ((| , 
ion of sodium chloride until its color »PP r £“ f , aun dfC 
tandard In 156 cases giving no clinical evidence of * ^ 
he lowest value obtained was 16 (fracture of k iU 
he highest was 12 (pernicious anemia), the av S 
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36 An icterus indcN varving between 25 and 6 mav be 
considered ns iiornnl " 

\ L Brown (A Rapid Clmicnl Method for the Determina¬ 
tion of the Icterus Index, Arch Path & Lob Med 3 409 
[March] 1927) reports a method requiring a special senes of 
standards 

The significance of the icterus index can be paraphrased 
from his article A reading below normal indicates secon¬ 
dare anemia, while a higher figure indicates primary or 
hemohtic anemia and \arious degrees and types of obstruc¬ 
tion in the biinn svateni 

The \an den Bergh test of liver function, according to “The 
Practice of Medicine,” bv A A Stevens, is a fairlv accurate 
means of determining the amount of bilirubin m the blood, 
and also of distinguishing bilirubin that Ins passed through 
the excrcton cells of the li\cr (obstructive jaundice) from 
bilirubin tint Ins been absorbed dirccth into the blood from 
the reticulo-endothelial cells (hemohtic jaundice) An 
immediate bluish-violet coloration when the diazo-reagent 
is added to the scrum (immediate direct action) indicates 
obstructive jaundice A reddish coloration, deepening to 
violet and occurring in from one to fifteen minutes (delayed 
direct reaction), suggests hemohtic jaundice 


PRESERk ATI\ E FOR SPECIMEN OF M VLFORMFD FETUS 
To the Editor —I am writing 50 a about a boj bora, September 29 
While death preceded birth b> one or two di>s, it was to all appearance* 
a full term labor with all parts full) developed It was a breech pre 
sentation and labor lasted about sixteen hours without instrumental 
delivers The child had two pelves One pelvis had two normal legs 

and feet while the other pelvis had one normal leg and two feet divided 
in the foot It had two chests with two normal arms and hands from 
one chest and one normal arm with two normal hands divided at the 
wrist from the other chc-t The division seemed to be from the diaphngm 
up with two normal heads born both at the same time I now have the 
specimen in a 50 per cent forraaldehjdc solution Would >ou suggest any 
other solution as a permanent preservative’ -\[ p 

Answer —In view of the fact that the specimen apparenth 
has been for some time in a solution prepared b> mixing 
solution of formaldeh>de with an equal \olume of water, 
it would not be necessary to change the solution in order to 
secure permanent preservation The solution used is, how¬ 
ever, much stronger than ncccssar) and probabl) has alrcadv 
hardened the specimen thorough!) A solution of formal- 
dch>de I part to 8 parts of water would have answered all 
purposes \er) well 


DIET TOR PERNICIOUS ANEMIA 

To the Editor —Will you kindly give me the formula of the Minot 
Murphy diet in pernicious anemia’ Would that be a proper diet for 
secondary anemia especially in a girl aged 16 years, who has ne'er 
menstruated 5 Please omit name jl jj I owa 

Answer —The essential feature of the Minot and Murphv 
liver diet in pernicious anemia is the administration daih 
of about 200 Gm of cooked weight of mammalian liver 
Possibly raw liver is more efficacious than cooked liver This 
is combined with generous amounts of fruits and vegetables, 
containing especially from 5 to 10 per cent of carbohydrate 
and red muscle meat Kidney also can well be added to the 
diet 

Consult also The Journal, September 3 winch contains 
three articles and an editorial on pernicious anemia Further¬ 
more, The Journal of September 17 and the issue of Octo¬ 
ber 15 both contain recipes by which liver can be made 
palatable to patients 

Concerning the use of this method in secondary anemia 
Minot and Murphy's belief that rood might benefit patients 
with pernicious anemia was founded partly on the fact that 
“secondary anemia was occasionally associated with laulty 
diet’ They declare, turtliermore, that ‘a diet rich in liver 
can benefit "other patients than those with pernicious anemia’ 
But, after reading their work, the impression persists that 
diet is more or less specific in pernicious anemia and onlv 
adjuvant in secondarv anemia In pernicious anemia “the 
earliest response to the feeding of liver on the part of red 
blood cells is the appearance of a temporarv otten marked 
increase of the rcticulocvtes,’ and “it is thought that liver, 
as well as kidnev, feeding stimulates maturation of the 
mcgaloblasts that crowd the bone marrow of pernicious 
anemia in relapse In ordinary cases ot secondary 

' lemia,” however, ‘there does not appear to be anv significant 
l crease of reticulocvtes alter the administration of liver and 
m turn there is no accumulation of megaloblasts within the 
marrow ” 


A preferable course in treating secondary anemia, therefore, 
would seem to be if possible to learn its undcrlving cause 
and to treat that _ 


FORMULA FOR HAIR CURLER 
To the Editor —Kmtlly publish a good harmless formula for making 
hair curl together with details of use Kindly omit name 

M D , Los Angeles 


Answer —Make up the following powder 

Pry sodium carbonate 7a0 Gms , about 23J4 ounces 

Powdered acacia 240 Gms about 8 ounces 

Musk xylene a Gms, about 1 drachm 

Oil of ro'c geranium 5 Gms about I drachm 

Mix these Dissolve a small dessertspoonful in a cupful of 
hot water Sprinkle this on the hair before curling 


PVRIDILM 

To the Editor —Merck & Co, New lork are advertising Pyridium 
for gonorrhea Has it been examined by the Council on Pharmacy and 
Chemistry’ I have enclosed the literature 

P C Max lev, MD, Scranton Pa 

Axsvver —Pyridium appears to have been originated by 
one Professor Ostromislenski, who came from Russia several 
vears ago to give America the benefit of his researches In a 
circular issued by Merck &. Co the preparation is sard to be 
“a colloidal condensation product of Phenyl-Azo-Diammo- 
Pyridine Hydrochloride as prepared by Prof Ostromislensky,” 
and it is recommended in the treatment of “Gemto-Urinary 
Infections especially Gonorrhea ” Reference is made in the 
circular to ‘An extensive report of experimental, bacteriologic 
and clinical investigations in Ostromislensky s book 

‘The Scientific Basis of Chemotherapy,’ Part I ” In this book 
(a paper bound pamphlet of 142 pages) the preparation is 
rather indefinitely described as an adsorbent compound “of 
diphenyl-diazo-alpha-alpha-diammo pyridine hydrochloride, 
or with pbenyl-azo-alpha-alpha-diamino-pyndine 

hydrochloride, or with its analogues or homologues”, it is 
stated to be an azo dye The book recommends Pyridium not 
only for Gonorrhea but also for “Chancroid,” “Serpiginous 
Ldcer of the Cornea,” “Conjunctivitis,” ‘Keratitis Herpetica,’ 
‘Pjorrhea Alveolans,” “Infections of the Nose and Thoat,” 
“Furunculosis,” ‘ Panaritium,” “Cystitis,” and other conditions 
“Case reports” are given from the experience of Professor 
Ostromislenski and others who tried out the drug for him 

While Merck & Co has circularized the medical profession 
with regard to Pyridium, apparently nothing aside from this 
book by Ostromislenski has been published concerning the 
therapeutic value of the product, nor has the firm presented 
the product to the Council on Pharmacy and Chemistry fo“ 
determination of its acceptability for New and Nonofficial 
Remedies 


SEQLELAE OF EPIDEMIC ENCEPHALITIS 
To the Editor IV I a man aged 27 was ill with encephalitis for six 
months in 1921 Apparently he was completely cured there Mere no 
remaining evidences of an encephalitis He kept working as a plumbers 
helper doing laborious work and did not Io e any time from work on 
account of illness or have any occasion to consult a physician for any 
illness In 1924 he was married and his wife gave birth to a healthy 
child Dec 24 1926 while he was working in a stooping position a 

pair of chain tongues weighing 7a pounds fell from a height of 8 or 
10 feet and struck him on the bead in the occipital region causing n 
laceration of the occipital scalp with symptoms of a concussion of the 
brain He was removed to the hospital where a roentgenogram was 
taken to rule out a fracture of the skull The roentgenogram was negative 
The patient began to complain of headaches and dizziness from the time 
of the accident Gradually he noticed that his head bad begun to twitch 
Nervousness set in with some facial weakness, and his head began to 
draw over to the left side Around February there were definite symp 
toms of dveto-na facial veaknc s tongue and uvula drawn over to one 
side dropping ot aliva from the corner of the mouth, the head drawn 
over to the left tremor of the head and disturbance of vision and eyes 
drawn over to the left In fact all the symploms poimed toward a 
recurrence of enccphaliti* 

What bearing has the accident of December 24 on the pre ent condition’ 
Did it light up this old apparently cured infection’ Are there an, cases 
reported in which a man having encephalitis with an apparent cure will 
have a recurrence such as this without an intervening head myury ’ 

M D New V o-k 
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— ■ LX1 ” occurrence oi s\mptoms indicating pro£re c - 
sne changes in the midbrain some time “ rc ’ t 

recovery irom an attack of epidemic encephalitis is quite 
irequent even in the absence ot trauma or other oovious 
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picc.pnat.ng came Tins is usually cons,deed now as cu- 

he sen, ol L nf CS ,V 1CC ° l * U,ro ' ,lc lather than mcicly 

tlic sequel of the acute inflammation The interval of 

'pparent health is of vaitable duration, sometimes the svmp- 
«« . 1 , 1 C ,ron,c inflammatoiy proetss follow mimed,ateh 

on the subsidence of the acute phase, an interval of from 
a lew months to a tear or two is not uncommon The intcr- 
, of si's Scats in the case described is certainly unmualh 
ong Hie apparent preeipitation of s\mptoms by a trauma 
ins been rccoided, just as has been tme in other chrome 
diseases of the nervous svstem, such as true paralysis agitans, 
general paralysis and disseminate sclciosis The exact me m- 
mg of this si qucnce is not clear, but it is possible that the 
changes caused In a scvcie concussion nvn be sufficient to permit 
«i latent infection to become transformed into a more acti\c 
process The literature on epidemic encephalitis and its 
sequels is extensive An excellent maw up to the star 1920 
will be found in the report of the Association for Research 
in Nervous and Mental Diseases on rpidemic Encephalitis 
published bv Paul 13 Hoeber, New } orh 1920 Anotliei 
article to which reference max be made is Study of Four 
Hundred and Fifty* Cases of Epidemic Encephalitis' by* 
Josepliine B Neal Henrv W lachson and E Apnlelmtm. 
Am J M St 170 70S (Nov ) 192a 


DISINTEGRATION Or BODA AnLIi BURIAL 

To the Editor — Kindly let me know where I c m find mate nit on (lie 
nit of dismti^nfioa nul the agents rmoJu d in Ure disintegration of the 
hade after burial PJease use initials onlj j 5 

'\nswfi>—T he chapter bv Dr Tames Ewing on “The Signs 
01 Death," m Peterson-Haines-Webster s Legal Medicine and 
Toxicology (cd 2, Philadelphia, W B Saunders Compam 
1 175), contains much valuable and reliable information con¬ 
cerning the changes that take place in the In,man cadaver 
under various conditions 


IM rCTIOJN WITH St 1'IUllS 

To tie Tditor —1 Is an untreated pirson with tertian ptutis of 
long standing with 110 demonstrable shat or mucous membrane lesions 
cipable of infecting another’ 2 Should a person caposcd lo another 
\ lth tertiary syphilis he given prophylactic treatment with arsphenamine 
and the like 5 3 Should we ever refer to a person \ ho has once been 
infected as cured without any qualifications or is there dims a doubt as 
to whether a cure has ever been really accomplisbul’ I’leasc omit my 
«»«»e M 0 New York 

Axswer —1 Long established clumal experience and 
modern experimental work demonstrate that old tertiary 
syphilis is not contagious 

2 Even if there are ulceiating lesions of the shut (gummas) 
they contain so few spirochetes that thev arc procvcally free 
from danger Exposure to such a patient is therefore no 
indication for propin lactic treatment 

3 It is perhaps safest, as a rule, to rtgaiel ever} patient who 
has had syphilis as potentially still having it and therefore, 
not cured, although there is a fair consensus among authori¬ 
ties that a patient may be regarded as cuied who has been 
thoroughly treated from an early period after Ins infection 
and who has remained symptomatically free from all evi¬ 
dences of syphilis and free also from serologic evidence ot 
syphilis for a considerable time, say two vears 


irrigating the coion 

To the editor —I should appreciate some information concerning the 
Schellherg colon tube It has been stated that this tube can he e isdy 
tossed to the cccttm, thereby irrigating the colon throughout its course 
11 Ins seemed to me that this is an eatr mgant claim m mi % of the fact 
lint most luthonties contend that so cilleil lngh irrigations ire i fillaci, 
in tint tubes ire curled on themselves in tne sigmoid and do not piss 
farther Please onnt name M D , Illinois 

A vs writ_The Schellberg colon lube, m the absence of am 

structures or unusual bends due to redundances m the colon 
Structures around the colon up to and including the 

This is accomplished in a twofold nnrnici fust bv 


may 

C , C , C TL if howeTahead oTthe tube with a column of water, 
dilating tl t rnn< r the bowel on the lube as the water 

and second y > f ro m the colon The tube placed m the 
is allowed t ^ course be observed with the x-rav 

ascending colon nu ? an d is fum enough to be held m 
The tube has a jp^' a \ pv J attons of twi-img and advancing 

" aIer .« —* « 
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UUM1NG EXAMINATIONS 

DiUerTic \feZe?y JM 10 ” Ch ™ D, S VV Welch, 519 

ltldK , L Demer De "' Cr ’ Ja " 1 SeC * Dr Pb ' U P 'Wk 324 Metropoh.an 

8 Dr E p 

iMml,eh % ,°SpnngndT' J ° 53 Supt ° f ^s.rat.on, Vr V C 
M^\x1' C V 0I „mi»;' , " C DCC 6 SCC ’ Dr V T ^Cormack, 532 W 

H,teBld s .^°6& DeC 8I ° SCC> ° r R0) B Harrlson - 1507 

Mvkviand Baltimore Dec 13 16 Sec Dr Henri At FiOhm-li 

Baltimore Sec., Itomco ltd , Dr J S Garrison Baltimore ’ 

Belt^'u r of'Minnesota P0,1S ’ ’ S<?C ’ Sc,ence p d , Dr E. T 

Diiulson CAROU% ' Grtu ' sbor0 Dec J Sce Dr John V MacCoanell, 

North D\k°tv Grind Torks, Jin 3 6 Sec, Dr G M Williamson 
Cinnu Fork*; 

Ohio Columbus Dec 7 9 Sec Dr If \f Platter Colun bus 
OrirroN Portland Jin 3 5 Sec, Dr M K Hall S16 Pittick Bide 
Porlhrd 

Rhode Island Providence, Jin 5 6 Sec, Dr B U Richards, 
Mntc Hou c e, Prowdince 


\ ipCimv Richmond, Dec 6 9 Sic, Dr T \\ Preston Roanoke 
Wrsr Virginia Morgantown No\ 22 Sec Dr W T Hensban, 
Ntn Capitol Bldg, Charleston 

Wisconsin Madison, Jin 10 12 Sec Reg Bd Dr R E Pljnn 
315 Snte Bank Bldg La Crosse Milwaukee Dec 17 Sec, Bisn 
Science Bd Proi M P Gnyer, Madison 


Florida June Examination 

Dr William M Rowlett, secretary ot the Florida Board 
of Medical Examiners, reports the written examination held 
at Tampa, Tune 13-14, 1927 The examination covered 100 
subjects and included 10 questions \n average of 75 per cent 
was required to pass Of the 65 candidates examined, 57 
passed and 8 failed The following colleges were represented 

_ „ PASSED 

College 

Inncraity of Alabama School of Medicine (18S4) 77 5, (191S) 
l imir-itj of Arkansas School of Medicine 
Athnta Medical College 
I mory University School of Medicine 

(1927) 79 5, S4 5, S4 7 S4 9 86 86 4, S6 S S7 6, 88 5, 

SS8 SOS, 90 

University cl Georgia Medical Department 
(1924) 90 2, (1926) SO 2 

Chicago College of Medicine ind Surgery (1908) 75 6, (1916) 
Hahnemann Medical College and Hospital 
Rush Medical College ( 

Indnui Med College School of Medicine Purdug Umv (1907) 

University of Louisville School of Medicine 
Tulanc Unn of La School of Med (1 Q 
Baltimore Medical College 
Johns Hopkins Umv School of Med 


\ ear 

Per 

Grad 

(eat 

, (1918) 

77 6 

(1918) 

79 2 

(1914) 

70 3 

(1917) 

5, 

75 

(1907) 

77 

(1916) 

Sj 

(1912) 

81 5 

(1927)* 

84 6 

(1907) 

81 

(1009) 

76 9 

(1926) 79 

5, 82 3 

(1S96) 

77 4 


(1925)88 9, (1926) S7 90 S 

Middlesex College of Medicine and Surgery (1917) 

University of Minnesota Medical School (1926) 

St Loins University School of Medicine (1906) 83 3, (1926) 
University of Nebraska College of Medicine (192a) 

Dartmouth Medici] School Hanover (1899) 

Columbia University College of Physicians and Surgeons (1924) 
tmiersify o! Cincinnati College of Med (1917) 82 4 0927) 

Western Reserve University School of Medicine 0924) 

TclTerson Medical College of Philadelphia (1926) 88 0 927) 

Meharrv Medical College (1925) 75, ( 1927 ) 78 3 816 

Memphis Hospital Medical College (1911) 

Umv of Tenn College of Medicine 
Vanderbilt University School of Medicine 
Medical College of V irgmn 
Lmver'itv of Havana Cuba 


(1911) 
(1924) 60 1 0927) 

(1022) 75 5, (1927) 
(1916) 
(1920)) 


82 9 
S4 8 
«1 1 
91 2 
82 3 
90 3 
87 3 
917 
S6 5 


91 7 
s4 5 
79 5 
81 5 


Per 
Cent 
72 7 
67 2 


V ear 

FAILED r; r1t I 

College Grad 

Atlanta Medical College 0“ ' 

University of Georgia Medical Department (ivu/j 

Hospital College of Medicine Medici] Department Cen , gJ 

tra University of Kentucky, Louisville 5 S6 

Kentucky Universal Medical Department ; ;s 

Louisville Medical College ijSnJ, £0 3 

Detroit College of Medicine v ,, s? p 73 9 

Medico Chirurgical College of Philadelphia ( 7J9 

Universal of Montreal 1 acuity of Medicine JW " g( 

‘This candidate will recetve h.s VI D degree on completion 

j ear s internship m a hospital 

f \eiificition of graduation in process 
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Book Notices 


EtrtRnirsrAL Bvcrmu ASn Ctirvtcu Pollltiox or Well*; via 
Grolxd \\ atfr ami Titr I actors hMinm 1-eporl on tlic Geology 
ami Ground Wilcr lljclrolopj of the I ricrimcntil Arci of the Ijmtcd 
Sntcs Public Hcillli bervicc it Part Civuell N C Hygienic Laborv 
ter\ DuUetiR No 147 1 xper Vr 16S, villi illustrations Washington 

Government I’rmtmg Oflicc, 192/ 

Exact Knowledge of ground water pollution from privies 
and cesspools Ins been intagci The experiments recorded 
m this bulletin were designed to yield accurate information 
concerning tlic factors influencing sucli contamination No 
claim is made that the studies arc an} more tlian a start on 
the problems The more important conclusions can be briefl} 
stated Bnchnum coh, tbe organism used as an index ot 
pollution, was recovered from well water at distances from 
1 to 232 feet from a trench containing excreta Chemical 
pollution was noted up to 4a0 feet BncUnutn coh traveled 
onl} in the direction of the ground water flow In wet 
whether the pollution extended farther than in dry weather 
Bacterium coh tends to localize in a blanket near the ground 
water table When the ground water falls, the organism 
filters out into the adjacent sod and gradually dies if the 
sod remains dn However, Bacterium colt was recovered 
under certain conditions, two scars and eight months after 
the original contamination As the distance from the trench 
increases, the area of pollution contracts Onh by the con¬ 
tinuation of such experiments can we expect to obtain scien¬ 
tific data on well water contamination The problem is 
important since it affects the greater part of the rural 
population of the United States 

Langixe de roiTRi E et LASCixE AMiOMisALE Par D Damelapolu, 
professeur de clinique medicale a la Faculte de medecinc de Bucarest 
Pap« Price 1-10 francs Pp 4-13 with illustrations Paris Masson 
& Cie 1927 

In 1924 Danielopolu published a monograph that attracted 
considerable attention chief!} because it advocated the view 
that angina pectoris tv as a manifestation of m}OCardial fatigue 
and because it discussed full} and with approval the surgical 
treatment of this condition The present \olume follows the 
same general lines as the earlier one But theoretical ques¬ 
tions are more fully gone into, a riper clinical experience is 
oftener drawn on, and illustrations are more freely used 
Then there have been added an entirely new chapter on 
abdominal angina and a comprehensive bibhograph} The 
■volume is more than three times the size of the one of three 
a ears ago Its value as a reference book and as a contribu¬ 
tion to cardiology has been much increased It is well worth 
heart} commendation 

A Text Book of Clinical Neurologv By Israel S \\ echsler MD 
Assistint Professor of Clinical Neurology, Columbia University Cloth 
Price $7 Pp 72a with 127 illustrations Philadelphia \V B Saunders 
Company 1927 

New textbooks, particularly in the field of neurolog}, should 
be examined carefull} There is no doubt that many text¬ 
books of great merit are to be had which cover this field 
adequatel} Most of them are bulk}, and from the standpoint 
of the student who is beginning the study of the subject or 
of the general practitioner who is searching for authoritative 
and adequate, }et concise, information, the} are frequent!} 
complicated and tend to confuse, befog and discourage On 
Ihe other hand, attempts to remed} these defects have usual!} 
resulted in the production of sketch} and inadequate compend- 
hke manuals \\ echsler’s book avoids both extremes It 
lends itself admirabl} to the use of the student and the 
general practitioner It a\oids moot points as far as possible 
and gives mainl} what is known m the field of neuiologv 
The signs and s}mptoms are traced to the under!}ing physio¬ 
logic disturbance and thence to anatomicopathologie changes 
that have taken place, m all instances in which the diseases 
lend themseUes to such analysis Special chapters on anat¬ 
om} and ph}siolog\ hate been omitted The necessary ana¬ 
tomic and pathologic facts are discussed briefly in their 
relation to the clinical entities considered Relatively levy 
reproductions of photographs of patients appear 1 he illus¬ 


trations arc muni} diagrammatic and schematic or are from 
photographs of pathologic specimens This tends to empha¬ 
size the side of the work concerned with the presentation of 
tlic pathologic changes resulting in the signs and S}mptoms 
of disease References to the literature are not numerous 
but the more useful ones arc given at the end of each chapter 
Psychiatric material is for the most part excluded, though 
there is a section dealing with the neuroses and their mental 
mechanisms A chapter on psychometric tests is included 
The clinical and practical features of the subject are stressed 
The book can be highl} recommended for the use of the 
medical student and the practitioner 

Tun Teeth and Health By J Sim Wallace D Sc, AID, LDS 
Lecturer on Preventive Dentistry King s College Hospital Cloth Price, 
3/6 net Pp 214 yyith S illustrations London Faber S. Givycr, Ltd , 
1926 

This book was probabl} written for the benefit of the physi¬ 
cian, but is of \aluc to dentists who have not given special 
attention to the more recent discoveries relative to the impor¬ 
tance of proper care during the deyelopmental period of tooth 
formation, both before and after birth The author makes 
some interesting statements relative to food values during 
the time of tooth development The results and benefits 
indicated lead one to believe that, b} proper care, badly 
formed teeth maj be practically eliminated The author states 
that in some instances even though the mother supplies ample 
milk her infant does not thrive, and that when this is found 
it is traceable to infection in the mother’s mouth and that 
when the infection has been removed the child at once 
becomes normal In the chapter on hypoplasia of the teeth 
the author states that since hypoplasia is practically never 
seen in the temporary set of teeth, it cannot be attributed to 
lack of an} of the forms of vitamins, since the food of the 
poorer families is "devoid of fat soluble vitamins, and the 
water soluble vitamins B and C are present in very small 
amount” H>poplasia in the permanent set is attributed to 
infections due to digestive disturbances and also, as gen¬ 
eral!} believed, to diseases affecting the epithelium, as measles 
and scarlet fever One interesting feature the author presents 
is the marked decrease in tooth decay in England since the 
World War, as compared with that found before, as the 
result of better oral hygiene resulting from systematic oral 
inspection Other chapters, on irregularities of the teetn, 
prevention of caries, pyorrhea, focal sepsis and infection, and 
diffusion of general knowledge, follow, and are exhaustive 
While the book is interesting, it is in many instances so 
theoretical that one desires verification before accepting it as 
a whole 

The Skin Its Cake ami Treatment By Albert Strickler M D, 
Professor ol Dermatology and Sypbilology, Temple University Medical 
School Cloth Price, $1 50 Pp 194 New York D Appleton &- 
Companj 1927 

In the preface to this book on the care of the skin the 
author announces his intention "to recommend such simple 
measures as may be used, with benefit, in some of its afflic¬ 
tions, and to emphasize the most gratifying results obtainable 
m the treatment of skin diseases, especial)} if instituted 
early The descriptions of the various diseases are so meager, 
however that no layman, by this aid alone could differentiate 
ringworm from circmate impetigo, or alopecia areata from 
marosporon infection of the scalp The layman is likely to 
accept as axiomatic all statements appearing m such books 
He is led to believe that no controversial statement is to be 
found therein When dermatologists fail to agree on some 
subjects, what is the poor lav man to do ? In the opinion of 
this author, cold cream can take on the quality of a habit- 
/orming drug in some cases It is best not to begin the use 
of creams too earh and to remember that once the constant 
use ot creams is begun it has to be continued’ Alter this 
he „avs that the daily use of creams bv those who are blessed 
with a good complexion is not beneficial but most harmuil 
for tbe reason that creams contain wax a harmful substance ’ 
\ftcr proving that creams do not penetrate the shm the 
author find- experimentally that daily rubbing of the skin of 
laboratory animals with creams had the powerfully stimulat¬ 
ing effect of producing )ir,y hair folhcks The discussion of 
eczema is interesting as all lorms of dermatitis oi external 



BOOKS RECFU I'D 


Jour A 31 y 
19 19.; 


1806 


oiigni me chased as ec?ana Mote space devoted to iiouse- 
iold and occupation il dumatoMs and Uss to tlic dr unati? i- 
tion of the way “nature builds outposts thioughoul the 
ifTcctcd legion, so as to fuitliu fortify its position” would 
seem advisable Coneuning warts, the boob mss “Most 
people still legald waits merely' us blemishes uid m spite of 
the many attempts on the part of the medical profession to 
educate the public to the dangers of tluse growths, stub 
Knowledge lias not icached the masses” *1 lie ieviewer Knows 
of no such attempt on the part of the medical profession nor 
of any justification foi such attempts After an liupissioned 
pica to the human to have bis waits treated before thee 
become all-consuming basal-cell epitheliomas over night, the 
author urges as ire >tmenl " \mong (lie most efficient art 
mti tc acid and caustic potash " Ate these such tdmirably 
safe agents as the lav min should be idviscd to use ? The 
uitlior stales on p ige 172 that depilatories, pumice stone, or 
extraction of the hair with tweerers mcretsc the giowtb of 
hair, hut on page 17-1 "cutting or shaving does not increase 
the speed of hair growth, indeed cutting the Inn mahes it 
grow more slowh ” llic lannan must wonder which, if 
t ithcr, of these statements is correct Tlie inconsistencies 
nd misinformation cited inahe it inadvisable to lecommeml 
me booK 


t rsn rscnvsc rsn VrrtsrstrRUNr m r W'frt Polv ak scurv rsno 
asm i s a rantn-ackoi frvtios Von Dr Kiri KofKr I’mitdozcntiti 
fir Rliinolirwieoloeic tn W icn, ttncl Dr lovcf Utlnutk tssistcnlcn dtr 
t Inuvcrsit'its \ucrcnK1iniK. in Wien Piper Prtie ’ 60 nnrks Pp 61, 
\ ith 12 illustrations llerlm S Kirgcr, 1927 

When a rbmologist and an ophthalmologist get their heads 
together, rhinogcmc retrobulbar neuritis or dacrvorhinocvs- 
totonn comes into the conversation as soon as the decl s are 
t Icarcd of social amenities If the two are earnest and vouth- 
uillv optimistic, as well as surgicalh inclined (and wlut 
ilnnologist is not 7 ), some modification of the Wcst-PolyaK 
or the Tott operation is apt to be conceived and in due course 
of time delivered The accouchement is frequently a some¬ 
what painful procedure, not for the piogcmtors but for the 
long-suffering rlimo-ophthalmic world, forced to read and tn 
the operation on the chance that it mav somewhat lower tin 
aO per cent of failures of its predecessors Usually the re id 
ing does not involve thirteen pretty illustrations and fiftv- 
tour pages of nuiltipediculatc sentences The present volume 
includes the minutest details of thirty cases more or less 
successful As to the technical details of the operation, a 
careful perusal of the test is required, not once, but repeatedly 


Moderv MrDfcrsF Its Theory md PricOce m Origan! Contributions 
by American and Foreign Authors Volume IV Diseases of the Respira 
tory Seslem—Diseases of the Circulatory System Edited by Sir William 
Osier, Bart, MD, IRS Third edition, revised and rccdited b) Thomas 
McCrie, 31D , Professor of Medicine in the Jefferson Alcdicil College 
Philadelphia, assisted by Elmer If Funk, 31 D , Assistant Professor of 
Medicine, Jefferson 3!cdicil College Pbialdclplua Cloth Prise $9 
Pp 1011, with illustrations Philadelphia Lea & Febiger, 1927 


The volume is in two parts, the first of which deals with 
diseases of the respiratory tract and the second with diseases 
of the circulatory system The section on diseases of the 
i espiratory tract opens with an enlightening chapter on the 
physiology of respiration Other chapters tahe up everything 
that a practitioner of medicine ought to Know ibotit diseases 
of all parts of the respiratory tract, except pulmonary tuber¬ 
culosis This subject is not included m this volume The 
material is up to date Hypersensitiveness is discussed at 
length, artificial pneumothorax is described, and there is a 
short section on destructive gases in the World War The 
second part, on diseases of the circulatory system, also opens 
with a chapter on general considerations The rate and 
mechanism of the heart beat are discussed bv Sir Thomas 
] evvis and include an explanation of electrocardiography 
The short section on surgical treatment of angma pectoris 
„-ves a "ood indication of the doubt that still attaches to 
us ufikaev In the chapter on congenital cardiac disease, a 
,„ro«'h d,scV.K,on of Ihc development of tl.e been .,k1s ... 
S ,he sign,fiance of the d.fferuit defects vh.ch are 
■? . 5 ? JL fhsrnssed Arteriosclerosis is given space piopor- 
\Zld w,th B preeert .mportaace and the ,ec„o„ Cose, 
a chapter on thseaecs of the lunphatK teste]. 
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ur, it must he regarded is a sufficient return for the courtwrflhe 
stmler Selections mil be unde for more extern ;,a e review m the un Jt 
of our readers and as space permits Books luted m this depa^uare 
supplied on rcqmst 1 m are 


KrAi nzjen usd ISMIRTO t>r\ Eme /i^ammcnstelimig dcr rich 

V s .11 I zworkniaRsigstcn \orschnfun fur die Lahoratonumppravis 

\ on Dr pin! ] Bohm, Apothcker mid Chennktr, und Dr phil K P 
Dietrich Apothcker nut) Chennktr Plotl* Price, 18 marks Vo 
Ikrlm Urtnn v\. Sehw trzenberg 1^27 

iixctxdinglv praclical collodion ot formulas of reagent , 
slams .md culture mediums 


w » t .? U V s ’ V rD «CATlos ror Women Bv Gertrude PdhuUr 

, * 11 • 'ssocnlc Prou-sor of Physical Lducalion for Women, Purdue 
l mu mu ind Ida!. tile Post, B S , Instructor in Phwtcil Education for 
Women Purdue University Cloth Price $2 Pp 192 vutli 31 ,H Us 
tritioii*. Aim V or! AS Barnes & Company 1027 

Practicil outlines for teachers of health providing brieflv 
much valuable information 


The 1 1111 rv Book or the De vn or the Attep Death Experience., 
on the Bvriio Pi am, Accordi r to Lama Kazi Daw v Svmdip s 
I ntlish Kindirinc By W Y Evans W entz 31A, DLitt.BSc 
With i formord bv Sir Tohn W oodroffe Cloth Price $5 70 Pp 2-ls, 
with 2 ilustrations New 3 ork Oxford bnnervity Press, 1927 

^ 1^11 vv n oi a Tibitm sage as to the hereafter 

Sukcicvl Diseanis or the Gall Blvddep Liver and Pancreas and 
1 urir TerATAiENT By Moses Behrend, A M , 31 D FACS, Altendirg 
Stirgio 1 to the Tcwish itid 3It Sinai and Northern Liberties Ho pit3lv. 
t lolh Price $9 net Pp 27S, with illustrations Philadelphia F A 
Dims Compim ]°27 

Monographic presentalion adtqinfeh illustrated 

NIi-ntai llANniCArs in Golf Ba Theo B Hv-Iop MD.FRSF- 
With forewords bv Rolf Crei-y MRCS, LRCP, Hon Sex Medial 
Golfing SockIa, md Tohn Hcnrv Polor Cloth Pnce $150 Pp III 
Jhlliinort W illnms A W dkms Companv 1927 

\n eminent neurologist discourses fluently of slices ami 
why then grow 


The \\tisti riLiTV 3 itaminf Tat Soli ble E By Herbert McLean 
1 v ins, md George O Burr, with the as-istince of Theodore L Mtbau rn 
M.incurs of tht Lmvcr-rty of California volume S Paper Pnce. Sc 
l’p 176 with 12 piiUs Berkeley bmver-itv of Cahfonua Press 192/ 

Collected studies, some of which have appeared in The 
Journ \L 

Mi Belufs By Luther Burbank Tirst md menional edition hmilnl 
to one thousand copies Cloth Pnce, ?1 Pp 77 with 3 illu ration 
Atw 3 ork \vondile Press luc, 1927 

Mr BurbanK’s credo—a thousand words in big type with a 
cover 


3 Ifjne \n ei out^rusciiE IIirm.ehkf mif rrorRApnisciiER E ,v 
mriN c 3 on Pitil FJechsig Paper Price 6 °0 marks Pp 122 wit 
one illustration Berlin Julius Springer 1°27 

Monograph presenting author’s conception of brain develoji- 
ment 


This W'av Out Ba Edwird G Iahis Cloth Price $150 Pp 1^ 
New 3 ork \vondale Press 1°27 

Somewhat mediocre poems on vintd subjects 


Forta lii th Annual Report or the State Defartuent of H 
of the State of Aew 3 ork for the 3 ear Enpino Deceive > 
192-t \ olume II Divisiou of Vital Statistics Paper P 

Albim, 1°27 

On the State of the Pubetc Hialth Annual Report ofth 
3Iediuil Ofhcer of the 3Iimstrv of Health for the 3 ear l -& 

Price, 3s net Pp 2S1 London His Mayestv s Stationery Omce - 


diLBANK 3 Iemorial Fund Report for the 'ear ended *' rr ” :! U„ r 
‘ with 3 n account of the Aew 3 ork health demonstrations 




Timm Fifth V ' 1 V" 
Societv, 1926 O’* 


Transactions of the One Hundred and 
eeting of the Aew Hamdshiee Medical 
1 266, with dlustritions Concord, 1°27 

RaFPOF ANNUEL DE I INGEMEUR CHARGE^ 
nriENE JIBLIQUE Reptibbque d Haiti, 1°2- 
th illustrations Port au Prince 1926 

Ninth Annual Retort or the ANArt°NAt. CoiNCrt^ 
,married Mother and Hep Child 1°2/ tape 
1 24 London, 1927 


m, sera ICE 

1926 Pape r 


aatio" 1 - 
Pp 167 

ror ti c 
51 Tp 



A on in S'* 
\r Mtrr 21 


ULDICOLLG 4L 


1807 


Medicolegal 


Liability for Phrstcians' and Hospital Bills 

(An crcan Sash & Doir Co Industrial Omiiiijii-iii et al (III ), 

I '6 A r K 776) 

The Supreme Court ot Illinois sirs tint partgraph a of 
section 8 of tie workmens compensation net oi that -tnte 
provides that the cmplorcr shall provide the necessarr tir-t 
nd, medical and surgical services and all ncccssarx hospital 
-err ices during the period for which compensation mar be 
parable also all neccssarr medical and surgical scmccs lor 
a period not longer than eight weeks not to exceed, hoercrcr, 
an amount oi £200, and in addition such medical or surgical 
“•err ices in excess of such limit as mar be licccssarr during 
the time such hospital scrriccs arc furnished Ml the fore¬ 
going sernccs shall be limited to those which arc reasonably 
required to cure and rclicre from the effects of the injuri 
The cmplorcc mar elect to secure his own phrsician, surgeon 
or hospital sernccs at his own expense 
The foregoing statute requires the cmplorcr, and not the 
insurer of the cmplorcr, to proride the neccssarr first aid, 
medical and surgical sernccs, etc The cmplorcr mar direct 
his cmplorcc, when accidcntallr injured, to employ his 
insurers phrsician or surgeon when he is notified that the 
cmplorcc needs or requires such sernccs The record in 
this case showed that the cmplorcr did specifically direct the 
njured employee to employ the phrsician whom the emplojee 
had first called to examine him The court and the industrial 
commission were also justified m finding from the cndcnce 
that the president of the companj which was the cmplorcr in 
this case nerer gare anr direction to the injured emploree as 
to the emplormcnt oi a phjsician and surgeon other than the 
one whom the emploree first called that the president was 
dull informed that the emploree was remored from Ins home 
to a certain hospital, that lor three weeks or more the presi¬ 
dent was asked to pay the medical surgical and hospital bills 
etc., and that all he did m response to such calls tor pajment 
was to mail the bills to the insurance companr He therefore 
waned his prnilegc of insisting that his companj was not 
responsible for the sernccs of the phrsician mentioned and 
for all bills made at the hospital that were necessarj to a 
recorerj of the injured emploree The Iiabilitj of the insur¬ 
ance companj was not in question in this suit The emplorer 
was liable for all these services, because its president specifi¬ 
cally directed the injured emplojee to employ the phjsician 
mentioned and made no objection to the emplojee s remoral 
to the hospital and treatment there, or to the bills rendered 
for such services An emplorer is liable to his emploree 
under such circumstances as were shown in this record when 
he or it directs the emplojee to employ his own phjsician to 
hare his accidental injuries treated and cured or when he or 
it absolutely refuses, when notified, to furnish medical and 
surgical aid and treatment or to paj for rt 

After this injured emploree was remored from the hospital 
mentioned to his home he was then remored to another hos¬ 
pital without any direction from his physician or ol his 
emplorer, and there received treatment and services For 
this reason the court thinks that the emploree made lus 
election to accept such services and was liable for them 

Treatment of a Few Patients Not Continuous Practice 

(Sta c ex rcl Kncdnr.an Ufham rt al (Ohio) 1x7 V E R 20) 

The Supreme Court of Ohio in affirming a judgment which 
denied a writ of mandamus m this case and one oi State 
ex rcl Scheloskr, which was heard and decided with it sars 
tint it was sought to compel the state medical board to issue 
to the relators certificates for the limited practice of medicine 
and surgerr as cluropractics under and by virtue of section 
1274—2 general code In the Kriedeman case it was shor n 
br the depositions of Kriedeman his wife, and certain wit¬ 
nesses who had been hi- patients, that he had practiced to 
some extent during the fire-rear period immediate!r preced¬ 
ing Oct. 1, 1915 but it did not appear that lie had had manr 
patients, but on the contrary was engaged as motorman and 


part-time conductor during the early part of that period 
Scheloskr was employed in a factory as economic engineer 
and master mechanic from 1905 until 1915, and during that 
tunc lnd had ISO different patients The state medical board 
haring considered the evidence offered by each of these 
relators, and haring reiuscd to issue certificates without 
examination, the powers and duties of the courts in relation 
to the matter presented questions winch were not of first 
impressions in tins cause The questions were in all respects 
similar to those which were considered and decided in Stall 
c r rcl Copeland r Stall Medical Board, 107 Ohio St. 20 
140 X E 660 It was decided in that case that the medical 
hoard has a large measure of discretion, and that, betore it 
can be required br the writ of mandamus to dispense with the 
prehmmarr examination of an applicant, the applicant must 
establish to the satisfaction of the state medical board the 
fact of haring actuallr practiced those limited branches for 
the full period of fire years continuoush, prior to October 1, 
1915” It would be absurd to claim that treatment oi a ren 
few patients during a period of fire rears would constitute a 
cemtinuous practice during that period On the other hand 
it would be unreasonable and an abuse of discretion on the 
part of the board to retusc a certificate in a case in which 
the applicant had devoted lus entire time to the practice oi 
his proicssion and had treated many thousands ot patients 
during that period Between those limits the board must be 
held to hare a discretion which the courts may not control 
The practice of these relators was certainly very meager dur¬ 
ing that fire-rear period, and it is absolutely certain that they 
had not been legallr practicing their profession since the 
effective date of section 1274—2, general code (106 O L 202) 
On the principles and for the reasons declared in the Copeland 
case, the judgment ot the court of appeals denying the writ 
of mandamus must be affirmed 

Death After Refusal to Submit to Amputation of Leg 
(Utah Coffer Co Industrial Con trission ct al (Utah), 2o6 Pac R 397) 

The Supreme Court oi Ltali in affirming an award of the 
industrial commission ot 51,000 for the partially dependent 
mother of an emploree who on Xor 21, 1924, suffered a com¬ 
pound fracture of both bones of his right leg just above 
the ankle with extensive lacerations, says that infection set 
in and, between November 24 and December 24, fire physi¬ 
cians advised him that amputation was necessarr to save his 
life He relused to submit to the operation until December ol, 
when preparations were immediately made for the operation 
but the employee died while on the way to the operating room 
from general and systemic infection Unless his refusal to 
submit prompth to the amjrutation of his leg operated to 
introduce a new and independent cause of death, there was 
no difficulty on the facts here m attributing his death to the 
accident So the question was confined to whether, under all 
the facts and circumstances the refusal broke the chain ot 
causation between the accident and the death, and became 
as a matter of lav. the proximate cause of the death 

At the hearing it was stipulated by the parties that the 
phrsicians who had attended the employee would, if called 
testify, among other tacts and circumstances that lus refusal 
to submit to the operation ‘was unreasonable, as such opera¬ 
tion, under the circumstances, was one ot v hich any reason¬ 
ably prudent man would hare taken advantage, and his death 
could hare been averted by the operation, and his death was 
the direct and proximate result of his retusal to submit to 
such operation which operation was necessitated br the 
spreading of the miection which set up following the mjurr ” 
It was asserted that tins stipulation, together with the similar 
matter contained in the commission's conclusions, established 
conclusnelr that the refusal was unreasonable and the proxi¬ 
mate cause of death Not so The questions ot reasonable¬ 
ness and proximate cause constituted the rerr matter to be 
tried and were not subjects on r hich expen witnesses might 
properly express opinions These were the ultimate questions 
ot iacts lor the triers oi iacts to decide on the evidence 
It mar be stated as a general proposition that an inju-cd 
workman will be denied compensation for mcapacitr winch 
mar be remored or modified br an operation ot a simple 
character not involving serious suffering or dange- to r hich 
he unreasonahh retu-es to submit The tvpe ot case in r inch 
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the rule is applied to defeat compensation is generally where 
the injured employee himself is claiming compensation for 
disability which can he modified or corrected by a simple or 
minor smgical opeiation, which he refuses to have performed 
It is not always easy to dctciininc whether a particular case 
is within the rule or not The essence of the rule is that an 
employee must not aggravate or piolong his injury or 
incapacity by his own unreasomble or arbitrary conduct But 
what is unreasonable and arbitrary depends on the circum¬ 
stances of each particular case When be is confronted with 
submitting to a serious or what is called a major operation, 
one involving danger to his health or life, the injured 
employee has a legal and moral right of election 
This court is well satisfied that the circumstances of the 
case before it did not justify- denial of compensation because 
of the delay in consenting to the amputation 1 lie operation 
yvas serious and imohcd, not the risk, but the- certainty, of 
losing the yyorkman’s leg That Ins refusal to submit 
promptly was not arbitrary or wilful yvas attested by Ins final 
consent to the amputation While his reason for refusing 
did not appear m cyidence, it is casih presumed that a work¬ 
man y\ould hesitate long and hazard much before consenting 
to the loss of a leg He could lmc had no mercenary motive 
His compensation m ease of a successful amputation and 
recovery would hare been more than double that to yyhtch 
his partially dependent mother y\as entitled on Ins death Of 
course, he erred in his judgment, his life might lmc been 
sayed But in his emergency, to say that he acted wilfully or 
arbitrarily or unreasonably y\ould be applying a stricter 
standard than is found in the statement of the rule of law- 
relating to the subject, and one which no reported ease sup¬ 
ports The circumstances here were clearly such as to take 
the ease, not onh out of the letter, but also out of the spirit 
and reason, of the rule which defeats compensation on account 
of the refusal of the injured employee to submit to treatment 
or remedial measures for lus injury 


Use Expert May Make of Carlisle Table of Mortality 
(Amr * Sinclair Rcfnnna Co ct al (iV J ), lu All R 555) 

The Court of Errors and Appeals of Ncyv Jersey holds that, 
in a damage suit at law, an expert witness may make use of 
the Carlisle table of mortality for the purpose of showing the 
aycrage expectancy of human life, or the present yniuc of the 
alleged loss of income based on that expectancy, when such 
matters are factors in the appraisal of damages The general 
rule is that, while the Carlisle table of mortality is evidential, 
irrespective of the condition of health of the person whose 
expectancy of life is the subject of the inquiry, yet that con¬ 
dition of health must he taken into account in determining 
the probable duration of such person’s Inc 


Liability for Death from Tetanus After Appendectomy 

(U'codla-vn Infinnar\, Inc ct al v Dyers (Ala ), 112 So R S51) 

The Supreme Court of Alabama, in reversing a judgment 
obtained by plaintiff Byers and remanding the cause for 
another trial, says that the plaintiff’s minor daughter under¬ 
went an appendectomy- at the defendant infirmary and sub¬ 
sequent thereto developed tetanus, from yvhich disease she 
died The plaintiff sued the infirmary and the physician or 
surgeon by and through whom the infirmary undertook to 
treat patients and yvho performed the appendectomy, the plain¬ 
tiff alleging that the death of his daughter, for yvhich he 
sought to recover damages, was produced by a want of reason¬ 
able care, skill and diligence in her treatment The defendants 
offered no proof 

The plaintiff's daughter yvas a patient both of the infirmary 
and of the physician, the latter having the management and 
control of the former, its alter ego, as it were The rule is 
recognized in Alabama that the burden of proof is not shifted 
from the plaintiff by showing that an unsuccessful result has 
/funded the treatment of the patient by the physician The 
doctn^of res ipsa loquitur (the thing speaks for itself) does 
do f , tn the mere fact of a blood infection, however 
closely m temporal sequence, it may follow a medical treat- 
nt A civil action for malpractice against a physician and 
ZgJmay besustained on proof of a failure to exercise 
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reasonable care, diligence and skill m respect to the dutv 
assumed and undertaken as physician and surgeon-such care 
and skill as physicians and surgeons in the same general 
neighborhood, pursuing the same general line of practice 
ordinarily employ and exercise in a like case 
The plaintiff’s evidence tended to show concurrent nesh 
gencc of the defendants, that is, as to the infirmary negligence 
as to the matter of cleanliness of the floor and the method 
of sweeping yvitli a broom, causing dust, rather than the use 
of mops (as shoyvn to be m use in hospitals generally) 
improper sterilization of instruments, and insufficient heating 
of the rooms m yvhich the plaintiff’s daughter was, and 
improper care of the wound folloyving the operation, together 
with a lack of necessary serum when needed in her case The 
jury, from the evidence, might reasonably infer that the major 
portion of these deficiencies yvere knoyvn to the defendant 
physician, who yvas in control of the infirmary, and who, so 
far as the proof show-cd, took no steps to remedy them It 
would seem that the proof also was sufficient for submission 
to the jury of the question as to yvhether or not there was 
unreasonable delay in the ascertainment of the condition ol 
the plaintiff’s daughter as to tetanus, and whether or not the 
known remedies were applied with sufficient diligence and 
promptness The evidence that the floors yyere dirty, swept 
w ith a broom, thus producing dust, and that the room was 
cold and uncomfortable was properly admitted There being 
cyidence sufficient for the jury- to infer that a physician who 
assisted the defendant physician in the operation and who 
took the latter’s place in lus absence was in fact the agent 
of both defendants, his statement, made yylule acting m the 
line and course of lus duties, as to a lack of serum m the 
infirmary when needed, was properly admitted It was also 
competent to show that at the same infirmary another patieiT 
died of tetanus just a few days before the death of the plain 
tiff’s daughter That evidence was admissible in view of tin 
contagious and infectious character of the disease, but shouli 
not be further extended to serve a double purpose of com 
parison with other infirmaries Proof as to the matter ol sucl 
collateral inquiry would open wide the door to speculator 
and conjecture, and if to be met by the defendants vvoult 
require much inquiry into these collateral issues 
The plaintiff was allowed to show from the cards of th< 
health department of the city, and by the testimony of tin 
statistical clerk of that department, that in the entire citi 
during ten months of the year in which the plaintiff: 
daughter died there were only- three deaths from tetami: 
among the white population, and that two of these were m the 
defendant infirmary This was a collateral inquiry, and nc 
effort was made to show similar conditions as to patients 
or otherwise The injury did not involve a matter of know! 
edge or intent, and did not come within any of the recognized 
exceptions to the rule as to the inadmissibility of collatera 
facts Bv this proof a comparison (unfavorable to the defen 
dants) was drawn between the defendant infirmary and its 
physician and all other infirmaries and phy-sicians m the city 
for a period of ten months It showed, as argued by counse 
for the plaintiff in the court below, that tetanus is a rare 
disease, but that of only- three cases m the city- during tra 
period, two were at the defendant infirmary That the tvi 
deuce was of a highly prejudicial character admits of no serious 
doubt, and its admission must result in a reversal of the can' 
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American Journal of Hygiene, Baltimore 

7 515 661 (Sept ) 1127 

*\ctioa oi I-rrge Do*cs of Pneumococcus An iserum in Mice T A 
Coventry Chicago—p 515 

Studr of Certain Organisms of Pastcurclla Group ruth Respect to 
specific Co qlcmcnt Pi\ation In Icebox Method R B Lai Haiti 
riore—p 561 

B*a:zilian 'Mosquitoes P M Root Baltimore —p J/4 
*1 ural Outbreak of Cholera II Lara Manila —p 606 
MIepann Inhibition of Anapb>lactiw Shock R R H>dc Baltimore 
—p 614 

Complement Deficient Guinea Pig Inherited Biochemical Structure in 
Relation to Toxic Immune Bod> U R Hade Baltimore—p 619 
1 csmratorj Inunuwtv in Rablnts II Intrana<al Infection and Inmnini 
ration with Pneumococci C G Bull and C M McKee Baltimore 
—P 627 

F^ect of Changes in Sugar Content of Blood on Bird Malaria M S 
MaeDougall, Baltimore—p 6i5 

Method for Dctermmmg Vntipneumococcal Properties of Whole Blood 
and Protective Power of Immune Scrum C G Bull and S M Tao 
Baltimore—p 6iS 

Effect of Pneumococcus Antiserum—In a long series of 
graduallv increasing doses of whole or concentrated pneumo¬ 
coccus antiserum (from 001 to 3 0 cc per twenty grains of 
mouse) and varying, hut smaller, doses of organisms (from 
1 to 10 million minimal lethal dose) in either protective or 
curahie experiments, Coventry sajs, the scrum was effective 
in virtuallv all cases 

Rural Outbreak of Cholera—An account is given by Lara 
of an outbreak of cholera occurring in a rural community in 
the Philippines The cases were due to the infection of a 
spring used for drinking The case fatalrty was exceptionally 
Jngh, comprising twenty-three or twenty-five patients Of 
the twenty-five patients, twenty-four gave a history of pre¬ 
vious inoculation with anticholera vaccine, twenty-three less 
than four months previously Eighteen of these, however, 
had received only one dose 

Heparin and Anaphylactic Shock—In Hydes work intra¬ 
venous injections of heparin, in amounts sufficient to inhibit 
the coagulation of the total blood volume of a guinea-pig, 
do not inhibit a fatal issue in the anaphylactic guinea-pig 
Neither does lieparm inhibit the primary toxicity death in 
guinea-pigs that follows intravenous injections of fresh ox 
serum, immune heteroplule serum or histamine 

American J Obst & Gynec, St Louis 

14 277 416 (Sept ) 1927 

Responsibility of Obstetric Teacher m Relation to M-uernal Mortality 
and Morbidity B P Watson Xeiv York—p 277 
•Undescribed Type of Premature Separation of Tvorraally Implanted 
Placenta J Hofbauer Baltimore —p 286 

• \mmotic Fluid as Possible Factor m Etiolos> of Eclampsia XI R 

Warden Warm Springs Mont—p 292 
Lner Function m Pregnanes I A Siegel Baltimore —p 300 
'Diabetes Mellrtus and Pregnancj H J Slander and C H Beckham 
Montreal —p 313 

Blood Cholesterol m Women I Rosen and F Krasnow Ken \ ork 
—p 321 

'Cure of Chronic Gonorrhea in Female bj Means of Single Subcutaneous 
Injection of Live Gonococci A Loeser Berlin—p 329 

* Fibroin} oma and Pregnane} R N Pierson Aew lorl _p ZsZ 

Pcnodicit} of Sex Desire II Married W omen K B Davis \ew 

“York—p 34a 

Disadvantages of Prolonged Period of Postpartum Rest in Bed H J 
Fpstem and A J Fleischer "Rcu \ ork —p 360 
Differential Diagnosis of Right Sided -Ybdommal Pam U Maes, 
Lew* Orleans—p 364 

Trachelopla t> A ersus Tracheloplastenng M Q Magid Aew \ork. 
—P 371 


Dtcnig Duplex Umcolli* M T Dannrctithcr Lew \ ork—p 376 
Fet'd Sexual Anonnlv N L Thompson and J W Bell Everett 

\\ ash —p 379 

Sarcoma of Rectovaginal Septum O A Gordon, Jr Rewr lorl 

—P 382 

Fibromjoma of Cervix Ca*c P J Reel Co’umbus Ohio—p 386 

Premature Separation of Placenta—Hofbauer reports a 
case of profuse concealed hemorrhage (600 cc ) derived from 
a very small area of separation (20 by 5 mm) of the 
norniallv implanted placenta 

Amniotic Fluid and Eclampsia —In a series of ten female 
rabbits given intravenous injections of preparations of the 
amniotic fluid of another rabbit, three bad convulsive seizures 
and died The others did not develop any svmptoms recog¬ 
nizable by observation The death of two of the animals 
appeared to be due to pulmonary embolism resulting from 
the epithelial cells contained in the fluid injected The other 
animal received fluid presumably free from emboli The 
cause of its death remains undetermined Warden suggests 
that human amniotic fluid may contain an abundance of 
material winch, if injected into the blood stream, could pro¬ 
duce embolism The theory is suggested that eclampsia may 
be due to the sudden accidental injection of a considerable 
amount of amniotic fluid into the maternal blood stream 

Diabetes Mellitus and Pregnancy—Metabolism studies, 
made b\ Stander and Peckham on three patients who suffered 
from diabetes during repeated and consecutive pregnancies, 
as well as on a mild diabetes patient in a single pregnanev, 
showed that the diabetic woman mav undergo a change for 
the bitter during the second half of pregnancy This 
improvement mav be due to the action of fetal pancreatic 
hormone to an excessive utilization of maternal carbohydrate 
In the fetus, or to some as yet unknown change in the 
maternal carbohydrate metabolism which takes place in the 
latter stages of gravidity Under careful hospital supervision 
of the diet, with frequent urine and blood analyses, and with 
insulin treatment if necessary, the diabetic patient may often 
go to term and be dehv ered successfully of a living child 
without aggravation of the diabetic condition or, indeed, with 
a temporary disappearance of all symptoms during a part of 
the period of lactation In patients with diabetes mellitus 
the first half of pregnancy appears to be the precarious period 
for the fetus, and without anv benefit to the mother The 
excessive size of children born of diabetic mothers is prob¬ 
ably due to the increased supply of maternal blood sugar, as 
the fetus undoubtedly makes a heavy demand on the maternal 
carbohydrates not only for its sugar requirements but also 
in order to build its fat and to supply its own energy 

Injection of Live Gonococci to Cure Gonorrhea—The 
method described by Loeser is applied in the following 
manner From the pus of a patient, male or female, with 
acute gonorrhea, a pure culture is made on ascites-blood agar 
(half and half) It is important for the therapeutic efficacy 
that the gonococci be isolated quickly and pass back into the 
human body after from twentj'-four to fortv-eight hours on 
the artificial medium The longer they live on the culture 
medium the more thev lose their therapeutic efficiency The 
germs, grown in this manner on ascites-blood agar in a long 
serpentine line are washed off in 3 cc of physiologic sodium 
chloride solution This suspension is taken up in a syringe, 
and from 0 5 to 1 cc of it is injected subcutaneously into the 
upper arm One culture tube, as a rule, w ill suffice for three 
patients Cure i e the complete disappearance of all gono¬ 
cocci, usuallv is achieved within from eight to fourteen davs 
after the injection Loeser has treated 1 IS women suffering 
from chronic gonorrheal processes with the injection of live 
gonococci Of these sixty-eight were cured with a single 
injection and five others with u o and three injections, respec¬ 
tively They all had been unsuccessful treated m'vvrious 
ways, either with vaccines or locally 

Eibromyomas and Pregnancy—The incidence ot clinically 
important fibromvomas m the cases analyzed by Pierson 
191 in 30 836 consecutive pregnancies, was 0 6 per cent ot 
which 15 per cent were in the pelvis Spontaneous abortion 
or premature labor occurred in 241 per cent oi the cast- 
Major operative intervention was necessa-v because ot th- 
fibromvomas in lort’-two of the 191 cases It was nects-ary 



1810 


CURRENT MEDICAL LITERATURE 


in /3 per cent of thirty pelvic eases The gross maternal 
mortality was 3 2 per cent The mortality due to obstetric 
causes was 2 OS per cent The gross fetal mortality was 
obo per cent The mortality for eases in which the fibromy- 
omas were probably responsible was 20 7 per cent Pre¬ 
maturity was the chief cause of fetal death 

American Journal of Physiology, Baltimore 

S2 1 215 (Sept 1) 1927 

Studies on Vigor 1\ Ergograpluc Studies oil Supnrcnalcctomizcd 
Aiunnls H M Gins and 11 11 Milc>, Columbus, Ohio —p 1 
Id X ElTccts of Ovarian Extirpation on Fatigability of Muscle in Rat 
H II Milcv, Columbus, Ohio—p 7 
Id XI Relation of Hysterectomy to Voluntary Activity m White Rat 
E r Durrant, Cohimlius, Ohio—p 14 
railurc of Ilistannnc to Induce Estrous Changes in Spajed Rats 
P M Lev in, New A orh—p 1>) 

‘Existence of Parathyroid Hormone I' T Jung, Chicago—p 22 
•Rhysiology of Pancreas HI Hormone for External I’ancreatic Sccrc 
tion A C Ivy, J I 1 arrell and II C Lticth, Chicago —p 27 

* Effect of Pericardium on Cardiac Distention J A Wilson and W J 

Meek, Madison, W is —p 34 

Bulbospinal Reflexes in Dogs and Cats Under Barbital Anesthesia 
J r Pearcy and M V Weaver, West Virginia—p 47 
Reflexes of Puppies in Eirst Six Weeks After Birth A M Baltrs, 
Berkelcv San rrancisco—p 51 

\ isccril Nervous Svstem Reflexes from Gastrointestinal Tract to Eye 
I r Pcarcy and 1 D Allen, Chicago —p 56 

* Misorption from Serous Cavities VI 1 ffcct of I igation of Mediastinal 

Lymphatics R S Cunningham Nashville, Tcnti—p 59 
Oscillatory A ariations in Contractions of Rhythmically Stimulated Muscle 
W B Cannon and J R Pereira, Boston —p 63 
Physiologic Maximum Heart Rate as Artefact W B Cannon and 
J T Lewis, Boston—p 67 

Knee Jerk I Apparatus for Estimation C. A Johnson, Chicago 
—p 75 

•Role of Hvpophv«is in Initiation of Labor H B van Dyke and 
A Kraft, Chicago —p 84 

•High Systemic Blood Pressures on Right Ventricle and Pulmonary Cir 
emt L N Katz and C J W'iggcrs, Cleveland—p 91 
Reflex lime of Knee Jerk and \clnllcs Jerk W W Tuttle, L E 
Travis and T A Hunter, Iowa City —p 99 
•Pancreatic Secretin in Gastrointestinal Tract M M Weaver, West 
\ irginia —p 106 

Roentgenologic Study of Gastric Hunger Motility in Healthy Men 
1 T Rogers and C L Martin, Dallas, Texas—p 113 
Exhaustion Due to Lack of Sleep I T II Bast and A S Loevenhart, 
Madison, W is—p 121 

Id II Symptomatology C Leake, J A Grab and M J Senn, Madi 
son, Whs—p 127 

•Id III Effect on Nerve Cells of Spinal Cord T II Bast, F Schacht 
and II Vanderkamp Madison, Whs—p 131 
Id IV Effect on Nerve Cells in Medulla T II Bast and W B 
Bloemcndal Madison, Whs —p 140 
Extent of Knee Jerk and Achilles Jerk W W Tuttle and L E 
Travis, Iowa City—p 147 

Study of Constituents of Sweat, Urine and Blood, Gastric Acidity and 
Other Manifestations Resulting from Sweating III Urea G A 
Talbert, J R Tinkle and S S Katsuki, University, N D —p 153 
Recovery of Contractility After Contraction in Cardiac Muscle H F 
Blum, Berkeley San rrancisco—p 157 
Regulation of Respiration X Effects of Carbon Dioxide Sodium Bicar 
bonate and Sodium Carbonate on Carotid and Femoral How of 
Blood D W Bronk and R Gesell, Ann Arbor, Mich —p 170 
Theory of Muscle Contraction with Roentgen Ray Diffraction Patterns 
from Relaxed and Contracted Muscles J H Clark, Boston —P 181 
Metabolism VI Experimental Hyperthyroidism M M Kunde, Chi 
cago—p 195 

Existence of Parathyroid Hormone —From his experiments 
on the transplantation of parathyroid glands, Jung concludes 
that the parathyroids contain a store of a hormone which 
is not species-specific, nor a chemical artifact, nor contained 
m the control tissues used 

External Pancreas Hormone —Experimental results lead 
Ivy c t nl to the belief that acid causes the intestinal mucosa to 
rnve off a hormone for external pancreatic secretion 

Effect of Pericardium on Cardiac Distention —Wilson and 
Tvleel State that ill the dog, an apparent restraining action 
^ v at low venous pressures (from —4 to 0 cm 

° t '^.^y 1S due to the tonus of the diaphragm affecting the 

i° f ,- throiurh the pericardiodiaphragmatic attachments W ith 
heart throegh t" c P d the uncomplicated restraint exerted 
these attachments di ’ astohc heart size 1S first noticed at 

by the pericardium q{ water This restra mt increases 

graduaUy Pr ^tii r the heart fills the pericardium, and then 
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becomes more and more apparent the further venous pressure 
is elevated At a venous pressure of about 8 cm of water 
or at an effective venous pressure of 15 or 16 cm of water,’ 
the dog s heart completely fills the pericardium 

Absorption from Serous Cavities -It has been found by 
Cunningham that obstruction of the lymphatic drainage of the 
diaphragm has no effect on the absorption of isotonic solu¬ 
tions from the peritoneal cavity, and therefore indicates that 
the absorotion of such solutions takes place through the blood 
vascular system 

Role of Hypophysis in Initiation of Labor—Cerebrospinal 
fluids obtained by van Dyke and Kraft from women during 
pregnancy, and during the second to sixth hour of labor, 
when tested on the isolated guinea-pig uterus appeared to 
contain about the same amounts of oxytocic substance That 
no increase was found speaks against the theory of Dixon 
and Marshall as to the interaction of the ovary and the 
inpophysis in terminating normal pregnancy The oxytocic 
substance does not seem to be an histamine-like body The 
absolute amounts of oxytocic substance in human and dog 
cerebrospinal fluids are of about the same magnitude as those 
determined by Trendelenburg and by Mmra in animals, but 
much less than the concentrations recorded by Dixon as 
occurring in the dog 

High Systemic Blood Pressures—Experiments made by 
Katz and Wiggers confirm the interpretation of Anrep and 
Bulatao that changes in pulmonary arterial pressures result 
from changes in the contraction of right ventricular systole, 
and are not due to “back pressure effects ” Their results 
emphasize the fact, however, that in the intact circulation the 
changes are so slight that it requires sensitive forms of 
apparatus to detect their existence The results obtained from 
heart-lung preparations can, therefore, not be transferred to 
the intact animal 

Pancreatic Secretion in Gastro-Intestmal Tract—Pancreatic 
secretion as extracted by simple washing of the tissue with 
04 per cent hvdrochloric acid was found by Weaver onlv 
in the gastro-intcstinal tract It occurred principally in the 
duodenum and then in rapidly decreasing quantities down the 
small intestine, being absent or nearly so from the last fifth 
of the small intestine and entirely absent from the colon- 
rectum These statements apply to the dog, which was the 
animal used for the investigation There may be found small 
quantities of this substance (pancreatic secretion) in the 
stomach mucosa, occurring principally in the mucosa of the 
pyloric antrum The pancreas has been shown to respond to 
direct injection of vasodilation-free secretin 

Effect of Exhaustion on Spinal Nerve Cells—As a result 
of extreme exhaustion from lack of sleep, the following 
histologic changes were observed by Bast et al m the nerve 
cells of the spinal cord (1) a decrease m the chromatin 
material of the nuclei, (2) chromatolysis characterized by 
(n) granular Nissl bodies or a diffuse granulation throughout 
the cytoplasm, (b) the presence of vacuoles in the cytoplasm, 
and (3) vacuolation, usually found in a zone midway between 
the cell wall and the nucleus 


American J Roentgenol & Rad Therapy, New York 

IS 203 300 (Sept ) 1927 

S Gmsburg, New York—p 203 
L K Sycamore and G W 


Bone Metastasis m Thyroid Tumors 
•Endothelial Myeloma (Ewing’s Tumor) 

Holmes, Boston —p 223 . 

Primary Carcinoma of Lung Showing Both Atelectasis an cl 
Effusion K Kornblum, Philadelphia —p 230 
Roentgenologic Aspects of Primary Tumors of Lung T L Hyde 
G W Holmes, Boston —p 235 

•Importance of Pelvic Roentgenogram in Treatment of Mammary can 
A J Bendick, New York—p 244 
Tumor of Undetermined Origin in Liver H 
and J C Howard, New York—p 246 
Relative Values of Cholecystography and Gastro Intestinal 
Diagnosis of Cholecystiffs J D Lawson, Woodland, Calif-P 
Ventriculography F C Grant, Philadelphia —P 264 

Endothelial Myeloma -The diagnosis made at necropsy « 
the case cited by Sycamore and Holmes was (1) rneta 
osteo"en,c sarcoma of .he longs, brooch,al bmph ^ ’ 

paravertebral and retroper.toneal t.ss.te (2) acotc pc 
c“d'tis The primary tumors were m the ulna and fcm.it 


II Fellows, R G Stillman 
Series m 
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To'-iiicc wt!icnp\ o{ (he cheM U'mor give much relief from 
Minpto n*. 

Pelvic Roentgenograms in Breast Cancer—Buidick Match 
tint no patient should ha\c a mastectonn for carcinonn 
unless pelvic and chest rouitgcnogruns have tirM be< 1 made 
to determ ne the presence o- absence of metast nes 

American J Surgery, New York 

1 '10 ;ns ( \ £ ) 10.7 

liters Ccntc nr' I L. Hill 'It *g)r erv \1 — p 00 
Ci nc ^in.nni C C Cu" oi Cctcva id —V Hi 

Fracture of Spire S V Hon*- ci i New N < rk—p J16 
OrtI n-cdic Me hi U ot Sweden I I) Hauser Krehc* cr Mtntt—p 12* 
Rex oval of \\ inkle* of Face mil Neel M Engirdc 1 iris—p 132 
I m 'ortancc of Stric Operating Co itrol S Leigh Norfolk \a 

—> 1 o 

Aral ml Ftc al Polvps is Pre anecrtw* Growth* B II Peeler Evil* 
v lie. It t! —p 1-52 

TV 1 me of C 1 1<* \« c trn\ G ^ Po ter Mi cite ter N H—p 14-t 

Le ratio- fi,r CMIM dder ird Bilnrv Stiffen \A L Molt son Net 

\ ork —p 1-»C 

Cal *-cd Irtc-vertchnl Pi*k Ca«c II Lit In Nc\ A ork—p 1-fc 

American Rev Tuberculosis, Baltimore 

1 C 24:. V S (Sept ) 1027 

In err eta i of Clinical Pulr-o-iry Tuberculosis in Terms of Mlcre' 
F t To cr-c- Mon-ovn Calif—p 24a 
’Pri-'.-v CQn',i 1 ci in At! lit v ill To-al Tuberculin Reaction in Traclico 
bre i lual Lv-ir’i holes I UejTijxirt aid I\ T Lilt on Philadelphia 

-p 2.6 

Fther \nc I e 1 a in Pulmorarv Tub-rci to is C K Grands horfol 1 
A a —p 262 

Trealn-nt of Pulmonars Tuberc llosis v ith Sanoersstn G Gruenfeld 
Denser—p 266 

Chemical Unrarv Studies on Fa-tents eih Pu'n orars Tuberculo ts 
Lnd'r Sanoen'm Treatment K L. AtcQuskci aid L Eichclhcrccr, 
Chicago—p 27 j 

E-do helial Pcrmcabilit} Folloi me Injections of Sano'rssin S A 
I cunson AA F Peter en and G Willes Chicago—P 2Sa 
Isola ion of Tubercle Bacilli from Contaminated Tuberculous Materials 
H J Corper and h Civet Denver—p 299 
Investigation of Tiltrablc Torms of Tubercle Bacillus and of Protective 
Substances m Filtrates C Flovd and M C. Kernel, Boston—p add 
Bacterial Etiologa of Tuberculosis honacid Fa«t Alicro Organisms from 
Tuberculous Sputum F At Dufy Omaha—p 330 
Bed Cell Sedimentation Test in Children E M Greisheimer et al 
Minneapolis—p 3.4 

Aranometer Peadmgs and Actual Pressures in Artificial Pneumothorax 
A\ J Dohbie A\ eston, Ont.—p 3a2 

Focal Tuberculin Reaction—The patient whose case is 
reported by Rappaport and Ellison did not present an) evi¬ 
dence ot pulmonarv tuberculosis but showed, by most pro¬ 
nounced local, general and local reactions, following a Pirquet 
test, a verv remarkable degree of specific hypcrsensitiv eness 
The case also presents other points of interest in that the 
positive sputum was not the result of pulmonary tuberculosis 
hut of tracheobronchial lymph node involvement and also the 
pathogenesis as a whole was difficult ot interpretation 
Ether Anesthesia in Tuberculosis Patients—Grandv empha¬ 
sizes the dangers ot ether bv inhalation in tuberculosis cases 
and urges giving the anesthetic by rectum The only objec¬ 
tion to the ether-oil method is that it takes longer to give 
than ether by inhalation, and the surgeon may be kept waiting 
In such an instance, it will not do any harm to give a whiff 
of chloroform or even a whiff of ether, which will be sufficient 
to put the patient under 

Isolation of Tubercle Bacilli —A new method tor the isola¬ 
tion of tubercle bacilli from contaminated sources is proposed 
“y Corper and Uyei, who use 6 per cent sulphuric acid at 37 C 
for thirty minutes in the preliminary treatment of the tuber¬ 
culous material and crystal-v lolet-potato medium for making 
a culture of the bacilli 

Tubercle Bacillus a Mutation Form —Experimental study 
Rads Duffy to conclude that the bacillus oi Koch is apparentlv 
the end-micro-organism of a chain oi mutation forms 
Red Cell Sedimentation m Children—No correlation was 
found by Greisheimer et a! between age and the red cell sedi¬ 
mentation index The latter seems higher m children than 
m adults No marked differences were lound between bovs 
and girls AVeight did not seem to be a determining tactor 
m the sedimentation test 


Annals of Otol, Rhinol & Laryngol, St Louis 

3G s79 8S2 (Sept ) 1927 

Theories of Sound \nal\si* and Intensity Control A G Pohlraan, 
St I oui« —1> 5/^ 

Otitis Mctln in Infant D M Licrle Iov a City —p 604 
TiiIi'tcuJ >sis of Middle Ear He'tothcripj S T Chapman, Colorado 
Spring* —p 631 

Ccrrcrtiun of Saddle No c \ ith Bon* and Cartilage Implants L Cohen 
Baltimore —p 63 Q 

Injection of Ni*il Ganglion G Sluder St Louts—p 64S 
Role of Surgery m Roentgen Rav Treatment of Cancer in Larvnx 
G Portminn Bordeaux France.—p 6-6 
O tcitis Pefornnns and F'e Ear Nose and Throat Specialties S 
Moore I ouis —p 662 

Differential Dngno is Between Septic Meningitis Brain Abscess and 
Lateral Sinus Thrombosis Complicating Mastoiditis G \\ Swift 
^cittlc —p 66° 

Lateral Thrombosis with Dclavcd Metastasis Ca c e R A Fen on Port 
lind G- r - —p 67a 

Brim \b«cc s of Otitic Origin F F Hast) Na hi die Tenn—p 673 
Acute Mistoiditis with Complicating Facial Paralisis Reco\e^ Aater 
Open ion \ Grecnrtcm New No-1 —p 684 
Pcdnlric \soccts of Otolarjngolog> M Marriott St Loui*—p 6S6 
Frontal Sinus Empicma in N oung Children I M Lupton Portland 
Ore —p 693 

Meningitis of Na*al Origin Surgical \natomy R F Nelson Oakland 
Calif —p 701 

Trontil Sinusitis Complicated bj Extradural Abscess and Frontal Lobe 
\biccss J M Brown Los Vngcles—p 710 
Miligmnt Neoplasms or \ntnrm G H Thomp*on North Adam* 
Miss—p 7l:> 

Di*cisc of Ethmoid Lab'nnth L M Callama' Kansas Citj Mo 
~p 73 d 

Tonsil Infection Ca^e* J C Tucker Bea ncc Neb—p 74S 
Tul>crculo is of Respirator' Tract A lewed irom Immunitj and Biologic 
\spcct D Nucsbaum Philadelphia —p 76S 
Streptococcic Larvngitis Ca c. \ K Hart States'die N C—p 7fil 
Ophthalmic Contacts with Otolaongolog' \\ H Luedde St Louis 
—p 786 

Focal Infections of Head E E Poos Detroit—p 798 
Nasal Mamfes ations of Allergy C H E'ermann St Louis—p 803 
Trichloracetic Acid in Treatment of DIceratue Larvngeal Tuberculosi 
B C Dawes Los Angeles—p SJ6 
Allergy as Related to Otolanngology \\ \\ Duke Kan as Cit' 3fo 

~P 820 

Hy peresthetic Rhinitis and AI' xedema F J Novak Jr Chicago—p 829 
Diagnostic Mistakes Plea for Imperative Biopsv M R Gunman Clu 
cago —p 837 

Arch Physical Therapy, X-Ray, Radium, Omaha 

S -.31 491 (Sept.) 1927 

^Effects of Diathermy in Osteomy ehtis D Kobak Chicago—p 431 
Therapeutic A alues of Exercise J C Eisora Madi*on \\ is —p 4 7 
Surgical Indications for Electrothermic Methods A\ L Clark Piuladel 
phia —p 442 

•Intensive Methods of Applvmg Heat for Relief of Pam and Other Tbe-n 
peutic Effects J H Kellogg Battle Creek Alich —p 448 
Effect of Lower Frequencies of Radiant Energy on Some Forms of 
Germ Life \A B Snow New N ork—p 4 d 5 
A alue of Lipoidol in Roentgen Ray Examinations of Lungs A F Tvler 
Omaha —p 462 

Value of Dye in Gallbladder Examinations R. V Fonts Omaha_p 46” 

Effects of Diathermy m Osteomyelitis—Two rules in the 
application of diathermv to chronic traumatic ostcomveliti. 
are laid down bv Kobak 1 Gentle diathermv applications 
apparently increase and mtensm the processes undouhtedlv 
chemical, responsible for repair and union 2 Superficial 
healing which includes diathermy wronglv applied, as by the 
ineffective double cuff method, and various lorms oi light 
may be a contraindication and mav even be conducive to 
arrest of union and repair The method ot treatment v as 
essentia’h alike in all cases excepting lor the size and loca¬ 
tion of the electrodes which was determined bv the anatomic 
location of the pathologic changes- The guiding principle was 
to furnish whenever possible, through and dirough diathermv 
not double cuff The treatments administered over a th rtv 
dav period, were given every twentv-four hours excepting in 
outpatient cases in which expediency permitted onlv three 
treatments a week Short twentv minute treatments v ith a 
current densnv or 60 milliamperes per square inch of activ e 
electrode surtace (the measure is taken trott the smaller tj 
the two electrodes it their size n, unequal) were turni=heu 
Relief of Pam by Heat—Kellogg avc- s that the miens, v 
of a hot application mav be greatly mc-eased bv combmm 
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Ultraviolet ritcnpj G C Stewart, Hancock — p 014 
Occupational 1 hcrapy m Mental Diseases M Spear, Kalamazoo — p 616 
Coronnrv Occlusion C 1 Karshncr, Grand Rnpuls —p 619 
Stcuho in Women L E McCaffrey, Ann Arbor—p 624 

Pregnanes Following Inversion of Uterus I W Haynes, Detroit_ 

p 026 


Jour A M A 
Nov 19, 1927 

Pathologic Cervix and Cancer-West asserts that if the 
cervices of all women past 40 could be put m healthy con¬ 
dition, perhaps two thirds of the cases of carcinoma of the 
cervix could be prevented 


Therapeutic Value of Grapefruit m Diabetes—Grapefruit 
grown on the lulls of Florida, yyhere the soil is composed of 
a top liter of Norfolk loim and i very deep subsoil of red 
sand chj carrying about 3 per cent of iron oxide, produces 
the results obtained b\ Taylor and Alter in diabetic con¬ 
ditions Fruit from manj different localities in Florida yvas 
tned, and cither no results yvcrc obtained or blood sugar yvas 
greatly increased under its use In eighteen cases, sugar 
reappeared in the urine in fort)-eight hours after its adminis¬ 
tration, although in ctery case there had been from ten to 
tyycnty days of freedom from sugar, preceding the use of the 
loyvland fruit Substitution of the lull grapefruit resulted in 
a prompt disappearance of the sugar The fruit, groavn on 
the south shore of Lake Harris in Lake County, the section 
knoyyn as the Hoy\ej dcyclopmcnt, is the onlv fruit found 
possessing these merits There is good ground for the belief 
that this fruit carries an cnzjmc which, in addition to its 
yyonderful poyycr of increasing the alkalinity of the blood and 
gastro-intcstinal tract, and assisting m restoring faulty and 
unbalanced metabolism, brings these results Best results 
yycrc obtained by the administration of six grapefruit daily 
Analysis shoyys that each grapefruit contains 24 Gm of 
protein, 0 6 Gm of fat and 312 Gm carbohydrates, yvhich 
are converted into 32 65 Gm of dextrose and equal 139 8 
calorics Six grapefruit thus have 839 calories Clinical 
experience and clinical analysis of the blood have clearly 
demonstrated that tins grapefruit burns much more blood 
sugar than insulin, and also docs yyhat insulin docs not 
corrects the cause Its effects are much more lasting than 
those of insulin, and a very large percentage of the cases arc 
substantially cured 


Military Surgeon, Washington, D C 

G1 293 424 (Sept ) 1927 
TicUl Sen icc J W Grissinger—p 293 

Reminiscences of American Tilipmo War 1S99 C M Bcadncll —p 317 

Pfeiffer Bacillus Meningitis \ Scbnaibtl —p 339 

Mcdicomilitarj Training G B Lake —p 356 

Command Stag in Medical Regiment T E Rhoads—p 361 

Tirst Replacement Depot at St Aignan, Trance H E Schell—p 375 


New Jersey M Soc Journal, Orange 

24 515 556 (Sept ) 1927 

Intestinal Obstruction J E Erdmann, New Tori —p 515 
Gallstones R W Walton, Montclair—p 519 

“Diagnostic” or “Clinical” Laboratories and Their Standardization 
R A Kilduffc, Atlantic City —p 523 
New Milk Reform Mo\ement Needed J M W Kitchen, East Orange 
—p 527 

Prostattc Hypertrophy M M Brotman, Newark —p 528 
Case of Traumatic Incarcerated Hernia D B Allimnn, Atlantic City 
—p 532 


New York State J Med , New York 

27 997 1056 (Sept 15) 1927 

Anccr Exhibit of Medical Society of State of New York I Overton, 
Patcliogue—p 997 

rite Memorial Hospital J Eiving, New York P 1004 

nstitute of Cancer Research, Columbia University F C Wood, wew 

'oncer Ecology B T Simpson, Buffalo —p 1006 
'd Modern Research W H Woglom, New York P 1009 
d Treatment B F Schreiner, Buffalo - P 1010 

d Prevention and Diagnosis I Lev.n, New Y°^-P 1:0 = 
m Pnnnlir Education J M Swan Rochester, N Y —-p 1021 
' d .JJ >P t batmen of Angiomas G A Robinson New York-p 1023 
Pathologic Conddions of Cervix Uteri Tending Toward Cancer J N 
West, New York—p 1025 

Radium Treatment of Angiomas —Robmson lias treated 
3 o{ a ngiomas with radium Seventy-seven children 

/6 cases mont hs old, 141 were less than 2 years olci 

■7 e eS „ S K, r C 0 f applications varied from three lo five m smal 
hC ° I„d from twenty to thirty in the most extensive 
nS ' 0m There yvere no untoward after effects following the 
reatments The final results, except m a few instances, yver 

excellent 


Ohio State Medical Journal, Columbus 

23 791 878 (Oct ) 1927 

•Dangers of Indiscriminate Removal of Infected Teeth R 

Cleveland —p 811 sexier, 

•Surgical Treatment of Hemorrhoids and Ischio Anal Tistuhs F Fee 
Cincinnati —p 815 * 

Certain Clinical Problems Relating to Lacrimal Apparatus I G Clark 

Columbus —p 819 ’ 

Eclampsia G C GdfiUcn, Dajton—p 823 

Eoci of Infection and Central Nervous System H H Hoppe, Cincinnati 
—p 827 

‘Control of Smallpox G W Moorchouse and T G Duncan, Cleveland 
—p 833 

Extraction of Infected Teeth—Dexter reports twelve cases 
in yvlnch cither extremely severe or fatal local or general 
infectious processes folloyvcd the removal of abscessed teeth 
The number varied from one tooth to a yvhole upper set 
Treatment of Hemorrhoids —Fee points out that more than 
75 per cent of patients suffering from anorectal diseases can 
be treated in the office or outpatient clinic Local anesthesia 
can be successfully used in all of the 75 per cent, and in a 
majority of the remaining 25 per cent yvhich yvould require 
hospitalization The injection treatment for uncomplicated 
internal hemorrhoids is said to be safe and efficient m skilled 
bands 

Control of Smallpox—Moorehouse and Duncan cite statis¬ 
tics as proof that the routine vaccination of school children, 
when continued systematically, gives a community ven 
definite protection against the spread of smallpox if intro 
duced From time to time, yvhen conditions make this 
procedure possible, yvholcsale vaccination increases the gen¬ 
eral immunity of the population The use of the immune 
reactions makes the argument for vaccination more convinc¬ 
ing by the assurance of immunity to persons revaccinated 
yyithout reference to exposure, and by the prompt release from 
quarantine of contacts yvhose vaccination is not recent but 
can still be slioyvn to afford complete protection 


Philippine Islands Med Assoc Journal, Manila 

7 275 31S (Aug ) 1927 

Clinical Mimicry in Malaria W r Vitug and P Ignacio, Manila—p 27a 

Insulin Glucose m Surgical Shock Two Cases M N Tuason, Manila 
—p 283 

Chronic Gonorrhea M Baltasar, Manila —p 286 
*Chorio Epithelioma Among Filipinos M Paz Mendoza Guazon, Manila 
—p 292 

Chorio-Epithelioma Among Filipinos —Chorio-epithelioma 
yvas found by Mcndoza-Guazon six times in 3,932 autopsies 
of Filipino y\omen The youngest patient yvas 25 years old, 
and the oldest, 50 years Choriocarcinoma is the most malig 
nant of all the types of chorio-epithelioma 


Physical Therapeutics, Baltimore 

45 407 456 (Sept ) 1927 

Thermal Radiation, Especially Ultraviolet Ra>s, Used in Phototherapy 
W W Coblentz, Washington, D C —p 407 n f 

■Rnpntppn R-iv Standardization Problems F L Hunt, lVashington, 


Effects of Lower Frequencies of Radiant Energy on Some Forms o 
Germ Life W B Snow, New York—p 431 


Public Health Reports, Washington, D C 

42 2193 2240 (Sept 2) 1927 
Pellagra Nature and Prevention J Goldberger— p 2193 
42 2241 2289 (Sept 9) 1927 

Unexplored Tield of Preventive Medicine m Private Practice 
Draper, Washington, D C—p 2241 

42 2291 2336 (Sept 16) 1927 

Shellfish Sanitation L M Fisher, Washington, D C-P 2291 


Radiology, St Paul 

9 269 358 (Oct ) 1927 

ition Therapy m Dermatology R H Stevens, Detroit v 
:e *of Asthma ,n Children T D C™ham, 
n of Roentgen Rays on Endocrine Glands li 

many - p 285 
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Thcrm(Katitrn~ition of V-iliRnint Growth': Direct Acetjlcne Thule 
\S JI hcmicih Mid H how Iiulmnj whs—1> tfl4 
Dome for holt ilini of J ricturcs L (> McCiitchcu St T^otn*—p 'OS 
•Trrilment of Milismn'j of Coni'; h> hidium I I Knptiu, New 
\ork-p '14 

relation of Decree of llistoWie Mihrnmcj to TroonoMs nul 71 - 01(10001 
of Ciroino-ni of L ton 10 Coni': H tehnut CIiiciro— p 122 
C >-of Cilciticd Tin r.nd h \ \roni mil \ h llloim Cliieuto—p 111 
Itigniml Granulo i of Unknown Origin A"ocntcil i itli Bone ClmiRcs 
J K C.irt> hew \ort 

Asthma in Children —-The correlation of sinus infection, 
bronchitis and asthma is strewn! hi Cunningham 111 Ins dis¬ 
cussion of the ctiologi of asthma 
Radium Therapy of Cervix Carcinoma —Carcinoma of the 
ccn i\ is not operated on at Hellenic Hospital lliops) is 
done in cicn cast Kaplan sais that the lesion is treated hi 
(1) disinfection ot the local area , (2) roenlgcn-rai thcraps 
01 the pell is, (31 radium therapi to the local lesion, and 
(4) radium puncture and endoihcrmic sttrgerj ai hen needed 
The dosage lines with the lnstologi and extent of the lesion 
The treatment is gnen at once, mth small doses 01 cr long 
periods of time High \oltage roentgen rue, with hcan 
filtration, and radon 111 health filtered platinum tubes arc 
used for the specific radiation therapj 

South Carolina M A Journal, Greenville 

2" s s 7 476 (Sept ) ]<>27 

Heredity as Factor in Medicine \\ J Bmlou Columbia —p -45S 
Non«piml r<ois Ab<ce<" G T Tvlcr Jr Greenville—p 466 
Fatal Bite In Unknown Inject or Reptile. II L. Shaw, Sumter*—p 468 

TeJeas State Journal of Medicine, Fort Worth 

3" ail 372 CScrt ) 1027 

Incidence and Treatment of Complications of Duodenal Ulcer D C 
Bilfour, Rochester Mum —p o20 

Early Ileostomies as Prevention and Relief of To\ic Ileus Follow mg 
Peritonitis R \\ Kno^ Houston —p 323 
Cancer of Larpe Bowel G V Brimllcv Temple—p 32a 
\cute Pancreatitis D„c to Gallstone Obstructing Duct of \\ irsung T L 
Barnes Houston—p J 1 

Cleft Lip and Geft Palate A L. Bren, Dallas—p 3a3 
Traumatic Affections of Crystalline Lens J O McRcynolds Dalla« — 
P 336 

L T <e of Gbuco an in Treatment of Glaucoma N E Israel Houston — 
P 340 

Fir<t Infections and Reinfections in Pulmonary Tuberculosis G T 
Caldwell Daltas—p 344 

Radiologic Diagnosis of Pulmonary Tuberculosis C L Martin Dallas 
—P 346 

Incipient Tuberculosis II M Wtnans, Dallas —p 349 

Virginia Medical Monthly, Richmond 

54 333-402 (Sept ) 1927 

Sir William Osier A F Robert on Jr Staunton —p 335 
^Blood Pressure Es ential Hypertension N G W il on Norfolk—p .>40 
Albuminuria in Relation to Disease of Tonsils C P Jone% Newport 
News~p 346 

Treatment of Infections and Injuries of Extremities R A Moore, 
Phenix —p 349 

Vcutt Ear Condi ions in General Practice H D Gilmer Hagerstown, 
Md—p ^51 

Pituitary Tumor \ ith Unilateral Quadrant Hemianopsia F G Speidel, 
Washington D C—p 3a3 
John Cullen W B Blanton, Richmond —p 356 

Nonspecific Pulmonary Infections from Chronic Sinusitis G Preston 
Harrisonburg —p 358 

Diagnosis Treatment and Outcome of Gallbladder Disease J R 
Yerbrjcle, Jr Washington D C—p 364 
Cardiac Symptoms from Standpoint of General Practitioner B H 
Martin Richmond —p 367 

Yvhy \oung Physicians Are Not Locating in Country W \\ Kerns 
Bloxom —p 369 

Summer Diarrhea m Infancy H Urbach, Richmond —p 370 
urns of Cornea C S Dodd, Petersburg—p 373 
Surgery Urology J S Rosenthal Washington D C—p 374 
Retirement I S Stone Washington D C—p 37a 
uase of Decompensating Rheumatic Heart A G Brown Jr Richmond 
—P 376 

^ ases Nephritis Apparently Cured by Tonsillectomy B M 
Randolph Washington D C —p 378 
v-ase of Serum Sickness Following Diphtheria Toxin Antitoxin B P 
Seward Richmond—p ^81 

*-treptothrix Concretion of Canaliculus Case. CAT oung Roanoke. 
—P 382 

Albuminuria and Tonsil Disease—Jones feels that routine 
fests will disclose the presence of albuminuria or other evi¬ 
dences of nephritis in the majority of cases of acute tonsillitis 
or other tonsillar infections 
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British Journal of Ophthalmology, London 

11 417-4S0 (Sept ) 1927 

Two Pedigrees of Hereditary Optic Atrophy C H Usher—p 417 
M’cdigree of Family Showing Ilcrcditan Glaucoma K R James—p 43S 
*ramil> History of Choroidal Sarcoma R C Davenport—p 443 
Tamil} with Blue Sclerotics J N Duggan and B P Nanaiati —p 445 
Family with Aniridia J N Duggan and B P Nanavati—p 447 
Krukcnbcrg s Spinale E Thomson and A J Ballantyne — p 4o0 

Hereditary Optic Atrophy—L'sher presents a pedigree of 
Leber s disease containing three affected males in one sibslnp, 
in affected first cousin, and certainh two—one a female—but 
probably four affected cases in prejious generations The 
three brothers with the condition are members of a sibslnp 
ot ten in which four are males and six females A second 
pedigree contains sixteen indniduals with double optic 
atropln, all members of two generations, namelj, generations 
3 and 4 The ten cases in generation 3 are the offspring of 
fnc unaffected sisters who presumably carrj the condition 
The oldest of these sisters has four daughters and four sons, 
of these all of the sons are affected and none of the daughters 
The next sister had a famih of nine, of whom four grew up, 
two sons and two daughters, onh one of her sons was 
affected The next sister had fourteen children, nine grew 
up, two males and sc\cn females, one son and two daughters 
were affected The next sister had a son and six daughters 
the son alone was affected The joungest sister had two 
sons and two daughters, one son died in infancj and the 
other was affected, neither daughter had an> usual defect 
The six cases in generation 4 are all sons of unaffected 
females who occur in two sibslnps containing affected males 
so that the sons bare one or more affected maternal uncles 

Hereditary Glaucoma —Among fitteen members of three 
generations of one famih James found eight cases ot 
glaucoma Three of the grandparents were affected and fire 
of their children Onlj one of each famih married, and the 
two children of this union are not affected In the famih in 
which onlj the grandmother had glaucoma, three girls and 
one bo) had it In the famih with both grandparents affected 
onh one child, a bo>, was affected One of the affected bois 
of family 1 married an unaffected girl of familj 2 Their 
two children are still free of the disease 

Hereditary Choroidal Sarcoma—Daienport cites the his¬ 
torj of four generations or one familj in which choroidal 
sarcoma was noted The first progenitor gaie a suggestne 
historj Of her four children, two, twin bois one ga\e a 
suggestne historj and one had the disease This last men¬ 
tioned one married, had sesen children (six bois and one girl) 
and two of the bojs bad choroidal sarcoma One of these 
bo>s married, and his two children, bois had the sarcoma 
One of these bojs married and had a daughter, but she lias 
as jet no ejidence of the disease 

Hereditary Blue Sclerotics—Duggan and Nanai ati report 
a case in a boy whose father was normal but on Ills mothers 
side there was a familj historj ot blue sclerotics He had 
two sisters j\ho were also affected The mother of the three 
children had also blue sclerotics Her brother who was 
slightly affected, and both her sisters had the same color 
about their ejes The brother had three sons jjith normal 
ejes, but both the sisters bad the abnormalitj in their families 
which consisted of two bojs and two girls in each case The 
maternal grandmother of the children, who seemed to be the 
starting point, was also similarh affected This brought out 
the interesting points that the abnormahu was transmitted 
through the affected females to the descendants of the famih 
and was djmg out through the onh male member who was 

slightlj affected There was no consanguinitJ of parents All 

cases were bilateral No eiidence of Iragilitas ossium deal¬ 
ness or congenital sjphilis could be obtained All cases were 
free from error oi refraction except one, m winch there j as 
m\ opia 

Familial Amritha—Duggan and Nanaiati report the casts 
of one girl and three boss with aniridia The deftet seemed 
to be inherited from their mother, who bad mstagmus, bad 
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1,1 Ail and pi obnhly amtidia AH the children had myopia and 
m slii’tmis except one in whom in stagmoid jerks could be 
obtained In none could suspensory ligament, ciliary proc¬ 
esses oi pigmentary disturbances in Hie fundus be seen In 
one ease interstitial keratitis was present In another boy 
subluxated opaque lens m etch eye and bnplithalmos on one 
side weic found In the last ease, a white patch prolnbly of 
choroidal atrophy was noted 


British Medical Journal, London 

2 449 476 (Sept 30) 1027 

Dmuns theory of Man’s Descent as It St intis loihi A Kcilh_ 

P 4V> 

' \bu«o oi Ccsircan Scciion If Tellctt—p 451 
Ihfuun. of Menstruation in \ih,Uscents 1 Developmental Changes 
R \V Johnstone—p 112 

Id If Influence of Gtncrxl llcallh J II R Raton—p 4)1 

Id III Pretention of 'Doubles A 1 S Clow — p 4-16 

Teaching of I orcnsic Medicine I Glaisicr—p 4 IS 

Abuse of Cesarean Section II Iclhtt—p 451 

Meniere s Disease 1 rented by Elcctropboniode A rerpuson—p 454 

I’ulnioinrv Embolism Following Childbirth A \V How nun—j> 454 

Abuse of Cesarean Section —Jcllett summarizes his discus¬ 
sion as follows Cesarean section done under the most far or¬ 
oide conditions is associated with a morlahn of nearly 2 per 
cent, and may be folloyycd by peritoneal adhesions, and sub¬ 
sequent rupture of the scar Cesarean section done under 
unfayorablc conditions is folloyycd bv a mortality of from 
10 to 50 per cent, ami m patients who sunue, the risk of 
after-complications is greater, The only way of ayoidnig 
such operations is careful antenatal diagnosis, and the only 
\y,ay of reducing their mortality yyhen they arc necessary is 
to remose the uterus Unless there is good reason for think¬ 
ing that the uterine incision has healed sntisf ictorily, it may 
be uinyisc to allow’ a patient to delncr herself at subsequent 
pregnancies The treatment of eclampsia by cesarean section 
is followed by a mortality of from 16 to 34 per cent Con- 
scryativc treatment is folloyycd bv a far lower mortality 
Hie treatment of placenta praeyta by cesarean section is fol¬ 
lowed by a mortality of from 11 to 20 per cent Obstetric 
treatment is followed by a far lower mortality 

Edinburgh Medical Journal 

34 505 :>64 (Sept ) 1927 

’Effects of Volcanic Action m Production of Epidemic Diseases J D 
Comric —p 505 

Xtmloidosis W Susman —p 327 

Effect of Volcanic Action in Production of Epidemic 
Diseases—Comric presents evidence which negatives the 
belief formerly held that yolcanic eruptions yverc in some 
way responsible for epidemics of disease Some remote 
effects of long past volcanic action may be traceable in the 
restriction of certain diseases to races and peoples who hare 
been isolated by such volcanic action, and m later excessive 
incidence among nonunmune people Orvmg to increasing 
rapidity of transport facilities, the possibility of this effect 
has norv almost entirely disappeared 
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Journal of Mental Science, London 

73 195 160 (April) 1927 

\ lsual Imagerj Hallucinations T H Pear — p 195 
Ultraviolet Radiation in Mental Hospital Practice K A Drury 
’Induced Malaria W D Nicol —p 209 

'Trjparsanude Therapy in General Paralysis T M Dane p 2 7 
'Id M Brown and A R Martin — p 225 
Introrerted and Extroierted Tendencies of Schizoid and Sjntomc States 
as Manifested by Vocation G W T H Tlcming-p 25a 
'Blood Pressure m Insane G G Parkin—p 240 

'Hemoclastic Crisis in Mental Defectives M K Thomas and \\ J 
'Biodmmical Studj^of Blood and Urine in Mental Disorders B Reid 

*1 r^ditf and Solubihty of Red Blood Cells in Mental D.sease 

Scoresb> Jackson —P 257 G 

‘Blood Sugar Curve in Dementia Praecoa J E Smith a 

Thistle Effects of Subcutaneous Injection of Rmger Locke’s Solution 


M 


available for inoculation by mosquito-b,tes instead of by the 
direct mocuiation of blood from other patients at Horton 
ilcntal Hospital Nicoi says that the percentage of "cures' 
of general paralysis in patients inoculated by mosquito-bites 
is considerably higher than the percentage in patients infected 
by direct blood inoculation 


Tryparsamide Treatment of General Paralysis-Davie 
regards tryparsamide as being a most valuable therapeutic 
igcnt in general paralysis, and in allied neurosyphihtic infec¬ 
tions There seems no reason to expect untoward effects of 
a serious nature with weekly 3 Gm doses of this drug 

Tryparsamide Therapy—Brown and Martin assert that a 
preliminary course of tryparsamide followed by malarial 
injection is at present the most rational method of treatment 
oi general paralysis, particularly in the debilitated type of 
curlv general paralytic patient 

Blood Pressure m Insane—Taken as a W’hole, the obsem- 
tions made by Parkin indicate that in all forms of mental 
disease, recent emotional reaction was the main cause oi 
increases of the sy’stohc pressure, the sooner the observation 
was made after the commencement of the excitement or 
agitation, the more marked the rise, which, how-ever, wa 3 
transient, if the excitement or agitation was prolonged, there 
would be a fall in the systolic pressure 

Hemoclastic Crisis m Mental Defectives—In a senes oi 
300 mental defectives of dangerous and violent propensities, 
seen bv Thomas and Lascelles, a typical hemoclastic crisis 
occurred in 163 cases The degree of mental defect does not 
appear to influence the result, the number of positive cases 
being about the same at all mental age levels In patients 
showing mental disorders supervening on mental deficiency, 
the correlation was higher in dementia praecox (74 per 
cent) , manic-depressive psvehosis (60 per cent), and delu 
sional and persecutory types (60 per cent) Six cases of 
chronic gastritis in the series showed positive reactions In 
four patients who had suffered from epidemic encephalitis 
three gave a positive hemoclastic crisis and one gave a nega¬ 
tive reaction Of thirty-one epileptic patients, seventeen gave 
a positive reaction In three patients of a psychopathic type 
with a marked anxiety component, onh one was positive 
Blood and Urine m Mental Disorders —No abnormality in 
the results of the van den Bergh test, the fasting blood sugar 
the lipase test or the indican test of the urine were found 
by Retd such as might suggest an autointoxication from 
metabolic disorder In the depressed patients, an increase 
of the nonprotem nitrogen content of the blood was found, 
which might support the theory of Lonev that there exists 
a relationship between certain toxic amines and melancholia 
Fragility and Solubihty of Erythrocytes m Mental Disease 
— Of sixty’-four cases tested bv Scoresby -Jackson, forty 
showed approximately normal solubility of the red blood cells 
m sodium taurocholate, twenty -four showed increased solo 
bihty as regards the fragility of the red blood cells in sodium 
chloride solutions Fifty-five per cent of cases gave results 
which are outside normal limits Cases in which the heme 
h’tic point was markedly raised or lowered did not present 
any sign of any definite pbvsical lesion There was no 
marked difference m the ration of fragility between patten s 
who were given drugs and those who were not 
Blood Sugar Curve in Dementia Praecox—The blood sugar 
curves in ten cases of dementia praecox were found by Smi 1 
and Hill to be low, and the administration of tlnroid an 
pituitary extracts had the effect of heightening the curve 


£enya & East African Med J, Nairobi, E Africa 

4 131161 (Aug) 3927 ^ 

leorobiologic Research in British East Africa A Wal,cr “L 
sy of Upper Extremity Possibh Due to Malaria J ' 

ite Intestinal Obstruction Due to Taemasis J A Carman—P h 

alsy Due to Malaria —Graham relates a case ot pa j S} f. 
right arm due to malaria There was a baton *^ 
attacks of fever for about fourteen davs The 
it the time the fev er began, and grew worse as 
e'er continued The patten* blood contained numcm 
ertian parasites, and he had reeened no treatment, 
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the exception of a single injection of quinine into the ibcloni- 
iml will, which produced much local reaction and \ns, in 
part at least, probable unabsorbed \ see ere dv sputa winch 
was present on admission cleared up raptdh under quinine 
-’lid appears to bale been due to the malarial infection Two 
mouths alter admission the patient had not had am relapse, 
and the condition ot bis ruht arm was much improved 
Teniae Cause Intestinal Obstruction —Carmans patient com¬ 
plained ot constipation and severe pant in the abdomen 
1 here was no distention lie was gi<cn one-lnlf ounce 
(Is cc) of castor oil, but vomited it up His pain was a 
^.ood deal better He died suddcnlv a few hours later The 
o cum and several feet oi the ileum were dark green and 
gangrenous and the cnormoush inflated small intestine was 
dark through its lower half, growing purple toward the 
gangrenous portion The bowel was removed, though not 
v ithout some tetring owing to its rotten condition, and 
Trough one opening so made a large tapeworm escaped 
When the intestine was slit, six more worms, carving in 
length irom 10 to 20 feet v ere found to be occupving the 
lower part of the ileum There was nothing else to account 
lor the obstruction The patient had presumable had com¬ 
plete obstruction lor about scvcntv-tvvo hours was able to 
walk about within a few hours of death and did not complain 
ot pain until sixteen hours before be died 

Lancet, London 

2 4S3 33-1 (Sept 3) 1 Q 27 

Da-ivm s Theory of Xian * De<ceot as It Stands Todae V Keith — 
p -,s; 

Malignant Letnphadenows Leukemic Diseases in Genera! T V 
Dickm'on and II L»o» —p 4S9 

'Congenital Hypertrophic Stenosis of Pjlorus Results of Rarnmstedt s 
Ope-ation S Barling —p 402 

Outbreak of Illne s Cau eel bj B Djscnteriae Flesner S H M arren 
—p 494 

'Schultz Charlton Reaction J C Blake —p 49a 
Xlultiple Diverticula of Jejunum J A Berry—p 496 
Alenmgitis Due to Hemophilic Bacillus JAB Hicks —p 497 
Femoral Hernia in Children R Rutherford —p 49S 

Malignant Lymphadenosis—Dickinson and Lwow describe 
a ease of a benign aleukemic lvmphadcnosis of man} vears 
duration winch suddenlv took tlie form of a malignant 
Ivmpbadenosts The umlorm character of cells correspond¬ 
ing with the historical picture of ljmphosarcoma, the gen¬ 
eralized character of this malignant process, the change ot 
the aleukemic blood picture into a leukemic one and the 
evidence of a relationship between leukemia and ljmpho- 
sarcoma were points of interest in the case 
Results of Rammstedt's Operation—All patients admitted 
to one hospital unit during the vears from 1919 to 1926 were 
submitted to Rammstedt's operation The mortality in ninety 
cases was 40 per cent Included in the series were fifteen 
private patients None of these died The great difference 
m mortalitj rates in the hospital’ and private’ cases, 
Barling sajs, is mamlv due to earlier diagnosis in the latter 
cases If all patients with the disease could be operated on 
within fourteen dajs of the onset of svmptoms, the mortahtv 
would probably not be more than 5 per cent 

Flexner Bacillus Dysentery—Of seven persons involved in 
two lamilies, four were infected with a Flexner dvsenterv 
bacillus In one case the organism was recovered post mor¬ 
tem, and from the other three from the stools during life 
Further, the bloods of all four agglutinated the organism 
recovered, as well as standard strains of B dysaUcriac 
Flexner In all except the two fatal cases, the bloods were 
examined bv Warren for the presence of agglutinins ot B 
LiihnUdis Gaertner and B acrtryckc but alwavs with nega¬ 
tive results The bacillus isolated from all these sources 
mvariablj gave the reactions and showed the general chai- 
acters of B dyscntcrtac Flexner When tested against the 
Oxford Flexner tjpc serums thej gave umformlv similar 
results The outbreak showed this dvsenterv bacillus to be 
specialty virulent for children and the aged and it was fatal 
to two children after a verj short illness Full grown adults 
appeared not to be affected 

Schultz-Charlton Reaction—In 132 cases tested bv Blake, 
there was blanching in nmctj-seven (72 5 per cent) Thus, 


in 27 5 per cent of cases of undoubted scarlet fever, blanch¬ 
ing failed to occur with specific scrums But in considering 
these figures, it must be pointed out that in a number of 
cases onlv high dilutions were used If onlv those patients 
arc considered who were injected with undiluted or 1 in 10 
scrum the percentage of negative reaction falls to 22 per 
cent Another factor to be borne m mind is the “age” of 
tlic rash A rash that has been present three davs is less 
likelv to react than on its first appearance All patients 
tested on the fourth dij gave negative reaction, and it seems 
probable that the reaction can verv rarelj be obtained on or 
after the fourth dav The average interval beiore blanching 
occurred was fourteen and a half hours, the shortest time 
being six and a half hours In two cases, blanching did not 
occur until at least thirtv-six hours after the injection 
Normal horse serum was used as a control in amounts varv- 
mg from 0 2 to 10 cc in seventeen cases, and no blanching 
occurred 

Practitioner, London 

119 137 204 (Sept) 1927 

Litbolapaxj T C E\ans—p 137 

Affections in Childhood D Guthrie —p 147 
Diagnosis of Subacute Abdomen P L Giuseppi—p 154 
Short Ho pital Comalescence Foliowing Common Abdominal Operation 

G Robert on—p 162 

* \diposit\ of Pituitarj and Thvropituitarj Origin in Adult J L 

Masterroan Wood —p 16a 

*\accne Treatment of Chrome Arthritis K Stone—p 376 
Gout W H T Winter—p 38o 
Motor Arm H S Gaskeli —p 190 

Adiposity in Adult —Clinical pictures of adiposity asso¬ 
ciated with pituita-v and thjropituitarj hjposecretion in the 
adult are described bv Masterman-Wood, and typical cases 
cxemphfjmg these djscrasias, together with essential labora- 
torj observations, have been given It would appear that 
desiccated postpituitarv extract does not exert specific effects 
when taken bj mouth that when administered intramuscular!) 
it corrects the metabolic disturbance associated with its par¬ 
ticular hvpofunction, and that in earlj cases ot djstrophia 
adiposogenitalis it mav stimulate, in addition, the pars 
anterior and thus, the gonads to renewed tunctional activitj 

Vaccine Treatment of Chrome Arthritis—The tvpe of case 
in which Stone savs vaccine therapv is likelv to be of most 
value is the earh case of rheumatoid arthritis When the 
infective focus is still present and is accessible to bacterio- 
logic investigation, an autogenous vaccine prepared irom 
streptococci isolated should be used in addition to removal or 
the focus When no inlectne focus can be found, a mixed 
stock vaccine should be used 

Motor Arm —This condition, according to Gaskeli, is caused 
bv the current of air which is deflected bj the windshield back 
into the car and makes a semicircle, the rear end of whose 
arc impinges direct!} on to the back of the drivers torso 
This point corresponds with the emergence ot the fourth fifth 
sixth, seventh and eighth cervical nerves, hence trouble on 
one side or the other often ensues Both anterior and pos¬ 
terior divisions of these nerves are affected, the anterior 
loaning the brachial plexus, giving rise to the arm sjmptoms, 
and the posterior, piercing and spreading among the fibers 
and aponeuroses of the splemus and trapezius muscles, being 
responsible for the imtiatorv ‘ stiff neck and shoulder pains 
The patient wakes in the morning with what he takes to be 
an ordinarv stiff neck, but m about eight hours is dis- 
agreeablj undeceived as to the nature oi his complaint The 
shoulder aches badlv and the arm then takes on a heavv 
continuous pain which extends to the hand and is varioush 
described as an achmg right m the hone' 'the gnawing ot 
a tiger, and rats biting the hone ” Ii it is a true neuritis 
sooner or later the patient will complain ot tingling and 
numbness these being more common in the hand and tore- 
arm, the tormer involving the whole hand and the latter being 
usuallv confined to the area supplied bv the terminal branches 
ot the median nerve in the thumb first and second finger* 

Ii it is a penneuntis these will be absent but the pain will 
be no less severe This ‘pins and needles” sensation is oitcn 
an end-svmptom the disease dving hard and making its 
presence iclt to the last bv this means in various parts oi the 
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limb Actual men uncut and use of the arm, unlike the case 
ot strains and musculat affections, though detrimental to 
recovery, does not stem to cause much exacerbation of the 
pain at the tune of movement, though it may do so ver\ 
shortly afterward Writing mat be painful or impossible 
1 or the severer eases, rest m bed is essential Heat should 
ne applied to the aim All actnc stimulation, such as 
Mgorous rubbing and movement, should be avoided 

Acta Dermatologica, Kyoto, Japan 

10 1 120 (Jtih) 1927 

Viluc ot Intro cnons Injections of IMosioIoric Sodium Chloride Sola 
tion After Operation S Shunomuri—p -11 
So Called Sinn Shin Disease in Coral Islands of South Seas T Mat 
suing! —p 5 V 

*L\pciuncnl tl S'plnlis m Nci Horn Rahhits S Shnuoda and M Horn! i 
—p 7*1 

‘Existence of Autoljsin m Blood of S\phditic Patients I Asai —p 77 
xerodicnncal Studs of Experimental Siplnlis K 1 njita — p 89 
I vamhcsia Papules on Mucosa Three Cases M llashihiicln —p 93 

Experimental Syplnhs —Experiments made by Slmnoda and 
Honda suggest that the result of syphilitic uifcctiou differs 
according to the nictliod ot inoculation Thirty-three new¬ 
born rabbits were inoculated with svplulis either intravenously 
or subcutaneoush m the guntals, with the result that in eleven 
eases there was clinic il in uufcstation of syphilitic changes 
Ot ten new-born rabbits receiving virus inoculation mtra- 
vcnouslv, five developed syphilitic infiltration in the nasal 
hones on both sides after an average incubation period ot 
torty-two diys Two of these presented, m uhhtion, syplu- 
litic changes in the prepuce and anal regions Of twentv-two 
rabbits receiving cutaneous inoculation m the genitals, five 
developed svplithttc lesions in the gemt ils (either m labium 
major or prepuce) after an average incubation of thirty dnvs 
One later developed keratitis parenebvin itosa without pre¬ 
senting am local lesion In these six animals, no change 
developed in (he nasal hones or in the anal region 
Autolysm in Blood of Syphilitic Persons —Experiments 
made bv A«ai shov that there did not exist any traces ot 
‘autolvsin” in the blood of nonsvphilitic persons, svphilitic 
patients in the primarv and secondary stages, and the suf- 
terers from latent svplulis, while one out of four eases ot 
hereditary svplulis, one out of fourteen eases of tcrtiarv 
svplulis and two out of six eases of metasvplnlis proved 
positive 

Japan Medical World, Tokyo 

7 191 2 23 (July 13) 1927 

Morphology of Virus of Contagious Peripneumonia of Cattle (Demonslra 
turn) T Tamguchi —p I'D 

Histologic Explanation of Effect of Parenteral Injection of Tooth Cell 
Ingredients on Construction and Development of Tcctli M Shibata 
—p i9X 

'Heredity of Blood Groups T ruruhata—p 197 

Heredity of Blood Groups—The fundamental idea of Furu- 
hata of the heredity of blood groups, based on data obtained 
bv the test of 958 families, involving 3,951 persons (children 
2,035), is as follows The blood group of a man consists of 
two allelomorphs, one of which is inherited from his father and 
the other from his mother (the law of combination of two 
allelomorphs) On being inherited, the human blood group 
segregates into two heredity units (the law of segregation) 
The heredity units of the human blood groups arc ab, Ab and 
aB The heredity characters of the blood cell and those of 
the serum are inherited in couples (law of three heredity 
units of blood group) The heredity of the human blood 
group is not sex-linked The human blood groups consist ot 
three homozygotes and three heterozygotes Their combina¬ 
tions number twenty-one They are divided into three groups 
A the combination of homozygote and homozygotc, B, tJie 
^mhmation of homozygote and heterozygotc, and C, the 
combination of lieterozygote and heterozygotc As regards 
i ffitv units the blood of a man is handed down from his 
ancestors Two allelomorphs which form the blood group of 
_ „ are inherited from lus parents, and one of the two alle- 

? nlnhsis handed down to his children Accordingly, it 
lorn p t j iat t h e parents always have the two allelomorphs 
may be an( j t j le children always have the two allelo¬ 

morphs" of their’parents (law of continuity of allelomorph) 


Jour \ Vt \ 
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Annales de Plnstitut Pasteur, Paris 

41 803 918 (Aug ) 3927 
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‘Passigcof An^Bens and Ant.bod.es Through Placenta L Rattan Lamer 

Passage of Toxins Anatoxins and Antitoxins Through Walls of Dim 
live Tract G Ramon and E Grasset—p 868 S 

Stalnlity _and Antitetanus Immunity Effected by Vintoxm C Zoeller 
—p 8/9 

Bacttriophagy E Wollman —p 883 

Tetanus Anatoxin and Antitetanus Immunity in Mother and 
New-Born—Rabbits and guinea-pigs were used in the experi¬ 
mental work of Nattan-Larricr, Ramon and Grasset The 
specific immunity acquired by the female in gestation under 
the influence of injections of tetanus anatoxin is transmitted 
to the young On the day of birth, the blood of the new-born 
animals contains tetanus antitoxin in a quantity equivalent 
to or slightly inferior to that of the mother This immunity 
is passive and is prolonged up to two months after birth 
The very young rabbit may be actively immunized either by 
injection or by ingestion of tetanus anatoxin Immuniti 
obtained by subcutaneous injection of anatoxin is far superior 
to that obtained by the oral route, especiallv when the large 
quantities of anatoxin used in the last method are considered. 
The addition of such products as tryparsamide or trypoxyl to 
the anatoxin does not injure antitetanus immuniti On the 
contrary, lmmunitv seems to be favored thercbv to a certain 
degree, less, however, than by the addition of tapioca 
lmmunitv in the new-born, infant is passive, due to the pas¬ 
sage of the maternal antitoxin through the placenta The 
infant, subjected to injections of tetanus anatoxin is capable 
of developing a specific active immunity, which is, however, 
weaker than that developed in adults with proportionately 
smaller 1 quantities of anatoxin 
Passage of Antigens and Antibodies Through Placenta — 
Toxins and anatoxins do not cross the placenta in experi 
mental conditions closely resembling natural conditions In 
using abnormally large doses of tetanus toxin, a relatively 
very small amount could be made to pass from mother to 
fetus, and this only in the guinea-pig On the other hand, 
antigens, antibodies, even heterologous antitoxins, are not 
stopped by the placenta Tins explains the passive nature of 
the immunity transmitted to their young by females vacci 
nated with tetanus or diphtheria anatoxin The placental 
ectoderm allows passage to only certain antigens and anti 
bodies This impermeability for antigens without cells, such 
as toxins and anatoxins, seems still more remarkable when 
it is recalled that certain pathogenic viruses can penetrate 
the placental tissue, and traverse it more or less easily “ 
must be that the viruses reach the fetus only under abnormal 
conditions 

Archives Medicales Beiges, Brussels 

80 *401 *4*48 (Aug ) 1927 
\\ nr Surger\ MHisonnet—p 401 
♦Tumors of Urachus Vonchen and Cambresier —p 420 

Solid Tumors of Urachus—Two such cases are added by 
Vonckeii and Cambresier to the twenty cases already on 
record Of these, eighteen were malignant The first case 
here reported is that of a woman, aged 40 The tumor " 
the size of an orange, situated three fingerbreadths below 
umbilicus and not adherent to the skin The clinical diag 
was tumor, probably of the mesentery The tumor was e > 
enucleated except at its top, where it was firmlv attacne 
the median line Histologic examination was not made 
the second patient, aged 30, the tumor was a fibrosarcoma 
prognosis was reserved 

Echo Medical du Word, Lille 

SI *438 470 (Aug 27) 1927 
•Intern'd Secretion of Ovarj and Intellectual Activity 

and H Demacon —p 458 , 

Internal Secretion of Ovary and Intellectual Axtnr y 
\eryextensne re».ew of the l.ttratt.™ 
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Dcrmcon lo conclude tint oopliorcctonn is often followed bv 
disturbances m the psvcluc sphere the incmor\, disposition 
and sexual instinct being affected Results of cMmimtion b\ 
questiomnires ot fourtem patients seem to show that judg¬ 
ment imagination, and lo\c arc not in direct relation with the 
ovarian s L trction, or at am rate, arc faculties which, armed 
at maturiU cannot be influenced directly bv suppression of 
the sexual endocrincs In three instances, interest in daih 
work was creath diminished The ps\che was affected in 
92 per cent oi the cases Disposition mentors emotnits 
attention, will and latigabilitv arc particulars affected, and 
m degree, in the order mentioned The mechanism of the 
disturbances of disposition and emotivity is as follosss sup¬ 
pression ot osarian secretion, disturbance of function of the 
sympathetic sssteni, disturbances of disposition and cmotisits 
The other modifications of pssclie seem to come from a 
lessened actisits ot the nersc cell, because of absence of a 
probabls direct stimu'ating action on its protoplasm 

Gazette des Hopitaux, Pans 

100 1)33 11-iS (Aug 3") 1927 
nypegljccmic Slates M “lencirail and J Flinques—p 1137 
Injection of Drugs into Right Heart m Pulmonary Disease Cherechewshi 

—r mo 

Injections of Drugs into Right Heart m Pulmonary Disease 
—Animal experiments with injection of drugs into the right 
heart were encouraging The treatment might be valuable 
Qierechewski believes, in pneumonia, bronchopneumonia and 
pulmonarv gangrene \ microbic disease could best be com¬ 
bated with microbicidal dyes The substances to be used 
might include arsenobenzols, colloidal iodine, silver, iron, 
manganese, gold, rhodium phosphorus, fluorine, tuberculin 
and pilocarpine nitrate, all haring djes (methylene blue, 
acriflavme, etc) as a fixative \elude 

Presse Medicale, Pans 

35 1009 1024 (Aug 17) 1927 

•Decubitus in Treatment of Congests e Hemoptysis L Bard —p 1009 
Lower Border of Heart After Pneumoperitoneum A Rouslacroix and 
A Ra>baud—p 3010 

Decubitus m Treatment of Congestive Hemoptysis —Sev ere 
hemorrhages in tuberculosis come about through ulceration 
and consequent rupture of an important blood \essel or 
through vasodilatation In both cases, absolute rest with 
dorsal decubitus is prescribed The choice of decubitus may 
be a matter of secondary interest in hemopty sis from rupture 
but in the second type lateral decubitus on the affected side 
maintains and aggravates the hemorrhage, while decubitus on 
the opposite side combats it and often brings about its speedv 
termination A case illustrate, e of this point is described 
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* True Athrepsia Prognosis P Rohmer —p 409 
*Deh>dration and Cboleriform Syndrome P Corcan and F Klein —p 416 
*Cerebromennigeal Lesions of New Born Connected with Labor R \\aitz 
—p 434 

*Gaucher s Disease in Infants C Oberlmg and P \\ oringer —p 47o 
Tetanj of Bladder P Rohmer and L. Ger> —P 533 
Cardiac Disturbances in Spasmophilia F Klein —p 539 

“True Athrepsia” and Its Prognosis—Grven fa\orable con- 
ditions, the majority of infants with true athrepsia” can be 
cured Se\en illustrative cases in which breast milk and 
buttermilk constituted the diet are reported by Rohmer Ml 
recovered The name “true athrepsia” should be reserved for 
the cachexia appearing after digestive disturbances, excluding 
simple inanition and denutrition due to infections 
Dehydration and Cbolenform Syndrome—Concentrated 
nourishment, with restriction of water, provokes in infants a 
state of delndration, characterized by agitation which mav 
go as far as convulsions, fever, loss of weight sometimes 
slackening of the capillary circulation, glycosuria, cvhndruria 
Ieukocyturia This state of dehvdration is clinically distinct 
from the cboleriform syndrome It presents neither digestive 
disturbances nor coma Dehvdration is not the cause of the 
cboleriform svndromc Acidosis, alvvavs present in cholera 
infantum was absent in the authors cases of dehydration 
Acidosis ot cholera intantum is not, then, due either to 
dehydration or to slowing of the capillarv circulation 


Cerebromemngeal Lesions of New-Born Due to Labor — 
Vasodilatations, which may form venous aneurysms, serous 
or sero-albuminous edemas and hemorrhages, dependent on 
labor, may occur in the subarachnoid space, in the chord itseli, 
in the cerebral ventricles and in the choroid plexus The 
lesions arc cv cry w here diffuse In the meninges sero-albuminous 
suffusion brings about "acute edema of the meninges ” In 
hemorrhagic foci and in certain venous lakes, only disinte¬ 
gration of the ervthrocytes is observed, an aseptic meningitis 
may develop This meningitis, like serous meningitis, appear- 
almost immediately and reaches its maximum at about the 
eighth day At this stage, the albuminous edema is important 
The sequelae are of four kinds albuminous paclnmeningitis 
suppression of the circulation in certain regions, destruction 
of parenchymatous tissue zones (acccssorv), and choroid 
lesions They also play an important part in the causation 
of obstetric encephalopathies and certain tvpes of hvdro- 
cephalus 

Gaucher’s Disease in Infancy—Six cases of Gaucher’s dis¬ 
ease in the infant have been reported in the literature Ober- 
litig and Woringer report four more, all m the same famih 
The verv pronounced splenohepatomegaly is accompanied bv 
a nervous syndrome characterized bv a diminution of psvclnc 
functions, by muscular hypertonia and by increased reflexes 
The head is held in forced extension, the bodv in opisthotonos 
The anemia, hemorrhagic diathesis and abnormal pigmen¬ 
tation of the skin encountered almost uniformly in the adult 
and in the older child, are almost entirely lacking in the 
infant In a few months, complete idiocy, decerebrate ngiditv 
and extreme cachexia develop Death occurs before the end 
of the first year of hie The disease is familial but not 
hereditary Puncture of the spleen is indispensable for diag¬ 
nosis during life. It reveals the existence of the Gaucher cell 
It is suggested that splenectomy be done 
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•Physical Therapy of Poliomyelitis P Dubem—p S77 
'Serotherapy of Myelitis G Etienne—p 603 

Orthopedic Treatment of Infantile Paralysis P Aicod—p 6a5 
•Etiology and Prophylaxis of Bronchopneumonia A Dufourt „nd P 
SedaJhan —p 690 

Specific Treatment of Infantile Bronchopneumonia H Grenet—p 7 S 

Physical Therapy of Poliomyelitis —During the febrile period 
serotherapy should be used After the temperature has lallen 
the patient should be given two series of roentgen-ray treat¬ 
ments of four sittings each, diathermy is given every second 
day for two months, then after six weeks of rest another two 
months’ series is given, and so on during the whole period 
of retrogression of the disease, warm local baths are given 
four times a day or six times if the circulatory disturbances 
are premature and accentuated, manual mechanotherapv is 
resorted to according to the muscular localizations In the 
period of systematized paralyses, after circulation has been 
reestablished, stimulation by continuous current, with negative 
terminal connected to a pad of absorbent tissue, is made 
Periods of treatment should be alternated with periods oi 
rest There is definite disappearance of the trophovascular 
disturbances, atrophies and bone shortening, with maximum 
muscular restoration 

Serotherapy of Myelitis—Etienne concludes from his own 
experience and from a survey of the literature that sero- 
therapv has established the identitv of different types ot acute 
myelitis All these clinical lorms are brought to recoverv bv 
antipoliomvelitic serotherapy The lesions remain epecific 
longer than has been thought, and the destructive lesions are 
quite late. The results ot Netters method were remarkable 
m the author’s cases The antipoliomvelitic =erum prepared 
at the Pasteur Institute has shown a constan' action in the 
various lorms of myelitis When the doses are sufficient! 
large and given early, one mav expect arrest of evolution, anu 
retrogression of the parabses Serotherapv should be b’ecun 
as soon as possible in the development of the myelitis since 
bulbar svmptoms may suddenh appear The earlier the trea - 
ment the smaller the doses needed M the stage oi stabi¬ 
lization, the serum still seems to be active The autho-- 
treatments, begun at the thirtv-sixth md sixtieth days we - t 
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followed by complete success He injected from 80 to 100 cc 
intramuscularly in the first tuentv-four hours Hus dose i 
repeated during the following davs until improvement is 
CMdcnt, when the dose ma\ be decreased to 40 cc Lacking 
antipolionnclitic scrum and the means of prepaiiug scrum 
from old patients, one nnj use mild shock, or nonspecific 
serotherapy until the arrival of the specific serum 

Etiology and Prophylaxis of Bronchopneumonias—Miti- 
pncumococcic thcripv has, m gcnci.il, a favorable iction on 
bronchopneumonias It is, however, not dependable Anti¬ 
streptococcic tlurapv has not stood the test \ studv of 
statistics shows that v.aecmotheripv his reduced the mort ihtv 
In ncurlv two-thirds This article is a review of the literature 

Scliweizer med Wochenschrift, Basel 

r »7 sot r:s (A«r 20) mj- 

Bclation of Tlnroid to Puiictmi!* of Oilier On mi J teller—p 802 
Goiter Question 1 JlirUn r —p SO > 

‘Does Tlnrnid X itlil Toilmc lo DIooiP 1 tlluiii—p SOS 
Ligature of Inferior Horoid Vrtencs in exophthalmic (.niter 1’ (lair 
nioiit—p Sit 

iCoclier s Sound with Night \iif 1c Tip I’ f'l iiriii.uit—p Stl 
taurgicalh Important \ arntions of 1 In rnid Vrltrie- ( Hcii'chrti — 
p 814 

Iodine Poisoning and female Genital Sistcin I’ Hfns\ —p sis 
Kocher s (.oiler Operation V Kocl er — p SJO 
* \lpinc Goiter and Coast (.oiler O Lan- —p 825 

Does the Thyroid Yield Iodine to the Blood’—Blum s 
present researches confirm and extend the worl previously 
done by himself and Grutzner Dogs were given a single 
dose of 0 5 Gm of potassium iodide to enrich the iodine content 
of the thyroid, after which care was taken to exclude them 
from any possible icccss to iodine Hie blood ot these 
animals, examined after a sufficient length ot tune on the 
iodine-free diet was tree of iodine One lobe of the thvroid 
was removed earlv in the experiment, the second alter several 
weeks The second com lined approximateh as much iodine 
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firsJdecu!! J n ut' t7e i an u’ f ller *PPears ,n the 

1 , dcc , of IlfL 1,1 Holland, 111 the second The author 

advises gmls coming to Switzerland for a visit not todrink 
unboiled vv iter or to cat uncooked vegetables There is a 
notably increased proportion of goiters in Utrecht In 
Switzerland the simple goiter goes band m hand with cretin 
ism m Holland, the very rare cretins present, not simpk 
goiter, hut thyroid atrophy 

Annah d’lgiene, Rome 

VT 4a7S(iS (Aug) 1927 

IVMruilinti of 7-)cad Undies G Vlcssandnni— p 497 
‘frounion of Measles 1 fonnno ind C Alin —p 515 
x-imtarv Ccmditmnx of Housing at Turin G Sangiorgi— p 5 0 a 
Toxicity of Wo d Alcohol M Pantalcom —p 337 
Coiism alum of Bacterial Sir mis N Scttc —p 542 

Role of Insects m Destruction of Dead Bodies— A.Ie»sau 
drini stud ed conditions m various Italian cemeteries and then 
performed experiments with guinea-pigs buried as human 
beings are Ml bis observations bear out the role of ground 
insects in the destruction of corpses Tliev may act either 
direcllv, or In spreading putrcfving germs For economic 
md lie illh reasons metal coffins should be forbidden The box 
should allow the entrance of insects in their voting and larval 
st lges and block the exit of adult forms 'Wire mesh might be 
used for this purpose A system of air ventilation and filtra¬ 
tion should also be installed to prevent the diffusion of obnox 
ions gases Bv hastening decomposition of buried bodies, the 
area devoted to cemeteries might be much curtailed 
Horse Serum m Prevention of Measles—In four children’s 
homes, scrum propbvlaxis proved successful in controlling 
epidemics of measles Out of 167 children inoculated, only 
live contracted the disease from eight to thirty-three days 
alter the inoculation Mi interesting fact is that normal horse 
serum seemed to be practtcallv as efficient a preventive as 


as that first removed 71ns experiment mdic itcs. that the - com ile-eent’s scrum Of 125 children inoculated with con 


normal thvroid is tenacious oi its turfin'* and docs not rcadth 
yield it up to the blood, even when the latter is deprived ot 
an alimentary supply Exainm ition of the thvroids of 
goitrous dogs showed that the goitrous thvroid lnd lost 1 
1 irge part of its capacitv to retain its iodine \ further 
change in iodine metabolism, which would result m iodine 
impoverishment of the goitrous thyroid, might be the loss ol 
its specific power of splitting off iodine from alkali iodide 
He examined eighty goiters removed from patients who had 
been under iodine treatment In cases with symptoms ol 
myxedema, the percentage of iodine in the tbvroglobulm was 
extremely' low Thyroid structure and colloid were recog¬ 
nizable It may be assumed tint in these goiters the capacitv 


vale scent’s scrum, onlv two became sick, while out of fortv- 
tvvo who received horse scrum under identical conditions 
three contracted an attenuated form of measles The dose of 
horse serum varied from 5 to 10 cc Horse serum seeni' 
therefore, to be as valuable for protection against measles as 
convalescents scrum, adult’s serum, serum of monkeys 
injected vv ith measles products and scrum of goats inoculated 
with diplococci Seven patients who received diphtheria 
antitoxin were protected against measles through the action 
of the horse serum 

Difesa Sociale, Rome 
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to attract and utilize alkali iodide had been in large measure 
lost In another group, the power to use administered iodine 
had been present, but they had evidently not been able to 
retain the albuminous iodine substance elaborated The 
patients who bad had these latter goiters bad all exhibited 
thyrotoxic symptoms As to the therapeutic value of admin¬ 
istered iodine, goiters which still possess the power of split¬ 
ting off iodine from alkali iodide may benefit from occasional 
administration of iodine preparations, but it should not be 
continuous Goiters that cannot make use of the iodine 
brought to them by the blood arc unaffected by iodine treat¬ 
ment As to the prophylactic use of iodine, the normal thvroid 
keeps so tight a grasp on every particle of iodine that comes 
to it that a deficiency in iodine begins only after goitrous 
degeneration has set in 

Alpine Goiter and Coast Goiter—Goiter in Holland is 
struma diffusa and is more likely to be accompanied by toxic 
symptoms, which m Switzerland are the exception The con¬ 
version of a simple into an exophthalmic goiter is rare in 
Holland In Switzerland there is more often—occasionally 
after abuse of iodine—simple goiter with the completely 
developed disease picture superadded Hypothyroidism more 
frequently accompanies the Swiss, byperthvroidism the Dutch 
o-oiter In the Dutch goiter, dyspnea, stridor, hoarseness are 
rare because local pressure by a circumscribed node and dis¬ 
placement of the trachea are relatively rare Simple con¬ 
genital goiter, not uncommon in Switzerland, does not appear 


Cause of Goiter U Cerlctti —p 6 
‘Goiter 111 Italy G Mnggia—p 13 

Spontaneous Decrease of Goiter in Italy—Muggm review^ 
official figures for recruits in the army to show that in the 1 
tvv entv -eight j ears there Ins been a marked decrease in t e 
goiter rate Thus 111 the goitrous province of Sondrio, "■ 
rate has decreased from 241 per cent in the seven 3 ear n £. erI ° 
of 1S99-1905 to 0 SI in the period 1920-1926 In 19 “V j 
thy'roid removed in the Sondrio Psychiatric Hospita " eic - , 
more than 40 Gm, while in 1912-1914 more than half ««g 
more than 50 Gm, quite a number exceeded 100 um 
some 200 Gm 


Policlimco, Rome 

34 1099 1134 (Aug 1) 1927 
dcntification of Meningococcus T Pontano p 1099 
lalculous Hennturn M Montanan p H01 
tadioscopy of Chest P Cignolini p 1104 

Rapid Identification of the Meningococcus —iThe , 

iggested by Pontano is based on the nascent ago are 

iplied by Bandi to the diagnosis of cholera Sit 
■ranged, each filled with 2 cc of broth or > e ' cn bct ‘ ’ for thc 
idium chloride solution Then agglutinating - h, , 0 

, B, C, D types and horse serum are addcd - r «J , TllU s 
e first five tubes The sixth tube serves ^ a contr^,^ ^ 
e organism is grown and identifie SI , v therapeutu- 
fglutinating serums are not at hand, the or 
les mav be substituted 
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Arclmos Brasileiros de Medicma, Rio de Janeiro 

IT Ci” 7j° (Tuts) 1927 

Trans; esicil Prcstatcctomj T dc Nicmcjcr—p 659 
’Lumbar and Cistern Puncture. \\ Fires and II Po;cn—p 6/1 
Puln omrv Stasis Mcndon^a Castro —p 678 
\ itarnns or Organic Sulphur \ Florence.—p 6SI 
New Colloidal Test. H Po\<n and Cerqueira Luz.—p 6 q 4 

Cisiern and Lumbar Puncture —As the cell and albumin 
figures varv in the cisternal and lumbar fluid, the two punc¬ 
tures cannot be used as substitutes, one for the other, at least 
pending further standardization After trying the suboccipital 
method more than ISO times, Pires and Povoa hold that ita 
clinical advantages, simplicity, and lack of unpleasant 
^quclac entitle it to preference This route can also be used 
lor therapeutic purposes Further study must be made ot 
the cisternal fluid, as in six normal subjects it exhibited from 
0 to 6 lymphocytes per cubic millimeter and less than 007 Gtn 
ot albumin per thousand 

Arch Esp dc Enf del Aparato Digestivo, etc, Madrid 

JO 513 476 (Sept) 1927 Pirtnl Index 
’Borax in Di«ct cs of Stomach 7 Garcia F«pm —p 513 
Surgery of Digestive Tract F Gallir Mones—p 516 C cn 
Therapeutic Progress xn Dige^tnc Conditions J M Ko ell—p 523 C td 

Borax in Gastric Disease—The therapeutic action of 
sodium bromide and sodium borate in epilepsy led Fernandez 
Martinez to try its value in diseases of the stomach, especially 
yyith increased acidity Garcia norr rerieyys the fayorable 
results in such eases The dose yras usually from 2 to 3 Gm 
of sodium borate, dissohcd in y ater (1 150 or 1 200) per day 
Each ten-da) course yyas follorred by an eight-day rest Pain 
and acidity decreased almost immediately 

Memortas do Institute) Oswaldo Cruz, Rio de Janeiro 

20 1 175, 1927 Partial Index 

‘Pulmonary Carcinoma C Mr. pannes Torres and A Penna de Azexedo 
~P S 

Primary Pulmonary Cancer—A review by Magarinos and 
Penna ot the 1,531 necropsy records of the pathologic section 
of the Oswaldo Cruz Institute disclosed 107 cases (698 per 
cent) of malignancy Of the nmetj-nme (646 per cent) 
carcinoma cases, three were primary in the lung, i e , 309 per 
cent of the carcinoma group and 0 195 per cent of the totai 
They were not associated with tuberculosis nor yyith marked 
anthracosis 

Rev de Higiene y de Tuberculosis, Valencia 

20 17o 20Q (July) 1927 
^Tuberculosis Vaccination J Chabas —p 173 
Transmission of Tuberculosis to Guinea Pigs J Ferran —p 180 

Communicability of Tuberculosis by Contact —Perla stated 
recently that normal guinea-pigs caged with tuberculous 
guinea-pigs readily contract tuberculosis Ferran takes issue 
"ith such statements, claiming that in more than thirty years 
devoted to the study of tuberculosis, he has often seen the 
opposite occur The animals must, of course, receive the 
Proper food and plenty of bran 

Archiv fur Kmderheilkunde, Stuttgart 

S3 1 80 (Ajg 5) 1927 
Paratyphoid in Infants O Ulmer —p 1 

Diagnosis of Ascanasis by Fulleborn s Cutireaction H Brunmg—p 6 
Combined Actne and Pa sue Immunization Against Diph heria H 
Opitz and G Meyer—p 11 

Kretschmers Constitutional Types m Children of School Age V\ S 
% Kra usky —p 22 

Prevention and Treatment of AA hooping Cough by Vaccines and Ether 
E son Bemuth and P Hannemann—p 33 
Effect of Physical Exercise on Development of Children and Toung 
Adults E Schlesmger —p o9 

Diagnosis of Ascanasis by Fulleborn’s Cutireaction — 
Brunmg found that Fullcborn’s cutireaction is a valuable aid 
m the diagnosis of ascanasis In more than two thirds ot the 
cases m which ascarides were found, and in more than four 
fifths of the cases in which they were not found the reaction 
was helpful The antigen is prepared from pig ascaride c 
Ether Treatment of Whooping Cough —Bernuth and Hanne- 
mann failed to get any good results from the mtragluteal 


injection of ether in cases of whooping cough On the con¬ 
trary, they noted that paralysis in the tibial and peroneal 
nerve zones apparently resulted from such injections There- 
lorc they warn against this treatment of whooping cough 

Deutsche medizimshe Wochenschnft, Berlin 

53 1415 1456 (Aug 19) 1927 

Pathogenesis and Diagnosis oi Fluor Genitalis R Schroder—p 1415 
Accelerated Reaction of Early Pregnancy H Munter and E Grafen 
berg—p 1418 

•Radium Surgery of Mammary Cancer J Hirsch—p 1419 
Action of Plasmochin in Treatment of Malaria O Fischer and \\ 
AAeise—p 1421 

•Epidemiologic Studies m Crowded Quarters E Seligmann and A 
Dingmann—p 1424 

Dngno'is of Gonorrhea N Ttmesvary —p 1426 
IVojri'hment of Abnormal Infants E Rominger—p 1428 
Origin of Bikers Eczemi C Stern —p 1430 
Trcitmcnt of Pruritus C Bruck—p 1431 

Cauterization Treatment of Hemorrhoids and Furuncles A- Schule — 
p 1433 

Ictus Laryngcus and AA r hooping Cough H Bergmann—p 1433 

Radium Surgery of Mammary Cancer—B\ radium surgery, 
Hirsch means the direct combination of surgical measures 
with radium treatment He reports twenty-two cases, three 
of these were carcinoma medullare, five scirrlius and fourteen 
carcinoma simplex Of twenty-two patients, observed on 
on average for three years, twenty-one were cured Four 
patients were free from recurrence for from three to five 
years, seventeen for five years, six tor six years Seven 
cases were observed for seven years, three of these for ten 
years Scar recurrences in these three were treated and after 
hve years there is absolute cure Among the cured are two 
with bilateral gland cancer Two cases inclined toward tumor 
formation and presented also ovarian tumor 
Epidemiologic Studies xn Crowded Quarters—From their 
studies, Seligmann and Dingmann conclude that the protective 
power of scarlet fever strum lasts only three or four weeks 
that the incubation period for chickenpox varies between 
twelve and eighteen days, and that for mumps, generally 
between sixteen and eighteen days, though it may fall so low 
as seven days Vaccination against measles was used with 
good results 

Klinische Wochenschrift, Berlin 

6 1 641 1688 (Aug 27) 1927 
Myopia. F Poos—p 1641 

•Actuated Ergosterol in Treatment of Riclet, G Pnnke—p 1644 
Synthalm in Treatment of Diabetes K. Grassbeim and H Petow— 
p 1647 

Nephrogenous Toxins A Hartwich and G Bessel—p 16o0 
Interfereomelnc Diagnosis Particulars' of Endocrine Di eases K. 
Schwarz and G Koehler—p 1652 

•Results of Serologic Tests for Syphilis m Tuberculosis Sanatorium R 
Klingenstem—p 16o4 

Influence of Roentgen Ray on Production of Cerebrospinal Fluid C. 

Inaba M Sgahtzer and E A Spiegel—p 1655 
Bruck s Active Method of Complement Fixation in Syphilis H Gross 
and E Kruger—p 16o7 

Fluoroscopic Study of Action of Intravenous Injections on Stomach 
\\ Unverricht and E Frende—p 16a8 
Treatment of Congenital Syphilis A Meyerstem—p 1660 
Functional Pathologx of Liter O Banner—p 1660 
Reply G von Bergmann—p 1661 

Forgotten Oh ervations on Capillaries B O Pribram—p 1661 
Capability of Reaction of Chemically Defined Substances in Anaphylaxis 
A Klopstocl and G E. Seller—p 1662 
Besredka s Streptococcus Antivirus X Loaros and E. Gae ler—p 166’ 
Death After Blood Transfusion from Donor of Same Blood Group 
J Fors'man and G Fogelgren—p 166a 
Modern Treatment of Sterility E Pribram—p 166a C td. 

Social Aspects of Contagious Disease" of Children De rudder—p 1663 

Activated Ergosterol in Treatment of Rickets —Prinke 
reports seven cases ot rickets in iniants treated with 
ergosterol over varying periods of time Cases J and 2 
were given nonactnated ergosterol B tor only eight and 
twelve davs, respectively, and vet clinical and roentgenologic 
improvement was apparent In the other cases, activated 
ergosterol was used, and in all there was marked improvement 
Results of Serologic Tests for Syphilis in Tuberculosis 
Sanatorium Of 1 178 serums irom patients in a tuberculosis 
sanatorium fittv-six gave a positive reaction lor syphilis by 
several methods In nineteen cases in wmch only one reac- 
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tion was positive, a clinical or anamncsic basis for the diag¬ 
nosis of syphilis did not exist and they were regarded as 
nons}pliilitic In tuentj-tuo of (he remaining thirty-seven 
cases, syphilis was demonstrable either from clinical exami¬ 
nation or from the anamnesis In fifteen of these there was 
no sign of tuberculosis In none was the sedimentation speed 
oi the erythrocytes decreased In nineteen eases there was 
tuberculous disease along with the positive syphilis reaction 
\ test for syphilis should he obligatory not only in the general 
elnuc hut also for the patients of the tuberculosis specialist 
It is recommended that sc\cra! different tests of one serum 
he made 

Munchener med Wochenschrift, Munich 

71 Wl 1-1S0 ( tug 26) 1927 

Wound Infection and \bortnc Wound Antisepsis E son Rcdwitz — 
p 1441 

Insulin and Cell Fcrmcalnlit\ I' W icclmianti —p 1 147 
E\ci etion of Greath Mtered Barbituric Acid Compounds ruth Urine 
T Ilnlbcrkatin and T Rciclic—p 1450 
Gramdocetcs W Gcrlacb—p 1452 
"Resection of Upper Half of Stomach E Borclicrs —p 1454 
Therapy of \ppendiutis and Peritonitis M Riedel —p 1156 
Squatting Position in Third Stage of Labor W Rcipricb—p 1457 
Impressions of Amcrici P M filler —p MSS C’tn 

Successful Resection of Upper Half of Stomach—There 
arc in the literature fi\c or six eases of successful resection 
of the upper half ot the stomach The author’s ease was 
diagnosed as carcinoma of the fundus and after resection ot 
the upper half of the stomach, the esophagus was implanted 
in the remaining p\loric portion Any hind of food could be 
taken without notable difhcultv Tins procedure preserves 
life for a time and in some eases the patient returns to health 


Jour A Jr A 
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peritoneum was not seriously involved there had been ven 
little or no disturbance Tins interval of nineteen days is 
the longest reported Of twelve splenectom.es under L 
ngous circumstances reported in the literature, recoTen 
ensued in eight The present case brings the numbe of 
up C to C nme Splcncct011 'y (thirteen operations reported) 

Zeitschr f d ges exper Medizm, Berlin 

50 S3S 833 (July 20) 1927 
Perfection of Ether Narcosis T Starlinger — n 535 
Inquiry into Absorption Thcnp> H Bcchhold ind L K/»>n^r « cn 

l C p m 5 fio nt, ° n ° f Stom ’ ch Contents ,n Ulcer L ton IVi e dnch 

"Prccapillary Rbjthm M Klingmuller—p 594 
"Reaction of Hepatic Tissue to Diseases of Gallbladder 
J D Dnntruh —p 633 

"Alimentary Hypercholesteremia ttith Normal Basal 
Burger and IT Habs—p 640 
Regulation of Hydrogen Ion Concentration in Blood 
System S X Liu and R Kruger—p 648 
Id II By Drugs S K Liu and R Kruger—p 660 
Suspension Stability and Charging of Erythrocytes M Schechter and 

I BHilibaum—p 671 

"Increasing Iodine Content of Cow’s Milk K Scharrer—p 677 
Biologic Method of Determining Degree of Htperepinephrinemia II I 
Achutm —p 698 

Measuring Hydrogen Ion Concentration of Extremely Small Quantities 
of Fluids S S Girgolaff and J J Schuhoff—p 710 
Acidosis of Tissues B M Stark—p 714 

Uric Acid Metabolism II Inflammatort and Vascular Kidney Diseases 

II Luckc—p 721 

*1 ITect of Calcium on Excitability of Vagus M Mandelstamm —p 734 
Douglas Bag Jfethnd of Determining Metabolism B Kommerell—p 740 
Acid Base Equilibrium in Renal Diseases H Hemmerhng and G 
PfefTer—p 748 

Scrum Albumins in Epilepsy F Triscb and E Fried —p 766 
\eid Damage to Heart and Cardiac Remedies H Rosencrantz et al — 
p 778 


I I Genkm and 
Metabolism II 
I By Ner\ous 
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40 106° 1006 (Aug 25) 1927 

"Origin of Rickets Congenital Weakness of Ossification II Abels and 
D Karplus—p 1060 

"Acetomirn in Extra Uterine Pregnancy O Pritzi and J Lichtmann — 
p 1072 

Action of Smtlnlin II K Barrcn«clieen and \ Eislcr—p 1074 
Toxic Collateral Action of Sv Minim E Szezcklih—p 1075 
"Two Stage Rupture of Spleen I Eiscnklam—p 1077 
Case of Partial Cardiac Ancurssni 7 X ilisch—p 107S 
Cardiovascular Disturbances and New Function Tests for Insurance 
J riesclt —p 1079 

Plnsiologv of Pucrpcrium I Kraul—p 10S1 C cn 

So Called Recurrences After Gallbladder Operations P Walzel —p 1083 

Treatment of ‘Vcnc Vulgaris R O Stem—p 1085 

Tbcrapv of Nephrosclerosis V Kollcrt —p 1087 

L ferine Cancer and Pregnancy II Xatz Supplement—pp 115 


Origin of Rickets Congenital Ossification Weakness — 
Infants with congenitally soft skulls arc much more disposed 
to the later development of cramotabes and rickets than those 
who had at birth completely ossified skulls Eighty-four per 
cent of the infants who, when examined by the authors, showed 
marked rachitic changes had been born with soft skulls 


Acetonuna in Extra-Uterine Pregnancy—The examination 
for acetonuna in patients deprived of carbohydrates is one of 
the most valuable aids in the differential diagnosis of extra- 
uterine pregnancy’ In almost 90 per cent of the authors’ cases 
the test enabled them to make a correct diagnosis For two 
days the patient is given a diet rich in carbohydrates, on the 
test day, carbohydrates are eliminated from the diet, and at 
1pm, and at two hour intervals thereafter, the bladder is 
emptied, by means of a catheter, in all, five times The urine 
is then examined qualitatively foi acetone 


Two-Stage Rupture or the Spleen with Nineteen Day 
Interval— The case reported by E-senklam is one of so-called 
two-stage rupture of the spleen The patient, a baker, was 
taken with severe pams and cramp m the abdomen while at 
work There was nausea and vomiting The pains became 
localized m the right side of the abdomen and radiated to the 
right shoulder and right arm Nmteen days before, the patient 
had fallen out of bed and struck himself on the right hypo- 
chondrium There had not been severe pain The spleen 
was removed and was found to have a 9 cm gaping tear m 
the parenchyma The explanation of the clinical picture was 
ihat P nineteen days aftei the rupture the spleen burst its 
stretched capsule and the blood, etc escaped into thet abdom- 
inal cavity This caused pain and shock So long as tne 


Vetion of Human Urine on Heart of Cold Blooded Animals A Sole 
—p 793 

Mechanical Condition of Jleat and Pancreatic Secretion VV H Gantt 
and P S Kupalow —p 802 

"Nonspecific Immune Bodies in Protein Therapy N J Rosanow—p 805 

Lactic Acid Excretion in Training H Herxlieimcr and E Wissing — 
p S12 

Parathormone Collip H Sussnnnn —p S17 
Precapillary Rhythm—Khngmuller observed rhythmic dis¬ 
turbances m the capillaries of the nail fold in eclampsia 
pregnancy, all forms of nephritis, contracted kidney, Ray¬ 
naud’s disease, normal pregnancy and in persons with a 
vasoneurotic constitution The reason for tins rhythm is 
not clear 


Reaction of Hepatic Tissue to Diseases of Gallbladder—In 
chronic inflammations of the gallbladder Genkm and Dmitruk 
found an intense productive inflammation of the perivascular 
and pcribihary connective tissues In acute gallbladder 
inflammation similar changes with destruction of liver paren¬ 
chyma were noted In some cases individual lobes and large 
areas of the liver had become necrotic These clinical 
observations were checked by experiments on rabbits 


Alimentary Hypercholesteremia with Normal Basal Metabo¬ 
lism —The ingestion of S Gm of an oily solution of choles¬ 
terol or of cholesterol esters by persons with a normal basa 
metabolism was followed invariably by cholesteremia After 
four hours the fat content of the blood serum was increase 


:o from three to four times the normal 
Increasing Iodine Content of Milk by Adding Iodine to 
Jodder—Scharrer determined the possibility of raising t> c 
odine content of cow’s milk by feeding iodine to t icsc 
inimals He found that infants who are fed tins milk are not 
ieleteriously affected thereby 
Effect of Calcium on Excitability of Vagus— Mandelstamm 
isserts that excess of calcium raises and deficiency o ca 
mini lowers the excitability of the vagus under the con i 
if his experiments 

Nonspecific Immune Bodies m Protein Therapy— vosa 
isserts that protein therapy cannot take the place o p 
priitri and vaccine therapy 
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letalhc Salts Treatment L E Walbum —P l 93 KIein _ p 2V 
.edging Control and Prophjlax.s of TubercMo^ F K ' Lcwi /_ p 2>0 

ncreased Sweating in Tuberculous H , sdionfeld -P ”4 

tisul.n m Superal.mentat.on in Tuberculosis S Scbon.e 
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Kocnt£crolop\ of Cinlnc in TnticrcuIoM* G Gt!i —p 229 

RlfKxl Plate'ct FMminMitvi m Tulifrailo i« I \ ijilt—p 2 *d 

Gold Trcitn cnt of F \ penmen til KiMnt Tuticrculo i a T Mithcn iwl 

J R Morcb—j 2 x 7 

Metallic Salts Treatment —Bv mean* of «nnll optimum 
do'es of nnnganc't, Wilburn was ihlc to stcrili7c mice 
mtectcd witli virulent tetanus spores Kaliluts infected with 
v indent tubercle Incilli In intravenous injection, did not 
develop tuberculosis when injected with small optimum doses 
ot manganese cerium, lanthanum or cadmium, not later than 
even dajs alter such experimental infection Similarlv infected 
rabbits were completclv cured b\ injection of cadmium thirty - 
threc davs after nitection Cadmium conferred immumtv on 
eumea-pigs intccted with tubercle bacilli 

Insulin m Superahmcntation in Tuberculosis—By means of 
comparatnek small doses of insulin, Schonfcld improved the 
appetite and thus increased the weight of tuberculous patients 
in the first and second stages of the disease when other 
methods had iailed In advanced eases lie warns that one 
must proceed with caution 


Zentralbl f Chirurgie, Leipzig 

5 1 1°S5 20sS (Vug 6) I<>27 

Treatment cf Acute Spreading Phlegmon K Mermmgas —p Ii c 6 
Inflation of Rena! Tele is for Radiographs T Cohn—p l^SS 
Interpretation of Coagulability of Blood in Diagnosis of Cancer I 
Perlmann a-d V Rodin —p 1993 
Re ection fc- Ga tropto is II Martin—p 2001 

Technic cf Tran«duodena! Cholcdochoduodenostomy L Moszhouicr — 
p 2015 

'Removal of Dental Plate from Esophagus 1 Druncr—p 2019 
Perforation Peritonitis an Diabetes F Melchior —p 2020 
Smptoms of Perforation Peritonitis in Diabetes F Franle—p 2021 
Reply \\ Usadel —p 2022 

Dissecting Aneurysm of Brachial Arten II Coenen —p 2023 

Treatment of Acute Spreading Phlegmon —Mermingis 
floods the imected area with warm plnstologtc sodium 
chloride solution The infected tissues arc freely incised 
a large subcutaneous vein is exposed some distance proximal 
to the infection, and, with the atd of a 100 cc syringe, the 
solution is forced into the vein in a centrifugal direction 
This maneuver was always followed by a chill and a febrile 
reaction Mcrmingas did not see any untoward effects He is 
very favorably impressed with the results obtained 
Removal of Dental Plate from Esophagus by Roentgeno- 
scopic Method—The plate measured 32 x 29 cm A sterco- 
k° e " t S eno 2 ram determined its location at a level between the 
bftb and the seventh cervical vertebrae It was removed by 
introducing a forceps through the mouth under direct roentgen- 
ray illumination The total exposure amounted to two minutes 
and forty seconds The method has the advantage over the 
esophagoscopic in allowing more room for the forceps and in 
permitting the operation to be performed under direct \ision 
is safer, consumes less time, and can be carried out either 
t irough the mouth or through the stomach 
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DiahM^xTlw 5 ° f Utenn ' Can “ r U L Braude—p 571 
Tumora ( t? InSU,ln E U Zukerstem —p 580 C cn 
■Quinine T Genital 0r 6ans C M Rubasheff — p 588 

EvZZlTT' °! MaUrU H E Tchuchm-p 594 

E D "Rein ym P tom $ and Therapj of Tertiary Form of Malaria 
n* D Belajava —p 606 

Treatment °<!t ~ a ' ana ’ Inf ' ct,on A Liachovetskiy —p 61a 
Kisel — p 6^0 Uffe ^ P, ' enS 111 Chronic Alalana ot Children A A 

p 67Q nt ^ a ' ana Ult h a Quinine Mi\ture A I Dobroluboff — 


Treatment of Diabetes Insipidus L I FogePon —p 621 

Q uinine Treatment of Malaria —Tchuchin points out that 
1 i systematic quinine treatment, rigidly' carried out, the 
ereentage of recurrences may run as high as 25 The failure 
r quinine therapy in these cases is due to the lipoid content 
e cell membrane of the erythroevtes as well as to the 
arge size and rich fat and lipoid content of the sexual forms 
” le P aras 'te The particular resistance to quinine of the 
ropical crescents is due to the particular qualitv or their 
\ , an< ^ ' ! P 0I d substances To be effective -quinine salts 
* lould possess a readv solubility in lipoids Combination ot 
quinine or of its salts with organic diluents will give the 


best results The latter will act as ferments or catalyzers 
New studies should be directed toward the solubility oi 
quinine m lipoids and toward organic diluents 

Russkaya KImika, Moscow 

7 823 964 (June) 1927 

Aimer'll Alctaboh m in Individual Fasting Tno Weeks P Gladstcin 

— P S23 

Influence of Glands of Internal Secretion on Active Reaction and Alkali 
Rc'crvc of Blood S Kaplanski—p 832 
Effect of Calcium Chloride and Magnesium Chloride on Duodenal Secre 
tion A T Geftcr —p 83S 
Pulmonary Suppuration S P Vmogrodoff —p 853 
Obstructive Thrombus of Abdominal Aorta V F Tcbervakoff—p 860 
F fleet of Sodium Bicarbonate Enema on Secretory and Alotor Functions 
of Stomach \ A Vakar —p 870 

Dietetic Treatment of Certain Forms of Colitis K V Punin —p 886 
^Inda and Treatment of Neurologic Invalids V V Deebterev— p 906 
Paralysis Following Acute Ar_enic Poisoning A I Ivanchenko—p 913 

Certain Forms of Colitis and Their Dietetic Treatment — 
Punin lays stress on that form of colitis which is accompanied 
by gastric achylia It is frequently on a nervous basis, though 
more frequently it is one of the early symptoms of latent 
pulmonary tuberculosis, and is therefore caused by tuber¬ 
culous toxemia Dietetic treatment is most important in 
this form Because of the frequent association with pul¬ 
monary’ tuberculosis superalimentation is desirable He 
bases the values and the propriety of various foods on the 
data of the Paw low school Milk is poorly borne and should 
be excluded entirely Olive oil, given frequentlv, in small 
amounts and butter are valuable All food must be divided 
finely and thoroughly cooked Chopped and broiled meat 
vegetable soups, eggs, cereals and toast comprise the diet 
He emphasizes the great value of dilute hydrochloric acid 
It stimulates secretion of the gastric juice in the first and 
second phases of digestion, as well as that of the pancreas 
He calculates from physiologic data that in the presence ot 
complete achylia, 200 Gm of food require 30 minims of dilute 
hydrochloric acid 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

71 82s 896 (Aug 20) 1927 
'Birth Paralysis of Arm R J Harrenstem—p 828 
'Internal Secretion of Ovary After Hysterectomy I A. W ij enbeek and 
S E de Jongb —p 847 

Birth Paralysis of the Arm — Harrenstem studied the 
mechanism of origin of birth parahsis of the arm on the 
cadavers of seventeen stillborn infants He concludes that 
the brachial plexus in the full-term child is easily stretched 
and torn, particularly at Erb s point There is especial dan¬ 
ger of injury to the nerves of the plexus if the normal 
distance between the head (the cervical spine) and the shoul¬ 
der becomes increased during the act oi birth In some cases 
the phenomena of parah sis are caused by injury to the 
epiphysis of the humerus Early recognition of these pseudo¬ 
paralyses is needful since treatment would differ from that 
of true paralysis The roentgen rav is often useful in diag¬ 
nosing epiphyseal separation, since the center of ossification 
in the ephysysis is visible in the roentgenogram soon after 
birth Orthopedic measures are discussed Photographs and 
diagrams illustrate the article 

Influence of Removal of Uterus on Internal Secretion of 
Ovaries—In experiments on mice, Wijsenbeek and de Jongh 
found that the secretion b\ the ovary of a horirone regulat¬ 
ing the cyclic changes m the genital organs was not altered 
by removal of the uterus 

71 897 964 (Aug 27) 1927 

'Treatment of Pernicious Anemia P A Heeres—p 399 
Insulin Treatment of Hypereme'is Gravidarum G C Xijhoff—p 90 c 
'Changes m Gas enan Ganglion in Trigeminal Xeuralgia G O F 
Lignac and L van der Bruggen—p 912 
'Inhibition of Bacterial Growth in Human Serum L K Wolff—p 917 
Operation for Lateral Di location of Clavicle J C L AI StuvL—p 92a 

Minot and Murphy’s Diet in Pernicious Anemia —Heere-> 
reports success with Minot and Murphv’s diet in ten cases oi 
pernicious anemia, which reacted not at all or incompleteh 
to other methods ot treatment 

Changes in Gasserian Ganglion in Trigeminal Neuralgia - 
In two of the twentv-two cases oi trigeminal neuralgia i t 
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the gasserian ganglion, the nSgL^ aRc^h ” C '^ ^ Suddcn!y Ind ependently of 

treated In these two eases the changes in the ganS ceils ’ *** thc rcc '™t-toxic-endocard,t,< ,« fZ° . 
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Nov 19, 192? 


the 
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appearance of the cell wail, basophilia of the protoplasm and cVrdnf nZZ" ,0SC w,th 1 oIdcr stcnos « Endocard.t.s 
vacuole formation m the protoplasm, large swollen cells' of ircg ancV ^ f ° r thc ’n^rrupt.on 

Perinuclear pigment and perinuclear areola, chroma toly sis, UculJhdmml tiw Tj l / y y,dd t0 , treatment Par ' 
knryolvsis and capsules from winch thc ganglion cells had patients with heart d° S ’ X ,} VCeks ° f prcgnanc >- 
disappeared were also seen In the nerve fibers the changes Lhanccs ThteW ? CXposcd t0 circuIato O d >< 

included swelling of thc fiber and of thc medullary sheath frequent! v necessary at IlS’f pren l at “ re deljvei T »* more 
and degenerative changes in thc nerve vessels He suggests 0 f ivtv JwnnfnoVl , T S “ bse( l uent lamination 
tint in infection of thc root of a tooth, micro-organismsor 5 live rid Xl 1? T i ^ ?S aC ,es,ons - " ho 
their toxins might invade thc perineural bn.pl, sheaths Z the prognotl !r car" d,sea c°dnr ni ? t0 m ^ ^ 
thus reach the gasserian ganglion, where injury to thc cells the patient’s bung subjectedto reS pregnan ? y dcpcnds ?" 
would give rise to the neuralgic s 3 mptoms commencement ot pregnancy, and on mtensneUatmenuS 

Inhibition of Bacterial Growth m Human Scrum—'Wolff the occurrence of thc first symptoms of circulatory disturbance 
found that in human blood serum exposed to light at V C ‘ * 

thc growth of staphylococci and streptococci was checked for 
the hours He connects this fact with the strough alkaline 
reaction of serum exposed to light rite application to thc 
eare of wounds is obvious The observation does not hold 
lor colon, Uphold or anthrax lneilh, nor for all animal 


serums 


Analysis of Extra-Uterine Pregnancy—Among 190 cases 
of extra-uterine pregnancy reviewed by Holler, amenorrhea 
occurred in 56 3 per cent, external bleeding m 91 per cent, 
abdominal pains in 93/ per cent, in 168 per cent of which 
they were not acute In most cases, they occurred before 
the hemorrhage Thc acute pain occurred mostly with rup¬ 
ture, but also to a large extent with tubal abortion Onlj 
. . , „ d 1r pcr cent tbc cascs showed symptoms of collapse Of 

Acta Ubstet. Ct bynec Scandtnavica, Helsingfors 166 eases, in winch the temperature was known, It was sub- 

o 211 347, 1927 febrile, or slightly so, in 56 per cent The most reliable 

Repelled Preptnnev in Same Tube R irwwlhhu — p 211 information was afforded by bimanual palpation (93 6 per 

'Inline ice of l’reemncv and 3’irturition on Organic Cardiac Dmkc cent) 

P G Icusen—j) 7W In I ipliOi 

'Sjniptonis and Diunosis of I>ctra Uterine Prcpiancy T Muller—p 279 
Case oi Moh Iul>cro<i (Brens’ Mole) J \ Andersen —p 293 In 
r«Oi«h 

‘Trcitmuit of Uterine Mjotm I P Itarlmann—p 304 
Tv n Ca«cs of Lctvsn Abdominis Congenita- O Scheibel—p 329 In 
1 nglisli 

To’at Vphsia of L terns and Vagina E Lindqvist—p 337 


Repeated Pregnancy jn Same Tube—The author reports 
two new eases of recurrent tubal gravidity on the same side 
Jn om. ot them an incomplete salpingectomy was done at thc 
fir-t operation, only thc middle third of the tube hung 
removed After having passed through a uterine pregnancy 
with spontaneous labor, thc patient was again operated on 
for tubal grav iditv on thc same side in thc remaining part of 
thc tube On tins occasion the whole tube was removed 
In the second case, the patient sustained a tubal rupture, 
and in this ease, too, an incomplete salpmgectomv was 
performed, only thc medial portion of thc tube, 3 cm long, 
being left behind Two and a half years later pregnanev 
developed in this tubal stump, and required operation, at 
which time the whole tube was removed Such recurrences 
of tubal gravidity on the same side occur very rarely 
Besides his own two cases, thc author has collected nineteen, 
three of which have not been published previously from thc 
point of view of recurrent tubal pregnancy Two are necropsy 
cascs and seventeen are operative cascs A triple occurrence 
of tubal pregnancy in the same patient has been seen onlv 
twice The possibility of recurrence of grav iditv m the same 
tube is due to faulty operative technic and disturbance m 
healing It is essential, in the author’s opinion, to do a com¬ 
plete salpingectomy, with a wedge-shaped excision at thc 
uterine cornu, and to cover the wound carefully with 
peritoneum 

Pregnancy and Heart Disease—The divergence of opinion 


Treatment of Myoma of Uterus—Hartmann gives an 
account of 309 cases of myoma of the uterus A summary is 
submitted of the different modes of treatment and the ir 
results One patient died under roentgen-ray treatment, she 
was very anemic (hemoglobin, 20 per cent) and had an intra¬ 
uterine fibroma Two of the patients who died after operation 
bad previously been treated with the roentgen ray The 
mortality in supravaginal amputations was 1 16 per cent 
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S9 S03S30 (Sept 8) 1927 
'Xoscbleed G V T Bornes—p 805 

Blood Group and Pathologic Conditions O Thomsen —p 80S 

Nosebleed—Bornes discusses epistaxis as an important 
symptom in certain cases of disease of the cardiovascular 
system, kidneys and liver It may, he states, be a sign of 
acute and chronic infections of deep significance In man) 
of these cases nosebleed mav be the first svmptom winch 
brings the patient to a physician, who is then responsible not 
only for arrest of the hemorrhage but for diagnosis and 
treatment of the disorder involved Methods of immediate 
treatment are described 

S9 S31 SsO (Sept 15) 1927 
•Pitjnasis Streptogenes H Hnxthausen—p 831 
'Case of Infectious Mononucleosis M S Andersen —p 835 
Method of Localization of Foreign Bodies T Eihen—p 837 

Pityriasis Streptogenes, a Distinct Entity—Certain erup 
tions that have previously been classed under seborrheic 
eczema differ from the latter, Haxthausen states, in charac 
teristic appearance, localization, and bacteriologic content 
and constitute a distinct entity This he calls pit} nasi* 
streptogenes Bacteriologic investigation and clinical cwn 
ination indicate streptococci as the cause Cultivation 01 


Pregnancy auu JlCalL L/iacaoc- jl uivu^v-uw, V*. ^ “- mauuu muixaix ou v,pvuouv.v.> ~ - I I 

With regard to heart disease in relation to pregnancy and the streptococci from the shin is made possible by the a 
parturition, Jensen asserts, is due to the inconsistency that tion of crystal violet to the culture medium (blood ag 
has always prevailed between the large statistics originating Secondary cases following impetigo do not dtttcr w 
from case reports and those papers which are the result or primary form Pitvnasis streptogenes occurs chiefly 
mnv Teats’ observation earned oul by obstetnc.ns among dren between 6 and 14 years of age and » nndonbledllv ™ 

tar o,™ P«,en tS 11 15 “ >"> "U- Mo*. ■» «« ■» Z,nc ■>>»“'"' ,' s f '" 

o woman «,th heart d,sense who has not prevtonsly given with from 1 to 2 p er cent of tar or 2 per cent 
birth to a child, to determine whether or not she can endure 
nrcmiancv and parturition, she must, therefore, be kept undei 
constant supervision from the beginning of her pregnancy 
The physician who completes a treatment for heart disease 
must urge the patient to consult a physician in case of sub¬ 
sequent pregnancy Pregnancy and parturition in patients 
wuh heart lesions are often complicated by a recurrent-toxic 
_endocarditis and initial cardiac insufficiency, which svmp- 


is the best remedy 

Case of Infectious Mononucleosis—Andersen descri c= r 
case of the so-called monocytic tonsillitis of the 
authors and reviews the literature on the subject « ) ^ 
fers the name infectious mononucleosis, as thc 01 ^ 
only a secondary svmptom and not alvvay s presen ^ 

appearance of pathologic mononuclear cells 1 
the characteristic and only constant symptom 
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The heart muscle is always eNposed to radiation 
when cases of mednstmal tumor, carcinoma of the left 
breast, or bronchial and lung tumor are treated in this 
region In new of the importance of this organ, it is 
surprising how little we know' regarding changes that 
might take place in the heart tissue following 
irradiation Through the eNpenments of Roffo, 1 
Krontow ski - and Schubert, 3 w e learned that the 
embryonic heart is rather resistant to roentgen rays 
Roffo could not find am injury caused by irradiation 
with roentgen ravs of long or short wavelength, in 
cultures of chicken embryo hearts Krontow ski dem¬ 
onstrated that there is a marked difference betw een the 
susceptibility of the embryonic organism as a whole 
and the individual embryonic organ where a certain 
dose is fatal to the organism, no permanent injury 
results to the single organ or cell Tissue cultures of 
the heart grew equally well when taken from the 
eNposed or unexposed chicken embryo Schubert con¬ 
firmed these observations He does state, however, 
that if the explantation of the heart tissue is done two 
hours after the irradiation, a definite retardation of the 
growth is noticeable, and a three hour interval pre¬ 
sented the growth completely in his experiments 
Regarding the behavior of adult hearts, it appears 
that no definite changes in size or histology were 
observed by Gordon, Strong and Emery, 4 who irradi¬ 
ated the precordium of rabbits If there were any 
myocardial changes, they seemed very much like those 
ln cases of infection and nutritional disturbances The 
mechanism of the heart as controlled by the electro- 
^anhograph showed variation in only one animal 


Scssimf a< lc^ c [L re Section on Radiologj at the Se\ent\ Eighth Annual 
Ma^ 20 1997 ^ meri can Medical Association Washington D C 

^. ,e Mirkung der Rontgenstrahlen auf das in vitro 

2 TTrJL*? Strahlentherapie 19 74d 19 2 a 

den Emhn« j ^ Zur Analyse der Rontgenstrahlenw irkung auf 

3 Schuh at * 6 cnikr} onalen Gewebe Strahlentherapie 21 12 1925 

strahlen tinrfA der biologischen \\ irkung der Rontgen 

24 5al I 907 rcn ^•“ orsc l ,un ff mittels der Explantation Strahlentherapie 

Radah?n rd m n „ B .i. S ‘ ron S G F and Emen E S The Effect of Direct 
and thp \r» 3“ e * r^ordium on the Heart Size the Heart Mechanism 

ijocardiumof Rabbits Am J Roentgenol 11 32S (Apnl) 1924 


Vccordmg to Swann,- the surviving heart of frogs is 
very resistant to roentgen rays, all his experiments in 
this respect were negative The isolated rabbit’s heart 
dies in systole after prolonged irradiation, while a short 
exposure increases the degree of contraction, some¬ 
times the diastole was lengthened Longer treatments 
dilate the coronary' vessels and cause tonic ventricular 
contraction Tsuzuki, 6 who irradiated rabbits through 
the back (quality of radiation 0 14 angstrom units, 
average wavelength, delivering approximately 24 and 
30 per cent ery thema dose to the heart), describes fine, 
fatty granules in the heart muscle cells after the 
exposure to 24 per cent erythema dose, and beginning 
fatty degeneration following the heavier dose Ninety- 
six hours after the treatment, tlus change is very dis¬ 
tinct The author is not sure whether the recorded 
pathologic change is due to the direct or indirect effect 
of the roentgen rays Induced by the observation of 
fibrosis in the lungs of patients who had received 
roentgen-ray treatment ov er the chest, Dav is " irradi¬ 
ated the right lungs of rabbits and dogs (from 85 to 
135 kilovolts, 12, 20 and 25 cm target distance, 2, 4 
and 6 mm of aluminum, and tw enty-eight, thirty' and 
sixty' minutes, time of exposure) All dogs wnth the 
exception of two showed cardiac changes on gross 
examination, consisting m a marked increase in the 
thickness of the wall of the right auricle and numerous 
petechial hemorrhages “Microscopically, the right 
anterior auricular wall disclosed numerous areas of cell 
necrosis, proliferation of connective tissue, extravasa¬ 
tion of red blood corpuscles and necrotic muscle fibers 
fused into hyaline masses ” 

The only' clinical observations we were able to find 
in the literature have been reported by Schweitzer 8 and 
Emery and Gordon 0 At the autopsy of a patient w ho 
had received treatments for a mediastinal tumor over 
a period of fourteen months (total of five series each 
consisting of ten fields, viz , four front and four back 
fields, one right and one left axilla, dose 2 Sabouraud 
[approximately 50 per cent of an erythema dose] per 
field, filtered through 8 mm of aluminum) Schweitzer 
found pronounced degenerative changes in the heart 
muscle which he is inclined to diagnose as “specific 
roentgen-ray injury ” Emery and Gordon studied sev¬ 
enteen patients who were treated over the heart or 
other parts of the body, nine by means of the electro¬ 
cardiogram and eight at postmortem The authors con- 

d Swann M B R A Stud} of the Immediate Effect* of Roentgen 
Rays on the Functions of Certain Ti ue*> and Organ* Brit T Radiol 
29 195 (June) 1924 

6 Tsuzuki Masao Experimental Studies on the Biological \ction of 
Hard Roentgen Ra\* Am J Roentgenol 16 la-r (Aug) 1926 

7 Davis K S Intrathoracic Changes Following Roentgen Rav Treat 
ment A Clinical and Experimental Studv Radiol 3 aOl (Oct ) 1 92-* 

S Schweitzer E Leber spezifi^che R 6 ntgen*chadjgurgen dcs Hrr 
mu*kels Strahlenthe^mpie IS 812 192-* 

9 Emery L S Jr and Gordon B The Effect of Roentgeno herapy 
on the Human Heart Am J M Sc. X~0 SS-* (Dec) 192- 




CARDIAC IRRADIATION—WARTHIN AND POHLE 


clcfimtc evidence of a loentgen-iay injury 
to the heail following the administiation of the aveiagc 
therapeutic dose could be detected by the methods used 
in this investigation In view of all these observations, 
winch appeal to be somewhat at vanance, we decided 
to study the effect of joentgen lays oil the heails of 
lats and labbits by exposing the piecordium to ladia- 

therap S101t wavc " Icn S lll » as usuall y employed in deep 

TECIIMC 
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!i e nn tmg M Vhen Piaced m 2 ? per cent formaldehyde solu¬ 
tion No macroscopic changes could be observed in 

fixnhnn ti ate ^ °r heart After thorough 

fixation, they weie after-hardened and dehydrated in 

graded alcohols, put through xylene and embedded m 

paiaffin In every case, the whole heart of each rat 

was cut transversely into three blocks, and the rabbit 

hearts into four blocks These blocks, after paraffin 

embedding, were cut transversely into serial sections, 


A valei cooled Coolidge tube connected to a trans¬ 
former with a mechanical lectifier seivcd as the source 
of radiation The potential, as measured by the sphere 
gap, read 200 kilovolts, 25 milhamperes cm l ent passed 
through the tube, the target distance was 40 cm , and 
the filter 0 5 of copper plus 1 0 of aluminum The 
effective wavelength (Duane) corresponded to 016 
angstroms Under these conditions, the human ery¬ 
thema dose amounted to nine minutes, equivalent to a 
ioentgen-ray value (energy of primary roentgen-ray 
beam measured with ionization chamber m air) of 
approximately 1 100 roentgen-ray units (American 
standard) It may be assumed then that about SO per 
cent of the surface dose reached the heart muscle A 
few animals w ere treated w ith a multiple of that dose, 
none died during the treatment, immediately after, or 
later, from any cause that could be traced to the effects 
of the exposure 

We irradiated two rats with an unfiltered radiation 
(130 kilovolts, 5 milhamperes, 30 cm focal skin dis¬ 
tance), the crvthema dose of which was found under 
the given technic at two minutes, or 370 R units (m 
air) For the exposui c, all animals were tied to a board 
with legs and body stretched, the heart region was 
carefully localized by palpation and controlled each 
time by autopsy It appeared that a field of entry of 
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in the case of the rat hearts, the consecutive serial 
sections were stained, in the rabbit hearts, only ever)' 
tenth section was stained The sections were stained 
with hemalum and eosm and mounted in balsam m the 
usual way For the demonstration of fatty changes in 
the heart, muscle frozen sections with staining by 



Tig 1 —Rabbit 2, series III 


Sudan III were used 


PROTOCOLS or EXPERIMENTS 

Rat 17, Senes I, 4730 L-AE 100 per cent,™ one daj, u negative 
Rat 1, Senes III, 5022 L-AE 100 per cent, one day, diffuse Zenker s 
necrosis Slight lipoidosis 

Rit \ Scries III, 5025 L-AE 100 per cent, one day, diffuse Zenkers 
necrosis, slight lipoidosis, areas of spontaneous myocarditis 

Rat 9, Senes III, 5027 L AE 100 per cent, one day, diffuse early 
stage of Zenker’s necrosis _ . , 

Rat 2, Senes III, 5026 L AE control, one daj, diffuse Zent-e 
necrosis, slight lipoidosis , 

Rat 1, Senes II, 4182 L AE 100 per cent, two days, shgM 
lipoidosis, more marked hyaline change in muscle fibers, ome p> 

11U Rat 2, Series II, 4183 L AE 100 per cent, days, bo Iipoj*' 1 *' 
diffuse hyaline change of muscle fibers, granular and pjknot , 

Rat 4, Senes II, 4184 L AE 100 per cent, seven dajs, no Jipo 
•very slight hyaline change in muscle l.roidosis, 

Rat 5, Senes II, 41S5 L-AE 100 per cent, seven days, no HP® 
very slight hy aline change in muscle , f j, or t 

Rat 1, Series I, 3800 LAE 100 per cent, eleven =' ' e * S ,' S . chances 
dilated and filled with blood, passive congestion No degenerate' 
in epicardium, myocardium or endocardium or , 

(Bronchial node shows no changes attributable to irraatanoi i c ( 

Rat 2, Series I, 3799 L AE 10 per cent, T° 0 ™ f(i ,ura or 

coronary vessels No degenerative changes in epicardium, J 
endocardium, or m vessel walls , _ ., 1( ]ence of 

Rat 7, Series I, 3801 LAE control, eleven' rdiu m and « rB ’ 
irradiation in heart Epicardium, myocardium, endocar 


1 5 by 1 5 cm for lats and about 2 by 2 5 cm for lab- 
bits admitted sufficient radiation to cover the entire 
heart surface This field was cut into lead of 6 mm 
thickness, which covered the rest of the body as close 
to the skin as possible The results are based on a 
total of thirty-seven rats, five of which weie controls, 
and twenty-nine rabbits, with five controls All ani¬ 
mals were killed by ethei after certain intervals, and 
the chest organs were removed by carefully avoiding 
any mechanical insult to the heart, the heart was still 


nary vessels negative R . n0 cuacrcc 

RH 3, Senes I, 4172 L-AE 100 per cent, thirty five days, 
of irradiation .. . j,,s, no evufcflg 

Rat 4, Series I, 4173 L-AE 100 per cent, thirty n oi ’ eradiation > 
of irradiation in fieart (Lymph nodes show . , s „<> evuk cC£ 

Rit 5, Senes I, 4174 L-AE 100 per cent, thirty five day , 
of irradiation in cardiac tissue f Jays n urU 

Rat 7, Series II, 4988 L-AE 100 per cent forty five 

Z tr'l it'Tan a? m f- «>' 

diffuse Center’s ne crosis of myocardium _ __—" 

10 This refers to the human erythema dose (section on 

11 Time between treatment and Killing 
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R-tt 6 Scric* I 47** L \F 100 per cent M\tv chw nc£it»ve 
Kat o Series I 4734 L AC 100 per cent «ixtj <h>< flight hpcwlo*is 
of papillarv muscle of left ventricle 

Kit 10 Sene* I, 47 >5 LAI- 100 per cent *ixtv c!xv< flight lipoidosis 
of inner laver of mu clc of left \cntricle 

Rat 11 , Series I 47j6 L \h 100 per cent «ivtv di\< mjocirclium 
negative no change m Lmph node 

Kit 1 Series I 4728 I \E 100 per cent *ixtv tlavs verv slight 
h\almc chance m nnocanlitim Negative? 

Rat 14 Senes I 4737 1 A1 100 per cent «=ixtv ilxvc no changes in 
mvoxaniuim ome slight hjalinc change Negative^ (Ljmph nodes *how 
no evidence of irradiation ) 

Rat 15 Sene* J 4"31 L 100 per cent, *uxt) davs negative 
Kat I s1 Senes T 472° I \1 100 per cent, MXt> davs negative’ 

Rat 13 Senes I 47*" L \L control Mxt> <1a>% difTusc li>aline change 

in mocanlum of slight degree Lvmph nodes negative 
Rat 16, Series I 47 j 2 L-\E control «a\t> davs, negative 
Rat 3 Sene* III 5023 I \E 200 per cent one dav slight diffuse 

Zenker s necrosis No lipoidosis. 

Rat S Series III, *024 L \E 200 per cent one dav well marked 

Zenker s necrosis of mvocardium 

Rat 10 Series II 4SQ0 L AE 200 per cent fortj five davs slight 
difTu e Zenker s necrosis of myocardium carlv stage 

Rat 12 Senes II *t9M L-AE control forty live days diffuse early 
stage of Zenker < nccro<is 

Rat 4 Senes III 51S Q L \E 300 per cent one day marked 7cnkcr6 
necrosis earlv interstitial nivpcardttis 

Rat 10, Senes III 5372 T AE 300 per cent one dav marked diffuse 
Zenker s necrosis «ome inflammatory reaction m atrophic peribronchial 
fat ti<sue, acute purulent bronchitis atrophv of bronchial hmphoid tissue 
Rat 5 Senes III, 5373 L AE 400 per cent one dav marked diffuse 
Zenker s nccro*i* no mvocarditis slight lipoidosis of subendocardial 
xnu<cle 


Rat 11 Senes III 51SS L \E 500 per cent (unfiltcred) one dav 
marled Zenker s nccro<is interstitial inflammation in areas particularly 
in auricles 

Rat 6 ^ Series III 5*71 L-\E 2 000 per cent (unfiltered) one dav 
slight ditTu e Zenker s ncero<t< no lipoido'is lvmph nodes «ho\v no irra 
diation changes except exhaustion of germ centers 
Rabbit 1, Series III 4S97 LAE 100 per cent one day cloudy swelling 
and light fatty degenerative infiltration 
Rabbit 3 Senes III 4S99 L-AE 100 per cent, one day 7enker s 

necrosis and marked fatty degenerative infiltration 
Rabbit R V Series III 4895 L-\E 100 per cent one day diffuse 
fatty degenerative infiltration of myocardium 
Rabbit A 25 B Senes III 4896 L-AE 100 per cent one day marked 
ditiu e fatty degenerative infiltration of myocardium 

Rabbit 2 Series III, 489S L- \E control one day early Zenker s 
EC t>° 5IS and raodcra t e fatty degenerative infiltration 
Rabbit 6 Senes II, 4186 LAE 100 per cent, seven days marked 
ouiu«e lipoidosis very slight hyaline change 
Rabbit 7 Senes II 4187 L \E 100 per cent seven days slight 
lipoidosis involving papillary muscles chiefly marked hyaline change of 
musefe pyknosis of vascular endothelium (bronchial nodes show no 
irradiation changes) 

Rabbit 8 Senes I, 4188 L AE died after nine days, 100 per cent, 
m ^cle atrophic fatty degenerative infiltration of papillary muscles, 
“'hyaline change of slight degree 

/r f jhbit 1 Senes I, 3822 L-\E 100 per cent ten days diffuse lipoidosis 
tnd v de p“ eratl ' e infiltration most marked in myocardium of left ven 
.p ^ £ "ght granular change in muscle nuclei otherwise negative 
(fan ^ ^' nes I 3823 L AE 100 per cent ten days, diffuse lipoidosis 
~ a de Seneratne change) in myocardium of both ventricles slight 
mai-uJ? chan S e in muscle nuclei in right ventricle the lipoidosis is most 

ihl ,n outer muscle la > er 

infil?ra/,i ^ Senes I, 3824 L-AE control ten days fatty degenerative 
tridr most marked m outer and inner musde layers of left ven 
hvahnp -i? in °“ ter lajer of right Scattered muscle fibers showr early 
w .. I, ? ( Ze nker s) Very slight granular change in muscle nuclei 
hpoidoflc ' eries 4178 L-AE 100 per cent fifteen days well marked 

nodes mner layer of myocardium of both ventricles (Bronchial 

effect of irradiation ) 

hpoidos!* enes ** 4279 L-AE 100 per cent fifteen days well marked 

outer of ^r»i,c innei \ an , d outer myocardial layers of left ventricle and of 
Rahh f 1 ? £ Ven * nc e (Bronchial lymphoid tissue reduced m amount) 
bpoidosU ^ ' eneS i ** 4180 L-AE 100 per cent fifteen days moderate 

muscle fibers 0 ” 61 ^ Iajer nijocardmm Early hyaline change in scattered 

hpoidosil \i,^u* ncs ** 1^1 L-AE control, fifteen days, slight diffuse 
BabbJ / Sca T ttered hyaline change 
dosis (faiti j? eries ^ 4175 L-AE 100 per cent thirty days diffuse lipoi 
an d pamll^? e if ne f ativ ? ^filtration), most marked in inner muscle layer 
Rabh.i Cles ° f left ventncIe no granular change in nuclei 

Very sliffa i er,es 4176 LAE 100 per cent, thirty days no lipoidosis 
Rabh f j c hange in muscle 

lipoidosis ft f S L nes ^ 4177 L AE 100 per cent thirty days, well marked 
(area of ,nf«,i? JOCardluni , slight hyaline change of some muscle fibers 
sX o r e myocarditis) 

hpoidosis and C Mrl *7 S , 017 L" A E 100 per cent forty five days diffuse 
Rabbit o c carIy Zenker s necrosis 

early stave rtf 7 CS i ^ 5018 L-AE 100 per cent forty five days diffuse 
Rabbet in c Zenk ^r necros,s sl, « ht hpoidosis 
e arly sta^p 7 * C i S ** 5019 L-AE 100 per cent forty five days diffuse 

Rabbit 19 necrosIS ' ei T slight lipoidosis 

crate Zenker *«» les 5021 L-AE control, forty five days diffuse mod 
Rabbu 7 c Cr ? S1S sli ebt lipoidosis 

degenerative * 4849 L-AE 100 percent sixty days marked fatty 

'entricles ntl “fation of the inner layer of myocardium of both 

degenerative**850 L \E 100 per cent sixty days marked fatty 
subepicardial layers” 011 01 ,nner ^ a ' er of myocardium less marked of 

degenerative inUfritm 483 } , 10t) P er cent sixty days marked fatty 

outer layer tration t)f inner layer of myocardium less marked of 


Rabbit 11, Senes I 4852 L AE 100 per cent sixty days, marked fatty 
degenerative infiltration of inner layer of myocardium less marked of 
rcunmoer 

Rabbit 12, Scries I, 4853 L-AE control, sixty days marked fatty 
degenerative infiltration of inner layer of myocardium, less marked of 
remaining portion 

Rabbit 4 Senes III 4900 L-AE 200 per cent one day, marked 
Zenker s necrosis and marked fnttv degenerative infiltration of myocardium 

Rabbit 11 Senes II 5020 L \E 200 per cent forty five days, slight 
diffuse Zenker s necrosis no lipoidosis 


PATHOLOGIC CO AI MEN T 

The pathologic changes observed in the mjocardmm 
of the experimental and control animals consist essen¬ 
tially of early stages of Zenker’s necrosis (hyaline 
degeneration) and lipoidosis The first of these may 
in part represent a purely agonal condition increased 
somewhat by the fixation of the beating heart in for¬ 
maldehyde solution The strong contraction of the 
muscles that is produced in this way gives micro¬ 
scopically the appearance of an early and diffuse 
Zenker’s necrosis 

The lipoidosis observed particularly in the rabbits’ 
hearts may represent merely a nutritional condition of 
the animal (figs 1 and 2) It is very doubtful whether 
this has am pathologic significance in our experiments 



If the heart w r ere injured so as to weaken the circula¬ 
tion, the fatty changes might be regarded as a result 
of lessened ox)genation and in this way might be a 
secondary pathologic effect of irradiation It seems 
rery unlikely that it bears any primary relationship to 
the roentgen-ray exposure Both the Zenker’s necro¬ 
sis and the fatty change are very commonly associated 
with infections, anemia, and altered nutritive states of 
experimental animals, showing m the controls as 
markedly as in the treated animals Therefore, the 
ordinary degree of these changes cannot be considered 
as indicating any injurious effects of the roentgen rays 
In all of the foregoing protocols, it is probable that 
the lipoidosis (fatty degenerative infiltration) can be 
wholly excluded as having an) pathologic significance 
There remains, therefore, onh ihe more marked degree 
of Zenker’s necrosis (h)aline degeneration) to be 
considered as resulting from the irradiation 

In the case of the rabbits, onl) one (rabbit 4, 
senes III) showed an unusual degree of Zenker’s 
necrosis without any other cause than radiation to 
account for it (fig 3) This, then, may be reasonabl) 
assumed to be the result of irradiation In this 
instance, twice the a\ erage dose had been gi\ en 
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In two iats (iats 1 and 2, series II), aftei a two 
clay mteival, a definite hyaline degenci ation with gran- 
itlat and pyknotic nuclei was found, of a degiee wai- 
ianting its mteipietation as being caused by madiation 
(ng 4) In iats 4 and 5, of the same senes, aftei an 
mteival of seven days, only slight hyaline changes weie 
noted 1 his may be considcied as possible lccovery 
Aeieithclcss, m two olhci animals (rats 3 and 7 
senes II), aftei an mteival of foity-fivc days, a lather 


Joue a ar A 

Nov 26, 1927 

5 We conclude fiom these investigations that the 
single exposure of the precordium to roentgen rays of 
the quality and quantity described in this paper and 
coi responding to one human erythema dose, dot 4 not 
produce definite and u reparable injury m the heart 
muscles of adult rats and rabbits 
University Hospital 
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marked degiee of Ztnku s ncciosis m the nnocauhum 
was still present (fig 5) In the absence of any other 
explanation, it mac be assumed that the pcisistence of 
the lesion -was due to a failure of recovery, oi it could 
be a late reaction such as is so often seen in the skin 
Raising the dose to 200, 300 or 400 per cent (senes III, 
rats 4, 5, S and 10) produced a marked inci eased 
degree of Zenker s necrosis in the heait muscle (fig 6 ) 
Comparing with this observation the condition of rat 3 
m series III, the difference in results in spite of the 
same exposure and time period can be explained per¬ 
haps by a different individual resistance or some other 
unknown factor The same might apply to the dis¬ 
crepancy observed m rats 6 and 11 of series III 


SUMMARY 

1 The prccoidium of tlmty iats and twenty-foui 
rabbits was exposed to roentgen ia>s of short wave¬ 
length (lambda effective equal to 016 angstroms), as 
used in deep i oentgenotherapy The surface dose 
amounted to one human eiythema dose, the loentgen- 
ray value to 1,100 toentgen-ray units The animals 
were killed at vanous intervals after the tieatment and 
the heart was examined microscopically 

2 No clinical symptoms representing the signs of 
roentgen-ray mjuiy during or following the exposure 
could be noted, thei e were no gi oss pathologic changes 


it autopsy 

3 The microscopic examination of the heaits ot iab- 
nts was positive m only one case The unusual degree 
r 7 cn bet’s neciosis piesent in the heart of this animal 
'annot be explained by any other cause than irradiation 
~ C 4 in two iats, the microscopic changes in the heart 
muscle appeared to be marked enough to warrant its 
r.ir^Vion as a xoentgen-ray injury The remain- 
inlC nnimals showing definite degeneration of the heait 
SsdeCtongS to! group exposed to h.gher doses 


Dn B H Orndorff, Chicago The reaction in the thoracic 
wsccra, anatomic, physiologic and pathologic, when intense 
radiation is administered, is a problem of great importance 
to the radiotherapist Almost every radiologist who has 
applied intense radiotherapy for breast malignancies has 
encountered changes in the thoracic viscera in certain cases 
" hwh demand careful and continued observations The 
picture maj be that of a progressive increase in radiodensity 
of the irradiated side of the thorax, with some increased 
illumination of the opposite side, an apparent decrease in the 
M7c of the heart and mediastinal densities with accentuation 
of their radiodcnsity The pleural density becomes visible, 
and the viscera are misplaced toward the side receiving 
intense radiation As pointed out by the authors, there 
appears to be a limited amount of work recorded in the litera 
tore concerning a study of the changes in these viscera, so 
their contribution warrants our commendation and careful 
consideration In my scries of cases in which intense irradia¬ 
tion of the chest was administered, I have observed ten 
patients who reacted as described with varying degrees of 
severity Three of these patients died, and a postmortem 
examination of the thorax was secured One case, in partic¬ 
ular, commanded our interest more intensely A man, aged 61 
weighing 220 pounds (100 Kg), 6 feet 2 inches (188 cm) 
t ill, who had always been healthy and robust, suffered a very 
severe coughing spell one morning, and expectorated a mass 
of tissue, winch careful study revealed to be carcinoma 
Examination showed a density m the left lung, extending into 
the central part of the lower lobe Between June and Decern 



1921, the patient received six series of inte Jeft 

through 0 75 mm of copper, on five 5 o%%er i ob e 

r By June, 1922, the pathologic density in t * ^ |jad 
completely disappeared However, at and was 

doped dyspnea, was losing somewhat S pu | m0 naO 

showing a diffuse density over the entire «e P con 
i A few months later, it was observed 1 thaMl^ ^ 
ms had become exaggerated and that » thc c , r cu!a 
placed The heart outline became smaller (h;P 

became greatly embarrassed Ariorex. ^ ^ ,, c died 
vertigo and hypotension forced heart 

December At postmortem examination, the 
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small, mil the auricular fat had disappeared It was mis¬ 
placed well to the lett and w is pale A mild \ isccral pericarditis 
with some adhesions to a markcdlv thickened parietal peri¬ 
cardium was found There was also a marked lopcrtropluc 
plenritis with firm adhesions, and aerated lung parcnchjma 
had almost completed disappeared The histologic examina¬ 
tion of the heart showed marked increase of the connective 
tissue elements, but no important change was noted in the 
muscular elements or endocardium which could be dcfimtelj 
ascribed to the radiation reaction 

Dr Elcfxf S Kilcorf., San Francisco Several jears ago, 
when high voltage deep thcrapj was first used, we began 
to stud\ electrocardiograms before and after treatment m 
patients rcccning a hcavj dosage throughout the left chest 
However, bj tins or other methods of examination, we nc\cr 
found evidence of heart changes attributable to irradiation, 
and the research was discontinued I should like to ask 
whether am of the members of this section can relate an> 
experience as to the effect of irradiation of the heart m eases 
of angina pectoris 

Dr. E A Pohle, Ann Arbor, Mich In Februarj, 1927, 
L C Ecker reported one case and suggested that this pro¬ 
cedure should he tried in desperate eases Small doses (sub¬ 
erythema dose) are recommended, to be repeated at intervals 



of from ten dajs to four weeks The lower cervical and the 
upper dorsal regions were exposed because the patient would 
not consent to a sj mpathectomy I should feel somewhat 
reluctant about irradiating the heart region itself in a case 
of angina pectoris As far as our experiments on these 
animals are concerned, we have not attempted to transfer the 
conclusions to human beings We endeavor to do this work 
verv svstematicallj We have started by giving one single 
exposure, and have studied the hearts for subsequent patho¬ 
logic changes We shall continue this work now b> giving a 
number of exposures or a series of treatments, as is usually 
done in deep therapy, and then vve shall venture to transfer 
our observations to the clinical work 


Origin of Public Health Organizations—Public health 
organizations owe their origin to the medical profession To 
it also they owe a large part of the scientific information 
on which they base their methods To the observations and 
reports of medical men in practice they are constantly 
indebted for knowledge of the occurrence, the prevalence and 
the nature of the diseases which they attempt to combat, but, 
unfortunately, such is the tradition, the custom, the accepted 
mechanism of health practice in this countrv that only to a 
slight extent have they utilized or attempted to make use of 
the enormous potential power of the practicing element of the 
medical profession in the cause of preventive medicine — 
Draper, W F Pub Health Rep 42 2242 (Sept 9) 1927 


1LSION OPERATION ON THE FOOT* 


A BRUCE GILL, MD 

PHILADELPHIA 

Fusion of two or more bones of the foot is done to 
correct deformity and stabilize the foot or to relieve 
pain, in order that the individual may the better stand 
and walk Arthrodesis, or surgical ankylosis, of a 
joint appears to be destructive mstead of constructive, 
but experience has taught that it is often the only means 
to maintain correction of a deformity and to hold the 
foot in the best position for function Part of the 
flexibility of the foot is sacrificed to secure an efficient 
stability, which is so essential for weight bearing and 
locomotion Joint motion is of little or no value if it 
cannot be controlled or if it is painful Fortunately, 
there are so many joints in the foot that the loss of 
motion in any one does not too seriously impair the 
flexibility 

Arthrodesis of one or more joints of the foot is 
useful in the correction of deformities and disabilities 
resulting from infantile paralysis, spastic paral>sis, 
other neuromuscular diseases, congenital clubfoot, frac¬ 
tures and dislocations, Chopart’s amputation, tubercu¬ 
losis, and persistent weak foot Fusion is most 
commonly done m the ankle and the subastragalar and 
midtarsal joints 

By the term “subastragalar” joint is meant the artic¬ 
ulation of the astragalus with the os calcis beneath and 
the scaphoid m front In it occur lateral motions of 
the foot Supination and pronation take place around 
a horizontal axis, inversion, or internal rotation, and 
eversion, or external rotation, around a perpendicular 
axis By adduction of the foot is meant an adduction 
of the part of the foot anterior to Chopart’s, or the 
midtarsal, joint The tibialis posticus muscle inverts 
the foot, the peroneus brevis everts it The tibialis 
anticus supinates and the peroneus longus pronates the 
foot The tibialis anticus and the long extensors of 
the toes are the dorsiflexors If either of these is 
paralyzed, the foot dorsiflexes either in the position 
of supination or the position of pronation These 
motions of pronation and supination, inversion and 
eversion are not clearly differentiated m many works 
on general surgery or orthopedic surgery They all 
take place in the subastragalar joint 

When a lateral deformity of the foot occurs as a 
result of infantile paralysis, it has been found by years 
of experience that it is very difficult or impossible by 
muscle transplantations to restore balance of the foot 
so that the patient has effective control The deformity- 
may not be corrected, or it may relapse, or an opposite 
one may develop It should be emphasized that the 
only reliable method of securing and maintaining cor¬ 
rection is by fusion of the bones, m other words, by 
skeletal fixation 


SUBASTRAGALAR ARTHRODESIS 


Indications —Talipes valgus develops after paral}sis 
of the tibialis anticus muscle It is more marked when 
the tibialis posticus also is paralvzed because the foot 
then becomes everted as well as pronated Weakness 
or complete paral} sis of the peronei causes varus An 
arthrodesis of the subastragalar joint, i e, a fusion 
of the astragalus with the os calcis and with the 
scaphoid, wall correct these lateral deformities 


* Had Before the Seen™ on Orthopedic Surgerj at the Set enn Eighth 
M™ U ’0 S lO’7 n ° { lbe tacnai1 Mcd,cal As ociatiort Washington D C 
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At the same time, uctnc musdes whose functions 
ate abolished by the aitlnodesis should he liansplanled 
to that pait of the foot whcie they will be most useful 
'1 he peioneus bievis cannot cveit the foot after a sub- 
astiagalai aitlnodesis, but it may be tiansplanted to 
assist the weak doisiflcxois The tibialis posticus, 
which is the opponent of the peioneus bievis, and the 
peioneus longus, opponent of the tibialis anlicus, also 
may be used as plantai flcxois oi doisiflcxois 



r,g 1_l*ostcrior displacement of foot in honzonf.1 transverse section 

A second reason for the tiansplantation of unop¬ 
posed muscles is that they remain as deforming agents 
unless transferred to neutral positions A subastrag¬ 
alar arthrodesis will pre\cnt any reunience of defoi 
mitv m the subastragalar joint, but unequal latera 
muscles will produce a corresponding lateial deformity 
m the ankle joint where, under noimal conditions, no 
lateral motion is possible The body of the: astragal 
becomes shoitened m its peipendicular axis otl« 

es,s or as Sent.oned above. ,t may develop Mown S 
an ai throdesis when deforming muscles have not bee,. 

Hst 

squarely beneath the 

at the site of the ta,sa «m^“’xhe' aftralar cart. 

and below the thesupenor su.face of the os 

lage 1S removed f J {ace 0 f the astragalus, 

Stra’galoTaphorf art.culat.on .s best entered through 


a small incision on the inner side of the foot, about an 
inch 111 front and below the internal malleolus In this 
proccduie, it is important to dig up the bones thor¬ 
oughly The small pieces of cartilage and bone are 
allowed to lemam within the foot, as it is beheied that 
the} probably aid 111 the formation of callus and m the 
ultimate fusion of the bones 

The defoi nuty is then corrected by manipulation 
The anterioi part of the foot and the os calcis are 
brought around into the noimal position with relation 
to the astragalus and to the tibia through which weight 
is transmitted In other words, normal mechanics of 
weight bearing is restored, so that a line drawn down 
the crest of the tibia and extended forward o\er the 
foot falls along the second metatarsal bone The 
os calcis is pushed over beneath the astragalus and the 
tibia, so that on standing weight wall be transmitted 
directly through its center to the ground 

If the surgeon desires he may do an open operation 
through an incision along the outer side of the foot 
hon/ontal to the plantar surface, beginning at the tip 
of the external malleolus and running forward l 1 / or 
2 inches The fat is excised from the tarsal canal, and 
the lateral aspect of the astragalus, including the ante¬ 
rior part of the body and the neck, is exposed ihe 
mint between the astragalus and the os calcis is then 
clearly visible With osteotome and mallet, the superior 
surface of the os calcis and the inferior surface of 
the astragalus should be removed With a gouge one 
should then remove the sustentaculum tali 11 th 
done with the osteotome and mallet there is danger of 
wounding the posterior tibial artery, but the gouge 
more easily conti oiled by the hand The articular su - 
face of the head of the astragalus is removed with the 
osteotome, and the cartilage rented from the scaplio 



I--- . nor fare 

Flg 2 —Modified horizontal transverse section, sho 
block on astragalus ^ 

with the gouge The foot .s then 
position beneath the astragalus, and 

in the usual fashion Michael HoA >' 

The operation performed by ^ sU bastm.- 

e-£U the same as tins m pnnople A* , 
Mar arthrodesis is seemed by ran hea(1 oi t e 

tom the astragalus and * /pared I™"' 

astragalus ,s j excused and ./placed m * 

The scaphoid is denuded 
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proper portion beneath the astragalus, incl the dimin¬ 
ished heid of the aMiagalus is replaced to help maintain 
the foot in this position 

But, alter all, tint v Inch maintains the foot 111 normal 
position is the fusion of the scaphoid and the os calcis 
with the astragalus Whether a portion of the head 
of the astragalus is dehberatelj placed to one side or 
the other or whether, as m the Da\is operation, the 
fragments of bone which are dug up remain within 
the foot and fill in the empty spaces after the foot has 
been molded into a proper position for weight bearing 
is of no essential importance In the Dans operation, 
sufficient of the head and even the neck of the astraga¬ 
lus m severe deformities must be removed to allow 
complete correction of the foot The great similarity 
of the Davis and the Hoke operations is thus apparent 
I 11 both is secured a restoration of the proper archi¬ 
tecture and mechanics of the foot, and this is main¬ 
tained bv a fusion of the astragalus, the os calcis, and 
the scaphoid 

HORIZOXTVL TRANSVTRSn SECTION' 

The original Davis operation of horizontal transverse 
section of the foot to correct talipes calcaneus or cal- 
caneovalgus consisted of a subastragalar section of the 
foot, as m the operation for subastragalar arthrodesis, 
plus a backward displacement of the foot beneath the 
astragalus Lateral deformity is corrected by the 
arthrodesis, and calcaneus is improved or corrected by 
the backward displacement of the foot To facilitate 
the posterior displacement, the lateral ligaments of the 
ankle are freed from the malleoli by means of a sharp- 
pointed curved elevator through the incisions already 
made on the sides of the foot It is necessary to gouge 
away the head of the astragalus more thoroughly than 
m a subastragalar arthrodesis, so that it should not 
project on the dorsal surface of the foot when the foot 
is displaced backward beneath the astragalus 

This procedure corrected efficiently many cases of 
deformit}, but it was not always successful even when 
done by Dr Davis himself or by his followers 

It would appear that any operation to correct cal¬ 
caneus must do efficiently one or all of three things 
The body weight may be transferred forward on the 
foot, so that it is impossible for the foot to tilt up in 
front when weight is put on it There is a limit to 
the amount of displacement which may be secured with¬ 
out producing an unsightly foot But I think it may 
be said that m most cases in which the Davis operation 
has failed, the foot has not been displaced far enough 
back beneath the astragalus In the second place, some 
means may be used to prevent the posterior part of the 
os calcis from descending A fixation of the achilles 
tendon into the tibia may do this, but it does not correct 
the cavus which is usually present, nor does it control 
the lateral deformity of the foot A subastragalar 
section is necessary to do this It seemed to me that 
this method of fixation might be accomplished by free¬ 
ing the lateral ligaments of the ankle subperiosteal!) 
from the malleoli and the astragalus, so that the) should 
he carried backward w ith the os calcis and make strong 
check ligaments to dorsiflexion of the foot Dr J O 
W'allace emplovs this effectively m the Davis operation 
A third means of curing calcaneus is to establish an 
effective bone block to prevent dorsiflexion 
The Whitman operation of astragalectomy probablv 
ow es its efficiency to the use of all three of these prin¬ 
ciples The foot is displaced backward, the anterior 


hp of the articular surface of the tibia contacts with 
the tarsus and blocks dorsiflexion, and the ligaments 
of the ankle together with scar tissue act as check liga¬ 
ments posteriori) Win, then, should we not be satis¬ 
fied to accept this operation as the logical means of 
correction of this condition ? Because lateral deformit) 
of the foot is a not uncommon result when the foot 
twists around the malleoli, and because the removal of 
the astragalus produces some further shortening of an 
already shortened extremit) If a bad result is 
obtained b) an astragalectomy, it may not be eas) of 
correction The astragalus may be removed but once 
I believe that the Davis operation guarantees better 
fixation to correct lateral deformit) , that, if unsuccess¬ 
ful, it does not make the foot worse than it was origi- 
nallv , that, if deformity' persists or recurs after 
operation, a subastragalar section maj be done again 
and again and the foot placed m the correct position 
and that certain modifications w Inch hav e been made to 
take advantage of all three means of correction of 
calcaneus make a satisfactory' result almost certain 



Fig 3 —Talipes cavus 


MODIFICATION OF THE HORIZONTAL SECTION 

A subastragalar operation is done through the open 
incision with the use of a tourniquet, as already 
described A bttle more bone is removed wuth the 
cartilage than is done in cases of subastragalar arthrod¬ 
esis, because if there is more space between the 
astragalus and the os calcis the foot can be more read¬ 
ily displaced backward The entire head of the astrag¬ 
alus is removed, as it interferes with the backward 
displacement of the foot 

The incision is prolonged upward along the fibula 
for from a half inch to an inch The external lateral 
ligament is then freed from the fibula subpenosteally 
by means of an osteotome, and the ligaments of the 
ankle are freed from the posterior lip of the tibia 
Incision is made over the internal malleolus, and the 
internal ligament is freed subpenosteally from the tibia 
The os calcis together with the anterior part of the foot 
is then easil) displaced backward from 1 to 2 inches, 
according to the necessitv of the case The lateral 
ligaments with the penosteum slide backward and 
tighten as the foot is displaced posteriori) We believe 
that these ligaments, together with the scar tissue which 
forms about them, act as a check to dorsiflexion of 
the foot 

The Davis operation has been further modified by 
making a bone block on the anterior aspect of the 
supenor articular surface of the astragalus It will 
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be obseived m cases of calcaneus that the foot doisi- 
flexes until the antenoi lip of the tibia contacts with 
the groove, oi fossa, which lies on the supetioi surface 
of the astiagalus m fiont of the aiticulai cartilage 
When the astiagalus has been exposed by an external 
incision, the ankle joint is opened and the supenor 
surface of the astiagalus is visible together with the 
anterioi lip of the tibia An osteotome is then foiced 
longitudinally into the astiagalus beneath the aiticulai 
cartilage at its lower anlciioi portion The articular 
caitilage is lifted up until it contacts with the anterior 
lip of the tibia when the foot is placed in plantar 
flexion A poition of bone which has been lcmoved 
from the os calcis ot the astiagalus when the subas¬ 
tragalar section was made is then forced m beneath 
the elevated aiticulai caitilage This holds it in posi¬ 
tion against the antcnor lip of the tibia and prevents 
dorsiflexion of the foot 

B\ this procedure, of course, all the lateral instability 
of the foot is corrected b\ the fusion that occurs m 
the subastragalar joint Talipes cavus, if present, is 
also eliminated 

When the tibialis posticus and the peronei are 
actne, they should alwajs be transplanted to the 
os calcis, since m many cases these transplanted 
muscles add greatly to the function of the foot and 
make possible strong and eftectne active plantar 
flexion 

1LAIL FOOT 

In flail, or dangle-foot, there is a complete paralysis 
of the foot It is unstable on weight-bearing It may 
assume a position of valgus or one of varus There 
ma\ be a tendency to calcaneus The patient is most 
annas ed, however, by the dropping of the foot in front, 
so that he must lift it high from the ground to prevent 
dragging of the toes , 



A subastragalar arthrodesis will correct any tendency 
* a Sddorm.ty but wtll not co.rect the dropping 
D , m front A horizontal transverse section 

th moderate backward displacement of the foot wi 
IS the foot drop as well as the lateral deformity 
r°.7foo need not be placed backward so far as in 
T ; c] ecl ded calcaneus, not is any anterior bone 
f IS Two facto, s probably are active m 
dock required of the f oot first, the relative 

weight of that part of the foot which is 


behind the ankle joint which tends thus to balance the 
weight of the anterior part, and, second, the scar tissue 
which forms about the ankle joint after the lateral lig¬ 
aments have been elevated subpenosteally from the 
malleoli 

MIDTARSAL ARTHRODESIS 

Indications —There are two types of cavus, talipes 
plantans and talipes aicuatus In the former the os 



I',g 5—01(1 fusion of ankle and subastragalar joints 


ilcis is m practicall) normal position with reference 
) the tibia, but the anterior part of the foot drop 
own at the midtarsal joint Frequently, the angu 
on in this joint is 90 degrees There is an apP a 
ut not a real equmus as the achilles tendon 
antracted This fact is demonstrated by a late • 
oentgenogi am This deformity is due to weaknes 
f the extensor communis digitorum 
Talipes arcuatus occurs with calcaneus The 
mdonks paralyzed, .he os calcs is tilted”^” 
rant and there is marked angulation tilth 
,mt Tins type of cavus is corrected when tte >^ 
displaced backward in doing a horizont 

action for calcaneus ar throd- 

Tahpes plantans can be cured by a midta y 

us, combined usually with a P 1 * J 

)ne may use the substitute for fasc b 

temdler, whereby the plantar asc*°” om the 
f the toes are separated subpenost thlS 

s calcis and allowed to slide forwa " on t he 
:ads sometimes to formation of an ex ^ lt aS 
lantar surface of the os calcis and the short 

ftective to divide the plantar f from t he o5 

exors of the toes close to their Reparation This 

alas without doing a subpenosteal sep , on 

iay be done by inserting the scafed W of th e 
emner aspect of the os calcis close: to^ a]1 th e 

oot, turning the blade upward, and 
issues down to the os calcis { teI1( ] 0 n trans 

Any effort to correct cavus by mea than » a 

station or tendon fixations is less ette 

usion operation 
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TaUpcs P/aJiiK—Persistent evict of planus m 
rehxcd or riqul feet ntul sc\crc congenital flat foot 
lnve been corrected In nudtarsal arthrodesis 

ARTtnonrsis oi Tin \nklf 
Fonnerh, arthrodesis, of the ankle was done to cure 
talipes calcaneus, hut I belies e that the \\ hitman 
astragalectoim and the Dans horizontal transverse sec¬ 
tion result m a better foot After the former operation 
the foot is verv rigid and inelastic, whereas after the 
latter it possesses a considerable amount of elasticity 
It is nn custom to do an arthrodesis of the ankle 
onh in order to stabilize the knee, as advised bv 
Dr G G Davis If the ankle is ankjloscd m slight 
plantar flexion, when the patient bears weight first on 
the ball of the foot and then on the heel the knee is 
of necessity forced and held backward and thus 
stabilized In cases of contracture of the knee, a 
supracondylar osteotoim of the femur is done to make 
a back knee and to correct the knock knee which is 
usuallj present The production of the moderate back 
knee and a horizontal trausaerse section of the foot 
are usually sufficient to stabilize a flail extremity, and 
I perform ankle fusion much less frequently than I did 
formed) 

OTHER CONDITIONS IN WHICH THESE OPERVTIONS 
\KE APPLIC \BLE 

The operations described were deused b\ their 
authors to correct the deformities of infantile parahsis, 
but the\ ha\e been found useful m other diseases and 
conditions 

Spastic paral)sis muscular d)stroplues, injuries of 
nenes, and other neuromuscular conditions ma\ cause 
deformities of the foot which can be corrected by these 
operatn e procedures 

It is my custom to correct congenital clubfoot b\ 
manipulation and plaster casts whenever possible 
When the feet are too old and rigid to be thus cured, 
subastragalar and midtarsal arthrodeses will correct 
eaen the most imeterate cases Sufficient bone is 
gouged away on the outer aspect of these joints to 



Fig 6—Result of horizontal transverse seetton for calcaneotalgus 


allow' of full restoration of the foot to a normal weight 
bearing position 

As early as 191/, I performed arthrodesis of the 
ankle in a case of old Pott’s fracture m which ver) 
slight motion was present m the ankle joint, and this 
little motion painful The patient thus secured a 
useful, painless foot 

Fractures of the os calcis are notorious for the pro¬ 
longed disabilit) which the\ frequentl) cause Careful 
examination of man) of these cases has com meed me 
that the pain which is the leading cause of the disabilit) 
is due in large part, or altogether, to a condition of the 
subastragalar joint Motion m it is limited and when 
forced is painful The greatest pam m walking occurs 
when the foot is twisted b\ some mequaht) on the 


ground Tenderness is present along the margin of 
the joint, particular!) on the outer side of the foot 
Furthermore, the os calcis is frequentl) found to be 
displaced outward beneath the astragalus, so that the 
foot is m a position of \algus, and the patient suffers 
pam because of the strain resulting from this defor- 
nut) The rational method of cure for these disabling 
conditions is to be found m a subastragalar arthrodesis 

Persistent pam following fractures of the foot that 
imohe tarsal joints may be rebel ed b) the appropriate 
fusion operation 

One occasional!) sees an old Chopart’s amputation 
in which the os calcis has been tilted up behind and 
down m front, so that the pa¬ 
tient walks on its anterior border 
and on the scar of the old op¬ 
eration He complains ot pain 
at the point of weight bearing 
I have effected relief from this 
condition by making a section 
through the subastragalar joint 
and moving the os calcis for¬ 
ward It ank)loses with the 
astragalus, and the yveight is 
thus transferred from its ante¬ 
rior extremity' to its center 

Tuberculosis of the ankle and 
the foot may heal with fibrous 
ank)losis of the joints which 
were involved in the disease Such an ankylosis, here 
as in the knee and the hip, is apt to be painful The 
conversion of this into a bon) anky losis b) the methods 
of arthrodesis has been found to rebel e the pam and 
secure a stable foot 

1301 Spruce Street 


ABSTRACT OF DISCLSSIOX 

Dr Fred H -\lbee, New fork The technic just described 
gives us a new conception of Dr Campbell’s bone block, 
but Dr Gill s procedure applies to the front of the joint. 
Dr Campbell's to the rear I am a yery strong believer in 
arthrodesis, or fusion, if one wishes to call it that It is the 
most trustworthy wav to hold the corrected bone It is verv 
unsafe to trust a transplanted tendon or muscle to overcome 
and correct deformity at the same time I believe that we 
should correct deformity in some way on the osseous portion 
of the foot, and arthrodesis is the most effective measure we 
use to overcome deformity and to hold the corrected posture 
In cases of flail foot, particularly in cases in which there are 
not enough hamstring forces to transplant to take the place 
of the quadriceps, I have found that plantar astragalar 
arthrodesis with slight equinus position is verv valuable 
Everv one places emphasis on pushing the foot back. We 
must pull the foot forward as lar as we can to lengthen the 
foot m front as much as possible so as to make the best use 
and to get the most effect from reverse leverage which will 
throw the knee back into a hv perextension block Ii there 
happens to be a fixed flexion, that will have to be overcome 
in order to make the best use of this reverse leverage and of 
the lengthened foof I do not have any use for astragalec- 
tomv in the case of dangling foot for that operation is based 
on shortening of the foot, which I think is contraindicated m 
such cases 

Dr J O Wallace, Pittsburgh I have done a number of 
astragalectomies and have obtained verv good results with 
them The tvpe of operation to be penormed depends on 
who is doing it. One sees a great mam Whitman astragalcc- 
tomies that are not done properlv Simplv taking the 
astragalus out without putting the loot backward is not 
astragalectoim according to Whitman There are certain 
tvpes of ca^es m which I believe astragalectoim is better than 



Fig 7 —Result of sub 
astragalar arthrodeses for 
valgu 
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the Days operation When a great deal of bone must be 
rcmo\ c o get the foot back, an astragalcctomy is an easier 
operation than a Daxis, although by taking enough bone 
out, the Davis operation will accomplish the same results I 
ha\e been doing an open operation, the horizontal transverse 
section I make an incision on both sides of the ankle down 
through the periosteum, and free the ligaments from the side 
and the back, and sometimes from the front I try to get 
some bone with the ligamentous structure and the periosteum 
so that when I push the foot back I will have bone formation 
I base done some of the Hoke operations, they are all right, 
but if there is any lateral instability of the ankle joint itself, 
then I do not think that Hoke's operation is as good as the 
others With the method I use, a lateral stability of the 
ankle joint results With the Da\is operation there is an 
excellent end-result for a dangle foot 

Du Wiilis C Campbfll, Memphis The operation of Davis 
is today obsolete, though his principles are the basis of the 
refined procedures mmersall} employed bv the orthopedic 
surgeon These consist of an arthrodesis of the astr.igalo- 
scaphoid, the calcaneocuboid and the subastragalar joints—a 
triple arthrodesis followed by the backward displacement of 
the foot As Dr Gill has said, this backward displacement 
is not accomplished unless the malleoli are freed from liga¬ 
mentous attachment Simply rcmoxmg a wedge of bone 
from the forefoot only gixes an apparent backward displace¬ 
ment, which is a delusion It is most important to secure 
solid bony fusion at all points In making roentgenograms of 
feet in winch my' bone block operation for drop-foot xxas 
employed in conjunction with triple arthrodesis, I haxc bad 
ample opportunitx to observe the end-results in this respect, 
and am now making routine roentgeiiogVams m all cases to 
determine when osseous union occurs Tins has been found 
of practical xaluc as a guide to after-treatment If muon lias 
not taken place by the end of eight weeks, support by a 
plaster cast should be continued, as in the treatment of 
delated union of fractures In those cases in which union 
docs not occur, pain is a frequent symptom, and further 
operative measures, as an osteoperiosteal graft, max be 
required to induce union Recently I tabulated statistics 
of the roentgen-ray obserxation in eighty-fixe out of 207 
cases Fusion xxas obtained in a xerv high percentage, and 
to about the same degree in children as in adults Triple 
arthrodesis with backward displacement cannot be depended 
on to control drop-foot or plantar flexion, for which the 
bone bloc is required, as prcxiously mentioned I have 
employed the anterior bloc to prevent clorsiflcxion in calca¬ 
neus, but do not believe that it is possible to secure a mass 
of bone of sufficient height without causing an unsightly 
appearance on the dorsum of the foot Furthermore, if 
placed m equinus, backxvard displacement of the foot is 
usually sufficient xvithout additional measures Dr Gill 
mentions one case of subastragalar arthrodesis m Cbopart’s 
amputation The application of this method to such a condi¬ 
tion is a new departure and may in the future make possible 
conservation of the ankle joint and lower leg, as Chopart’s 
amputation has not in the past given satisfactory results 
Dr Frank R Obfr, Boston Four years ago I saw Putti 
doing an anterior block in the astragalus for a calcaneus 
I disagree with Dr Gill on the question of calcaneus I 
have several times tried to do a Stcindlcr operation for 
cavus and those cases have recurred In combination xvith 
Steindlcr’s method I have tried arthrodesis of the midtarsai 
articulations and those cases recurred Cavus of the foot 
is usually due to paralysis of the gastrocnemius, normal 
nmver being present in the perontus longus, the posterior 
hbial and the long toe extensors A cavus will not dis- 
„„ ca r until those muscles are transplanted Finally, I 
, Pome to do the Hoke operation in those cases of cavus 
, i there is a normal poxver in the tarsal muscle 
111 W 1 Tf wt> do this, the toes become flexed and are straight 
er0V J Lr m walking I find it of advantage to have a 
011 / 1C tahihtv in the true ankle joint, that is, betxveen the 
little ms < fibula and tibia, because such patients 

^^then^a little more comfortable when xvalking on slanting 

sidewalks 
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A B i RUCr G . IL i L ’ P!llladclph,a 1 havc tried to modify 
the Davis horizontal transverse section so that xve max take 

advantage of all three methods of correcting talipes cal¬ 
caneus, in order that the operation may be done bv am 
surgeon whether he has had previous experience xvith the 
I avis operation or not As to the correction of talipes 
cavus it seems to me that the only reliable means xve have 
for obtaining this is by fusion of the midtarsai joint If w C 
accept the fusion principle for correction of other deformities 
of the foot, why not for cavus also? I appreciate Dr Camp’ 
bell s remarks m reference to Dr G G Davis While u C 
may- no longer do these operations by the technic employed 
by Dr Davis, xve should not forget that xve are guided by 
the principles that he outlined 


AN UNAPPRECIATED FUNGICIDAL 
ACTION OF CERTAIN VOL¬ 
ATILE OILS * 

HAROLD B MYERS, MD 

PORTLAND, ORE 

Infections occurring chiefly on the hands of employ¬ 
ees of fruit canneries in the Pacific Northwest 
proved to be due to a yeasthke organism This 
organism has been described by Kmgery and Thienes 1 
The antiseptics commonly employed in treating infec¬ 
tions of bacterial origin proved quite unsatisfactory m 
attempting to combat the lesions produced by this 
organism Recalling the use of cinnamon water to 

Table 1—7 ouaty of Certain Volatile Oils Toward Yeast 1 
Minutes Required to Destroy Toast ♦ 


Nome of Xqun 1 5 10 20 30 JO 30 00 70 SO 90 120Hours 


Tlivmol — 

Cnrx ncrol — 

Mustard + + 

Cinnamon + 4- 

Clove 4- 4- 

'iurpontlnc + + 

1 uenlyptol + + 

1 ugcnol + 4- 

Camphor + + 

Menthol 4- 4- 

Ptpperroint + 4- 

Methyl salicylate + + 

Ani^c 4- + 

'Ihymc + 4- 

Cedar leaf 4- + 

Cedar wood + + 

Cnjnput 4- 4- 

Bergamot + + 

Origanum 4- + 

Aplol + + 

Lemon + + 

Phenol, 1 per cent + 4- 


+ ± 
j. + 

4- 4- 
+ + 


4-4-4- 
-F 4- 4- 

4- 4- 4- 

4-4-4- 
+ + 4- 

+ + 4- 
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4 4- + 
+ + + 
+ + + 
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+ + 
+ + 
+ + 
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+ + 
+ + 
+ + 
4- 4- 


4- 4- 
4- 4 

4- 4- 
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4- 4- 
4- 4- 
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+ 

4- 
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4- 
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+ 

4- 

4- 
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4* 

4- 
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+ 

4 
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‘The 4- sign indicates growth, — no growth, ± indicate* 
growth in minority of cultures, majority sterile 

prevent mold growth m the infusion °|’ dl S d ^V o j IC 
compound chalk mixture, I painted a d,lute t jd 
solution of cinnamon oil on one of the Jesioi P 
by this yeast 2 Almost immediate relief « b 
agreeable subjective symptoms occiirre , ( 

rapid healing of the infection Furthe r use A tb.s^ 

in dilute solution proved it to be m°st effe t - c|(Ig 
fail, m making the infections yeast free a P 

13 In order to determine whether this most pronoun ^ 
fungici dal action is possessed by a jarg __—__ 

* From the Department of Pharmacology, Unnersdy of 0«ff» 
real School _ , Thsenes C H Mycotic: Paronychia 

Certain Volatile Oils’ and Stearopteis, J A M 

1925 
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the \ohtilc oils cultural tc«ts were unde with the \cast 
isolated from the mtcctions produved in the trmt han¬ 
dlers (reterred to a 1 - vea'-t 1) 1 he results ot these 

cultural te^ts arc pre-ented in table 1 

It will he seen from the results indicated m table 1, 
that considerable \arntion exists m the fungicidal 
nctnitv of tlie more commonlv used volatile oils This 
is illustrated in the aecompain mg illustration, a t\ pical 
Petri plate growth on Sabourauds medium tt is 
interesting to note that the comparative bactericidal 
efiicicncv ot the various volatile oils, as determined In 
Robert 3 Brumng 4 and others, does not correspond to 
the fungicidal activity of these oils Extremes o 
fungicidal power were c\idenced b} thymol (.and its 
isomer, canacrol) and oil of lemon A saturated 
aqueous solution of the former Killed the jeast in ess 
than fift\ seconds, while the growth in a saturate 
aqueous solution ot the latter was almost as uxunant 
at the end of three dav s as that .n culture mediums 
The next question nat¬ 
ural!} presenting itsel f was. 

Does the fungicidal action 
of the more effective -vola¬ 
tile oils, as found with the 
least producing so-called 
fruit poisoning, apply in 
comparatn elv equal effi¬ 
cient toward other a easts 
and } easthhe organisms 3 
Nine additional jeisthke 
organisms w ere isolated 
from infections m man, two 
from pulmonary infections, 
two from infections of the 
tongue and buccal mucosa, 
one from a patient with 
actinomycotic infection, one 
from a lesion involving the 
finger nails and immedi¬ 
ately surrounding soft tis¬ 
sue, and the remainder from 
cutaneous ulcerations It 
might be remarked that each 
of the infections referred to, 
following the institution of 
volatile oil therapy, quichlv 
became } east-negative and 

rapidly improved, remaining apparentlv cured to date 
The fungicidal activit} of thymol and the oils of cin¬ 
namon and clove on the }easthhe organisms isolated 

Tvbie 2 —Toncity of Thymol Cinnamon and Cloze Iquac 
To'eard Certain 5 easts 

Minuter Required tor Destruction by Aquae o£ 


The results of cultural tests, shown m table 2, indi¬ 
cate a similar comparative tovicit) of thvmol and the 
oils of clove and cinnamon on the organisms tested, to 
that evidenced on the fruit jeast, with the exception 
of octinonnccs The latter proved resistant to cinna¬ 
mon and clove aquae though readdv susceptible to the 
thvmol aqua 

Tlir VIIXIVIVL CriECTIVE fexgicidvl strength 
OI THWtOL 

The aqua of thvmol was added m varvmg percent¬ 
ages to beef extract broth containing 2 per cent dex¬ 
trose, inoculated with 0 1 cc of broth cultures of veasts 
1 4 and 10 It required 7 per cent thvmol aqua to 
prevent growth of veast 4, 8 per cent aqua to prevent 
Growth of veast 10, and 10 per cent thymol aqua to 
inhibit )cast 1 The original fruit-poisonmg }east 
was therelore one of the most resistant strains toward 
thvmol Luxuriant growth occurred in culture tubes 

containing 70 per cent of 
the fungistatic amount of 
thvmol 



Comparatn e fungicidal action of the aquae of thymol and certain 
\olatiIe oils toward jeast 1 d control, B camphor 160 minutes 
C menthol 160 minutes JD nsethjl salicylate, 160 minutes E 
eucaljptol 160 minute* E anise, 160 minutes, G, thymol one minute 


1 t 

No Source 

Thymol 

Cinnamon Oil 

Clove Oil 

2 Forearm ulcer 

1 

CO 

55 

3 Bronchial ea«ts 

1 

CO 

50 

4 Buccal mucosa 

1 

23 

50 

5 Ulcer of anMe 

1 

CO 

CO 

G Vesicle* of «ole 

1 

23 

50 

$ Mucosa of tongue 

1 

23 

sfl 

10 Sputum (left lobar 
consolidation) 1 

23 

id 

il Finger nail 

1 

25 

yj 

22 Actinomycosis 

1 

several hour 

several hour* 


from the infections mentioned is presented m table 2 
Oil of mustard was not used since its local irritant 
properties preclude its therapeutic application 

3 Robert R Scbimroel s Reports for October 1<*06 

4 Burning C Centralbl f inn Med 27 14 1^6 


LACK OF DEVELOPMENT 
OF TOLERATION - 

Cultures of v easts 1, 4 
and 10, grown for one 
month m the presence of 50 
per cent of the fungistatic 
concentration of thymol, 
dov e and cinnamon, did not 
exhibit anv degree of fast¬ 
ness or toleration toward the 
aquae of these oils This 
finding is in contrast to the 
fastness developed bv bac¬ 
teria toward the more com¬ 
monly emplov ed bacteri¬ 
cides, as recenth reported 
bv Pleader and Feirer 3 and 
others 

SUGGESTION'S REGARDIX'G 
THERAPEt TIC L SE 
Powdered thymol m cap¬ 
sule, bv mouth, is apparentlv 
absorbed and circulated in 
sufficient strength to have 
pronounced fungicidal action, judging from cultural 
results, aided bv roentgen-rav and phvsical observations 
in two patients with pulmonarv momhosis and one with 
actinomv cosis 

Localized superficial m_v cotic infections mav be 
treated vv itli solutions of the oils and thvmol m alcohol, 
ether or olive oil, in strength according to local 
irritabiht} of the tissue 

sun VI ART 

Cultural results with a veast producing tv pical lesions 
in fruit handlers indicate marked fungicidal actn ity bv 
thvmol its isomer carvacrol, and the volatile oils of 
mustard, cinnamon and dove Thvmol and the oils of 
cinnamon and clove proved equallv fungicidal toward 
other v easts of apparent pathogenicity Thymol, but 
not the oils proved equallv destructive to Actinomyces 
homtms Solutions of 70 per cent fungicidal strength 
are not effective m restraining growth of veast Tol- 

5 Mender P D and Feire- W A D-i.q pan re s in Its Pela ion 
to tSe Ret tan-e of Certain Oryam ms Tons-d Familiar G—mi-td-s 
J Imcct. Di S9 2 7 (Se?-) 1°26 
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NONROTATION—HARRIS AND STIVELMAN 

ized°at &***«*»* W. 

nostjc puncture or aspiration is attempted d g ' 


CONCLUSIONS 

1 Thymol, caivacrol and the volatile oils of mus- 
taul, cinnamon and clove possess maikcd fungicidal 
])0\VC1 s 

2 The i emamdei of a laige group of the moie com¬ 
monly used volatile oils aie compaiativcly inactive 
towaid the yeasts 

3 Therapeutic ti ml of tin mol and the oils of cin¬ 
namon and clove m ti eating mjcotic infection seems 
vail anted 


NONROTATION OF THE STOMACH 
SIMULATING SPON1ANEOUS 
HYDROPNEUMOTHORAX 

LOUIS I HARRIS, AID 

AND 

BARNET P STIVELMAN, AID 

Consultant to Tuberculosis Climes, JXpa rtment of Health 
MW VORK 


report or CASE 

V B, aged 22, a salesman, whose family and previous ner 
sonal Instory were irrelevant, stated that he had been m <Ld 
health until the onset of the present dlness At t e onsef 
Sc,zcd 7 lth diarrhea, severe gnpmg pa,ns n the Lt 
abdomen and tenesmus Evacuations of the bowel averaged 
tv cut} a day for a period of about three weeks and were 
accompanied by a bloody discharge with mucus H,s temped 
lure continued to be moderately elevated and he lost strength 
and weight so rapidly that a blood transfusion was ser.ouS 
considered It was at this t.me that he came under the carl 

moder” t° f ? (L 1 The h,St0ry of great 3oss of veight, 

moderate elevation of temperature and bloody stools, and his 
emaciation took on special significance when an examination 
of the chest showed a right-sided hydropneumothorax or pyo¬ 
pneumothorax However, a sigmoidoscopic examination dis¬ 
closed numerous simple ulcers of the lower bowel which, after 
an appropriate dietetic regimen was instituted, were effectively 
treated with topical applications The chest signs on physical 
examination, which during this period were as a rule persistent, 
disappearing only for short periods, made it seem desirable 
a I.* t , , , . . , t0 sccure a complete roentgenologic study to identify fluid in 

Although heterotaxia or transposition of the viscera the chest cavity, which seemed apparent on fluoroscopic exami- 
has been known Since 1643, when Petrus Sevenmus 1 nation even though the patient had now apparently made a 
reported one of the earliest authentic cases, failure of 
rotation of the stomach, which Nau prefers to desig¬ 
nate as “incomplete embryonic diaphragmatic hernia,” 
is very exceptional In the latter type of case the 
stomach ,s situated above the liver 

Several excellent contributions have been made on the 
subject of heterotaxia Gruber,- in 1865, collected 
sevent}-nine instances, and Kuchenmeister, 3 m 1893, 
increased the number of known cases to 149 Price, 4 
in 1895, reported 190 cases from the literature, and 
Arneille r brought up the total to 254 in 1902 With 
the advent of the roentgen ray, the number of authentic 
instances of transposition of the viscera has grown 
prodigiously 

On the other hand, there is a great paucity m the 
report of cases of nonrotation of the stomach Poillard, 0 
in 1903, gathered sixteen cases from the literature and 
only tyvo of these occurred on the right side Griffin, 0 
in 1912, reported one such instance, and Ixinney 7 yvas 


complete recovery Therefore, four months later the patient 
was referred for detailed study' at one of the clinics of the 
department of health 

Plnsicial examination of the chest at this time disclosed 
slight lagging of the right hermthorax The lower interspaces 
on the right were wider than those on the left, and the basal 
aspect of the right side was more prominent than the oppo¬ 
site side 

There was no diminution in resonance anywhere, but the right 
basal region was slightly tympanitic Both leaves of the 
diaphragm apparently made the normal inspiratory excursion, 
although the descent of the right leaf could not be well made out 
aittenorlv because of the tvmpamtic note on percussion There 
was definite shifting dulness at the right base anteriorly The 
heart was in its normal position 
The respiratory murmur was normal throughout, excepting 
over the right lower lobe Here could be beard distant 
amphoric breathing, whispered pectoriloquy, a definite succes¬ 
sion and a very definite com sign There was no metallic 
tinkle 

While vve were inclined to consider the condition at the lower 
aspect of the right chest as a spontaneous localized bydro- 
pneumothorax or pyopneumothorax, particularly since t e 
roentgenogram (fig 1) disclosed a large air-containing space 
with a definite fluid level m the region involved, there were 
a few conditions which militated against this diagnosis 
1 There was no history of trauma, severe exertion, 


unable to find another case until 1920 Buis, 8 m 1925, 
reported a case of transposition of the stomach in a 
boy of 15, but his yvas not an instance of true “embry¬ 
onic diaphragmatic hernia” as the stomach yvas situated 
below the liver It seems, therefore, that the case 
which IS the subject of this repoit IS apparently one of emphysema or actne pulmonary tuberculosis, which, win e no 
very rare occurrence, as it shows nonrotation of the absolutely indispensable to the diagnosis of spontaneous pneu^ 
stomach which is situated above the liver, the latter mothorax, is most often present and of great ia £ nos 
ortran and the spleen remaining in their normal position significance ,„ n n ta neous 

It is our purpose to call attention to the fact that 2 The heart was not displaced as it ‘ s h " fbe breath 

nonrotation of the stomach, particularly when combined pneumothorax m young adults, par 1 > 

with an eventration of the right diaphragm, strongly sounds are amphoric m qua l y t lfflp aired, 

simulates and ma y be easily c onfound ed with a spon - "es of P lTstandmg Indropncu- 

Transposition of the mot horax or pyopneumothorax , nnoumo- 

4 There was persistence of the apparent n 
thorax in the absence of a bronchopleural 8 ” * h a svb- 
It seemed, therefore, that we might be yyhile 


1 Severimus, Petrus, quoted by Upson, W O 
Visccn Am J Roentgenol 8 385 (July) 1921 
V S 2 C Gruber J Arch f anat & phys wissensch Med, Leipzig, 1S65, 

p T°Kurhenmcister Die angeborene volstandige \ erhgerung der Eigen 
we.de des Menschen, Leipzig, 1893 

1 Arneille Clinical Observation on Congenital and Acquired 

Transposltio^of the Viscera Am J M Sc 124 885,1902 

; K.nne?L K C ney Congemtal Nonrotation of Stomach, An, J Roent 
genoi | lU s i 8 J 0 hn Uly Transposition of the Stomach Nebraska M J 10 26 
(Jan) 1925 


diaphragmatic rather than an mtrapleura sub d, a pbragniaiic 
we could definitely exclude the existence of asuM.a^ ^ ^ 
abscess, by the absence of constitutionsIs> P |lcatIon , we 
pathologic processes as may give me tc Mth. of non 

could not exclude the presence of that rare 
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rontion of the Monnch and cicntruion of the right diaphragm 
Tile patient was therefore giu.it t Inrutin nte il, which rcicaicd 
the true tnttirc ot Jus trouble 1'igtirc 2 taken fifteen minutes 
after the ineestion of the hirumt shows the stonnch on the 
right side below the diaphragm mid dime the h\cr 1 igure 3, 
taken si\ hours liter, shows tile cecum on the lelt side 

COMMTNT 

Here is a case presenting a timpamtic pctcusston 
note, slutting tininess, succusston and coin signs, distant 
amphoric Incatlnng and whispered pectoriloquy at the 
right basal region—the classic obsenations in a fairly 
extensile In dropneuntothorax The roentgenogram is 
m accord with the usual interpretation of the phjsical 
signs here present, and while there was no histori of 
trauma or puhnonan conditions that might lead to 
spontaneous pneumothorax, the latter complication is 
seen often enough m apparently healthy persons to 
warrant a definite diagnosis in spite of a negatne Ins- 
tor} There were, howeicr, two signs that could not 
he accounted for if we assumed that our diagnosis was 
correct, \iz , the absence of cardiac displacement and 


homolateral phiemc nerve Indeed, paradoxical move¬ 
ments which are most probably due to the effect of the 
inspiratory increase m intra-abdominal tension on an 
atonic leaf of the diaphragm are very often noted m 
such cases In our case in spite of the presence of all 
the conditions that inhibit the inspiratory descent of the 
diaphragm, its respiratory excursions ivere not in the 
least diminished both on ph}Sical examination and on 
fluoroscopic observation 

The likelihood that we w r ere dealing with an abdomi¬ 
nal condition therefore occurred to us, and the roentgen- 
ray obsenations, after a barium meal, firmly established 
the diagnosis of nonrotation of the stomach and eventra¬ 
tion of the right diaphragm 

summary 

1 The similarity of this case of nonrotation of the 
stomach, or “incomplete embryonic diaphragmatic 
hernia,” on chest roentgen-ray and physical examination 
to right localized spontaneous hydropneumothorax is 
significant 



Fig 1 —Large area of rarefaction at the 
lower aspect of the right hemithorax with a 
definite fluid lev el This area is clearly 
demarcated from the pulmonary shadows 
above by a dense curved line the eventrated 
leaf of the diaphragm The heart is m its 
normal position 



F,g 2 —Fifteen minutes after the ingestion 
of a barium meal Stomach on the right side 
above the liver and underneath the diaphragm 
heart in its normal position The shadow of 
the spleen can be seen on the left 



Fig 3 —Si\ hours after the barium meal 
Stomach on the right side above the liver 
and the cecum on the left The distended 
colon is to be seen under the left leaf of the 
diaphragm 


the perfect descent of the diaphragm on the affected 
side 

With, a tympanitic percussion note, amphoric breath 
sounds and the presence of fluid and air in the chest 
cavity, in, the absence of adhesions (as shown by the 
roentgen ray), particularly in young persons, we would 
expect at least a moderate shifting of the mediastinal 
organs to the opposite side, for it is only in long stand¬ 
ing pyopneumothorax with marked pleural thickening 
and fibrosis that the mediastinal organs are either m 
their normal position or actually drawn to the affected 
side Yet, in the case under consideration, neither the 
ph} sical nor the roentgen-ray observations disclosed an 
appreciable shifting of the mediastinal contents to the 
contralateral side 

The diaphragmatic excursions on the side of a h}dro- 
pneumothorax or p\ opneumotliorax are almost invari¬ 
ably markedly restricted and usually absent This is 
due to the aton) and even semiparesis of the 
diaphragmatic musculature, caused In the inflammatory 
changes, the weight of the fluid the increase m intra¬ 
pleural tension and the reflex inhibition of the 


2 The differential diagnosis was made possible by 
means of a barium meal and subsequent roentgeno¬ 
grams 

3 It is desirable to keep m mind the occurrence of 
this condition, in cases of apparently spontaneous 
localized right basal hjdropneumothorax, before resort¬ 
ing to aspiration or diagnostic puncture 


Practitioner and Research—I hope our future practitioner 
will be under the influence of the spirit of research Unless 
he comes in contact with the research man, he will be too 
iikelj to be a hack worker, unfamiliar with the methods of 
m\estigation He will be unable to eialuate that which is 
new, as it is announced to the medical world He will take 
his opinions largely from others Untrained in criticism of 
methods of work or habits of thought he will be too apt to 
belieie imphcitl} what is printed merelj because it is primed 
or because it emanates from some famous clinician well 
adiertised clinic or much talked of laboraton Our clinician 
must get some of the fire and enthusiasm of these research 
men m order to lire and not mcreh exist, in order to produce 
and not mereh to do the daih grind—Herrick, I B Cali¬ 
fornia & I ! cs! Med 27 182 (Aug) 1927 




inir IvFT ATTON RFTWFFN MENSTRUA- endometnum of early piegnancy If, however, the 

J) T UA ovum is not fertilized, the corpus luteum retrogresses 

1ION AND OvULAIION IN and at about the same time the “premenstrual” endo- 

THE MONKEY metnum suddenly bieaks down with resultant hemor- 

. . „ ibage Mensti nation is on this theory merely a violent 

its rossnur signiiicvnch ior man , f 

demolition of the premenstrual uterine edifice, some 

GEORGE W CORNER, M D days aftei the expected tenant (the embryo) fails to 

Professor of Amtomj, Unncrsitj of Rochester School of Medicine nnd ai i ive Each menstrual period is therefore necessarily 

iicntistr) dependent on the occurrence of ovulation about tv o 

R0C,nsT,R ’ N ' weeks bef 01 e 

Obsci \ ations and cxpci iments on the 1 cpi oductivc My earhei observations on Macacus i hesus, carried 

c\clc of one of the common Old Woild monkeys, on at Johns Hopkins Medical School from 1921 to 

Pithccus (Macat u\) i heats, which hare been m prog- 1923, weie planned on the basis of a tentative accep- 

less duiing the last six yeais, hare given lcsults which tance of the foiegomg hypothesis, but the first animal 

aic in some ways cjuite unexpected and rvlnch may to be examined post moitem contradicted it flatly This 

necessitate a revision of cut 1 cut ideas about menstrua- monkey had menstruated twelve times during a year 

tion These expenments have been necessarily rather of observation, the last five periods having occurred 

few and tedious, but the cridcncc is norv sufficiently at internals averaging 26 4 days Autopsy seventeen 

definite to be piesented to tlic medical piofession 1 days after onset of the last period and nine days before 
viv.iiiinv. iu ->1 p nprtpn onset of the 


Females of Macaart 
] hear; exhibit hemor- 
lhages fiom the genital 
tiact which lescmblc 
human menstruation, 
both m periodicity and 
in duration In the 
animals of my colony 
the cycles are subject to 
greater irregulaiity 
than in rvomcn, but 
the modal interval is 
twenty-set en days, and 
the modal duration five 
days It seems propel 
to call this phenomenon 
by the name used to de¬ 
scribe the at least out¬ 
wardly similar process 
m the human species 
As used heie, there- 
f oi e, “mensti nation,’ 
in lespect of Maiants 
} hesus, signifies a re¬ 
current hemorrhage 
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A, endometrium of 
macaque 15 on first daj 
of menstruation (corpus 
luteum present), B, endo 
mctrium of macaque 10 
on first day of menstrua 
tion (no corpus luteum 
present) Enlarged 13 
diameters 


expected onset of the 
next did not show (by 
examination of serial 
sections of both ova¬ 
ries) any sign of any 
recent or impending 
ovulation, that is, there 
were no corpora lutea 
or ripe follicles m either 
ovary The next three 
animals, however, all 
gave evidence of ovula¬ 
tion about the middle of 
the interval, in two of 
them the discharged 
ova were found, m tube , 
and uterus, respectively 
To make this part of the 
story brief, eleven ani¬ 
mals of known men¬ 
strual history weie ex¬ 
amined post mortem m 
1922-1923 Five of 
these fitted in perfectly 
with the current theory 
of the human cycle 


fiom the healthy uterus heen auoted above, and indeed the two of them that^ve 

During recent years genetal acceptance In lulled presumably nothin a week after o 

<r\ anted a theory of the human leproductive cycle wli M nwe( i the beginnings of “premenstrual chan & 

fs based on IheLu of Fracnhelt'So—, quite like die ***£%£& 
nnrl a number of clinical woikcrs Iccl m ) cHo-ps in the human uterus The other i f. mn 

Schroeder Investigations made during the same P el » , evI dence of recent or impending ov j 

on laboratory an,mala have fitted m^'vi.hte , ^ „ various, stages c; the «ns 


uufl a number oi cmucai wunvms , C *, w c m the human uterus j.uc - , f nn 

Schroeder Investigations made during Hie ffl™ P ei not & show evidence of recent or impending trua { 

on laboratory animals have fitted in well " u , although killed at various stages of their ^ 

r - si s s off —*s 

fife TI 

the P ------ '-- about twelve to fourteen days neiore striia l 

strual flow As to the progress of the pr o{ their 
changes of the endometrium an ^ feft Ignor ance. 

ZSZfiS’XES " single nniuia. u.„*. *" 


tion obhc first, lS tfijeco'rti'th full references, is guen b> 0°™^ 
1,0 2 \ review and Menst ruat.on, Physiol Rev 

r w Oestrus, Ovuiau 

(Oct) 1921 
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killed, ins nien^Uintmg and at the same time contained 
a corpus luteiim ot icccnt date 

1 hc-e result'' were m jmtial agicement with those 
ot Hope 1 obtained lhtrt\ rears before and with the 
conclusions of ran Hcrwcrden ' drawn fiom a collec¬ 
tion of presened speeunens from the jungle Since 
their publication, Mien - and Hartman f hare brought 
forward a few more tecords of observations on 
Macacus rlu wk which confirm the occurrence ot men¬ 
struation without or illation On tire other hand Pro! 
Robert Merer " after a detailed analrsis of nir protocols 
of 1923, argues that fire of nn animals were repre- 
scntatirc ot normal conditions, but that the six which 
bled without orulation must hare had pathologic uterine 
hemorrhage 

The experiments next to be described carried^ out at 
the University oi Rochester from 1924 to 1927, hare 
been planned to anah7e the question of menstruation 
more fullr by direct ohserration of the orarr m the 
bring animal A beginning mar be made br describing 
one of the critical experiments 

Macaque 15 was observed through sixteen menstrua] crclcs, 
the mean of tiie last eight intcrrals was 270 davs the extremes 
21 and 31 dars Mar 7, 1926 eighteen dars after onset ol the 
last menstrual hemorrhage, exploratory laparotomr rerealed 
the absence of corpora lutca and large follicles Menstruation 
began again, May 12, fire dars after the operation and twenty - 
three dars after onset of the last period, this was a trpical 
flow of fire dars’ duration Fire months later, October 29, 
seren dars after onset of a menstrual period exploratory 
laparotomr rerealed in the left orarj the well healed crater 
of a corpus luteum The right orarj did not contain anvthmg 
of significance. Isorember 9 at another exploration, the crater 
m the left orarr was present, though somewhat paler, and 
there were now two large red craters of recentlr ruptured 
follicles in the right ovary Discharge of two follicles had 
taken place, therefore, about the middle of the interral, since 
menstruation began again, fr or ember 19 twentj-eight dajs 
after onset of the last period and ten dajs after the most 
recent exploration 

The animal was killed on the first daj of menstruation 
Sections of the endometrium (A in the illustration) showed 
a histologic condition exactlr comparable to the first daj of 
typical human menstruation 

Taking this observation in connection with those 
animals of the previous group which ovulated it is 
evident that ovulation in Macacus ihesits is followed 
by endometrial changes of the kind known m other 
mammals and believed to be part of a mechanism to 
facilitate implantation The two recent corpora lutea 
0 were histologically identical and were m the earliest 
stage of retrogression, exactly resembling the pig’s cor¬ 
pus luteum of the first or second day of degeneration 

1 his experiment may be compared w ith another 

Macaque 10 was observed through nine cycles, averaging 29 4 
days each, the last three intervals were 26 31 and 23 days 
The menstrual process resembled in all external appearances 
that of the previously described animal 15 Dailv vaginal smears 
were alike m the two, during the flow as well as the interval 
Yet when macaque 10 was killed on the first dav of menstrua¬ 
tion her ovaries did not contain any sign of ovulation during 
the past two or three cycles and the uterus (B m the xllus- 

3 Hcapc VV The Vlenstnntion of Semnopithecus Entellus Pm! 
Tr Roy Soc London 1S5 B 411-171 1894 The Menstruation and 

Ovulation of Macacus Rhesus etc ibid 1SS B 13-, 166 1897 

•* VanHerwerden VI Bcitr„fr rur Kenntms des menstruellen C>Mu 
Monatschr f Geburtsch u Gvnah 24 7s0 7-S 1906 

5 Mien E The Time of Ovulation in the Menstrual Cvcle of the 
Monkey Vacacus Rb'«t s Proc Soc Exper Biol & Med 22 3bl s83 
(Feb) 1936 Furthe' Evidence Concerning the Menstrua! Cjcle of th* 
Monhev Macacus Rhcsu vb tr -Vnat Rec 25 13 (March) 1927 

6 Hartman C Menstruation Without Ovulation n Macacus Rhesus 
Vccomtof an Experiment ab tr Vrat Rec 25 13 (March) 1927 

7 Meyer Robert Gtbt es bet Men chen oder \£ten Menstruation ohne 
Orulatioi’ Vrcb f Cvnah 122 aSa 602 1924 


tration) exhibited hemorrhage in progress from a low 
unchanged endometrium of interval type It should be added 
tint the animal was in perfect health and that at autopsv the 
bodv uts evervwhere normal 

Experience with those animals which ovulated and 
which were afterward studied microscopically shows 
that the crater of a corpus luteum and the enlargement 
of the ovnrv due to its presence mav be followed for 
not less than six weeks, and probably somewhat longer 
Tins fact gives validity to the following experiments 
m which the evidence was obtained by macroscopic 
examination at operation, without autopsv 

In macaque 18 (a) in July, 1926, exploration done five davs 
before the expected onset of menstruation, did not reveal cor¬ 
pora lutca or large follicles Menstruation began five days 
later 

(6) In October, 1626, exploration five davs before the 
expected onset did not reveal corpora lutea or large follicles 
Menstruation began four davs later 

In macaque 19 in Mav 1926, exploration on the third dav 
of the menstrual flow did not reveal corpora lutea or large 
follicles 

In macaque 23 menstruation began, Jan 5, 1927, after sixty - 
six days’ amenorrhea 4.t exploration on the first day of 
menstruation a verv old corpus luteum was found m the left 
ovnrv The second exploration, Januarv 28 did not reveal 
a new corpus luteum or large follicle, the old corpus seen 
three weeks before was not certamlv visible Menstruation 
began, Februarv 1 twentv-seven davs after the onset oi the 
last period, and four davs after the more recent exploration 

'\utopsv since has revealed that macaque 19 was perrecth 
healths The other two are at the present writing living 
and well 

Those who have been following the experiments are 
convinced that m the healthy macaques of our colony 
normal menstruation frequently occurs without ovula¬ 
tion, the term “menstruation” being used in the sense 
defined above namely, “recurrent hemorrhage from the 
healthy uterus ” Out of about tw enty -sev en cy cles of 
which something is definitely known, from autopsy or 
exploration ovulation has occurred m seven onlv As 
I interpret the experiments, they indicate that m 
Macacus rhesus menstruation is not dependent on pre¬ 
vious ovulation and often takes place from an endo¬ 
metrium that is not the seat of “premenstrual” changes 
Histologically there are two types of menstruating 
endometrium (as shown in the illustration), one show- 
mg “premenstrual” changes, the other devoid of them, 
according to the occurrence or nonoccurrence ot ovu¬ 
lation twelve or fourteen days beforehand That the 
hemorrhage is one and the same phenomenon under 
these two different circumstances is of course my own 
assumption , but at least the burden of proof now seem 3 
to be on the other side 

Under this interpretation the term “premenstrual ” 
as applied to the stage of hypertrophy of the mucosa, 
with dilatation, spiraling, and crenation of the glands^ 
is misleading unless used to indicate a facultative time- 
relation onlv, with the understanding that the changes 
do not constitute an essential part of the hemorrhagic 
process Although the endometrial growth-process is 
not a necessary prelude to menstruation, it is on the 
other hand, apparently a necessary sequence ol ovula¬ 
tion, probably through endocrine action of the corpus 
luteum It is closely similar to changes, ol varying 
complexity, occurring after ovulation in other mam- 
mals which are believed to facilitate implantation ot 
the embryo and have therefore been called “p=cudo- 
pregnant ’ or “progestational ’ changes To this 'extent 
the conditions in Macacus rhesus support the cum. u iy 
accepted theory of the human cvcle quoten ahjvc 


1840 


MENSTRUATION—CORNER 


Jour A M A 
No\ 26, 1927 


The cause and meaning of the cyclic hemonhage 
i cmam uncertain My r studies do not as yet disclose 
an) sti netui c in the ovar) which may be considued 
lcsponsiblc foi the mcnstitial c)clc, but the pioblun 
rcquncs infinite!) moie work than has been done 
What determines the occasional intrusion of ovulation 
and the resultant uteimc changes into the mcnstitial 
c\ ele is equal!) obscure We know only that when in 
Mai am v thew ovulation takes place, it occurs at such 
a time that the postov ttlational changes are immediately 
followed In a menstrua! hemorrhage which would ptc- 
sumabh have taken place an)way Thus far the 
evidence from my colom does not indicate that ovula¬ 
tion is a seasonal event or is dependent on meteoro¬ 
logical conditions oi on diet Van Ilerwerden’s 
animals of a closel) related species, killed m the jungle, 
seem to have exhibited the same two tv pcs of mcn- 
stuiation as those of m\ artificially maintained colony 
I have also some evidence, not as yet complete, that 
ovulation is not determined by sexual relations It is 
possible that mcnstitial cvclcs without ovulation are a 
phenomenon of votith, but ex'pcrimcnts designed to test 
this question will require inc years or more for 
completion 

}Iinacu < ; theuts is the highest animal m which the 
leproductive cycle has been investigated experimentally 
Its similarity to man m so many respects, including the 
occuricnce ot menstruation, mevitabh suggests a com- 
panson of its cvclc with that of our own species We 
are so badh in need of more information about the 
human icpioductive cycle that no clue should be 
neglected and therefore I put forwaul the following 
hy pothetic suggestions 

It seems possible that m man, as m the macaque, 
menstrual evcies may occur without ovulation Many 
gynecologists, including especially Leopold” and Tait, 0 
and in recent years Schickcle 10 and Henry 11 have 
interpreted their specimens from the operating room 
to indicate that menstruation and ovulation are entirely 
independent or disconnected phenomena, but their 
'specimens, coming from cases of pelvic disease, have 
not leen sufficiently convincing to withstand the newer 
theory outlined here What is needed is a series of 
specimens of ovaries and uteri, obtained from women 
of known menstrual history, free of pelvic disease, who 
have died by accident or by sudden illness not affecting 
the cycle Such material is, of couise. veiy seldom 
obtained, but an the older literature theie are a few 
cases that bear on the point m question Leopold 
examined the ovaries of an unmarried woman, aged 24 
who committed suicide on the twenty-second day of 
the cycle There was a large follicle m one ovary, but 
no corpora lutea on either side One case among a 
series cited by Jackson 12 seems worth attention A 
healthy unman led woman aged 28, died from an acci¬ 
dental overdose of morphine four days after the cessa¬ 
tion of the menstrual flow No recent corpoia lutea 
oi large follicles were found In the well known 
renort of J C Dalton, 13 a very careful observer, a 
third case of this sort occurs (case xvu of the series) 
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A young unmarried girl died m a hospital for epileptics 
after an illness of sixteen hours Menstruation had 
been regular, and the last three periods were recorded 
by the nurse Death occurred eight days after a veri- 
fled menstrual period Neither ovary contained any 
evidence that uiptuie of a follicle had ever taken place 
These three cases were, of course, all reported before 
the day of sound vvoik on other animals, and by men 
who vvcie not in a position to recognize the various 
stages of the corpus luteum in detail (as is shown by 
the inaccuracy of many of their descriptions and con¬ 
clusions, seen in a modern light), but it is hardly pos¬ 
sible that these authors could have failed to see a recent 
coipus luteum, if present The following case from 
my own records is, I believe, reliable, and the history 
and specimens are preserved for reference (Strong 
Memorial Hospital of the University of Rochester, 
Unit No 4317, Department of Anatomy, Human R3) 

A girl, aged IS, who had begun to menstruate at 13, became 
ill with diphtheria, Nov 20, 1026 Her menstrual cycles were 
regular with twenty-eight day intervals Menstruation began, 
November 25 The patient was admitted to the hospital, 
December 3 Menstruation began again, December 23, and 
was noted on the nurses’ chart The disease, at first mild, 
gave rise to a diphtheritic paralvsis, definitely recognized, 
December 29 January 8, the condition rather suddenly became 
critical, and death occurred, January 12 It will be noted that 
the more severe stage of the disease occurred during an inter¬ 
val of the menstrual cycle, which was not disturbed After 
autopsv, the ovaries were divided into slices from 3 to 6 mm 
in thickness, some of which were examined microscopically 
No large follicles or corpora lutea were found in either ovary, 
except one corpus fibroticum of long standing The endo¬ 
metrium was low, of interval type It seems clear that in 
this girl one menstrual period, and probabh two or more, 
occurred without ovulation 


A handful of such cases is, of course, not sufficient 
to upset a widely accepted theoiy They are mentioned 
here merely to call attention to the fact that we know 
little, after all, of the human cycle, and are still in need 
of observations unbiased by theoretical conceptions 
The query’- thus raised as to the human cycle, taken m 
connection with the known state of affairs in Alacacus 
1 1tcsits, is of the greatest importance from the stand¬ 
point of clinical work on sterility and the disturbances 
of menstruation Gynecologists and pathologists, in 
particular, aie uiged to collect and report, or place in 
the hands of those especially qualified, all available 
complete specimens of the normal ovaries and uterus, 
accompanied by ichable menstrual histories The mate- , 
ual is so scaice that combined effort will be necessary 
if progress is to be made 


SUMMARY 

Fiom observations described m the foregoing paper, 
ie following tentative conclusions are drawn 

In young mature females of the monkey, PitficM 
Macacus) ihcsus, menstruation frequent) occl 
ithout ovulation, and is therefore not dependent o 
;e piesence of a corpus luteum HoweverM 
mlation occurs, it seems to take place at a 
me, about twelve or fourteen days be ore the on* 

■ menstiuation Menstruation without ovulatio 

)t nreceded by the so-called premenstrual changes o 
e endometuum, which occur only after ormaion > 
e corpus luteum The cause and meanmff men 

ruation, m this species, are not at presen f art 

hysicians m a position to obta ? *"of te«e» 
•cred to gather and study it m the bjit 
cts discovered in a related species 
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Since the Kahn te-t vai- fir-t announced live wars 
rgo it Ins been «t<.adth gnnmg ta\or as n lahoraton 
aid m the dngnoM- ot syphih- In the beginning the 
te't v as regarded as having only '•caduiiK. interest 
Later v orhers began to consider it a \ nimble check on 
the W-’ssenmnn test Still bter especially with greater 
ma-tera ot technic nmn worker; began to find the 
Kahn te't the more dependable ot the two methods 
1 he result has 1 k.ch that during the pa«t sea end years the 
Kahn test has replaced the \\ asscnnann test m a m m- 
ber ot laboratories In this article, an attempt avail he 
made to discus hriefla some ot the practical features ot 
the Kahn test the relationship between the Wasser- 
nnnn and the Kahn test, and the interpretation ot the 
latter 

It is twenta a cars since the first attempt was made 
ba Michaelis to evolve a precipitation method tor 
defecting saphili; This was lotlowed ba a long chain 
ot such methods, some ot which, such as the Sachs- 
Georgi the Meinickc the \ ernes and the sigma reac¬ 
tions have gained a certain degree of renown These 
reactions were recently summarized m The Iocrwl 1 
In this laboratora, the problem of precipitation with 
saphilitic serum was approached independent of the 
problem of precipitation with immune serum It is well 
known that in the immune precipitation reaction a 
specific antigen is employed with immune serum and the 
resulting precipitate consists largela of globulins, while 
in the svpluhs reaction an extract ot animal tissue is 
emploaed as an antigen and the precipitate consists 
largela of lipoids Studies soon led to the observation 
that the precipitation phenomenon in svpluhs is gov¬ 
erned ba factors aa hich do not to the same degree goa em 
the precipitation phenomenon in immunita These tac- 
tors are fulh discussed elsewhere,- and are mentioned 
here onh to indicate that thea led to the eaohement ot a 
precipitation method aa hich has many practical features 

PRACTICAL FEATURES OF THE K1HX REACTION 

Rapidity —The Kahn reaction can be completed 
within an hour from the time the blood is drawn from 
the patient It takes about fifteen minutes to separate 
the serum from the clot ba centnfugahzation, thirta 
minutes to heat the serum in a water bath at 56 C , and 
five minutes to perform the test 

This rapidita m obtaining results is of practical 
importance to the clinician It is a trequent occurrence 
in this laboratora to perform a Kalin test on the blood 
of a patient while he is waiting m the phasiaan’s office, 
so that he maa be given the first treatment if the results 
confirm the clinical observations Then again this 
laboratora is frequently called on to perform Kahn teats 
on the blood of donors in blood transfusion and also on 
patients undergoing emergenca surgical operations 

Simplicity —The relative simplicity oi the Kahn test 
has been overemphasized Unlike the Wassermann 

* From tie Bureau of Laij-at^-ies Michigan Defar-m-u ct Hen b 
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2 Kahr R L. Se-un Di-gru s of Sc-a1i_ b- P-ecp ta e- 
Gote-nms Principle* Procedt -e red Clt- cal Ap- cat o the EAha 
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te-t u Joe; not use convenient, ?mbocep*or and cor- 
ru-clcs is tree trom the necessity oi incubation and 
ha- no complicated step; In other words it is simpKr 
than the Wassermann test but not simple m the sense 
Urn ana one can perform it The Kahn test should be 
performed only ba properly trained laboratora workers 
The worker who can make correct bacteno'ogic or 
chemical examinations ot the blood should without difn- 
cuita ne ■’hie to make correct Kahn examinations 

l-u lab,lit V —Because ot the complexita ot the W"as- 
sermann test its use is limited to medical cente-s The 
result is that in the greater part of the world phas.aans 
are aanhout a blood test for saphihs Even in our own 
large hospitals in which the Wassermann test is used 
it is pertormed once tw ice or three times a v eek The 
Kahn test can be readih performed daila everywhere m 
the aa orld w ith the same degree ot accuracy There are 
no unstable reagents to standardize aada Antigen, the 
one reagent required aside irom the patient s serum and 
pin siologic sodium chloride solution is a stable product 
and after its initial standardization does not deteriorate 
or change m titer 

Dependability —The specificita ana sensitiveness ot 
the Kahn reaction wall be considered elsewhere in this 
article Here, I desire to emphasize its technical aepend- 
ahihtv The nature of the Kahn test is such that it is 
relatively tree trom sources ot error Xo reagents need 
be set aside in the icebox or incubator at ana time dur¬ 
ing its performance In other w ords, there is no tech¬ 
nical detail which is removed from the observance of the 
worker tor ana length ot time The result is that the 
Kahn test possesses a high degree ot reliability as a 
technical method 

P-ociditrcs ot the Kahn React or —The Kahn reac¬ 
tion furthermore, is not limited to a single serum 
method but embraces a sene* ot procedures each capa¬ 
ble ot giving clinicians special aid m the diagnosis and 
treatment ot saphihs Thus far most discussions ot 
the Kahn test have been limited to the routine or aiag- 
nostic serum procedure This procedure is conservam e 
m sensitiveness and vet is more sensitive than most 
Wassermann methods, especially in early primary and 
m treated cases 

The quantitative procedure expresses the potency of 
serum in terms of syphilitic reacting units The blood 
ot a patient before treatment maa show 320 units at 
the end of the first course of treatment, 200 units, and 
at the end ot the second ana third course 120 and -0 
unit- respectively The regular or rounne Kahn test 
in all these examinations would be four plus, and thus 
aa ould gia e no indication as to the serologic effect of the 
treatment This procedure, therefore is an important 
serologic guide in therapy 

The presumptive procedure is somewhat more sensi¬ 
tive than the routine test, ana is ot value m iso'atecl 
cases in which this test is negatia e and m w hich the 
clinical syndrome suggests svp'ulis 

The qualitative and quantitative spinal fluid p-o- 
cedures are applicable to the diagnosis ana treatment of 
neurosvphilis 

The microprocedures are employed whenever insuffi¬ 
cient serum or spinal fluid is obtainao’e for regular 
tests When available, fiu.d irom a cnancre or from 
offier syphilitic lesions maa also be used in performm cr 
the Kahn test * c 

It is obvious that the utilization by dimaans oi these 
aanous procedures voula give them more a’d w tne 
diagnosis and treatment of syph'bs to an thea ha.e b-d 
heretofore ' ' 
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ErLATI 0" mP AKD ""' SSCRMA,,K false react,ons The result ,s ,ta 

1. » impoi taut that the icla.ionvhip he,ween the Was- ^ 

scimann and Kahn reactions he undei stood The two rises not . „l, f 1 c ° m P le rien t "ould, in most 

lion . >y phihtic semm w ,11 show TniTcmlLte Inch ^ ™ c return how ever, the potency of each serum 

leachh visible, and noimphihtic semm will not show and the”test Tree frorn^l ? IOn of ? P reci P ltate . 

am p. capitate In the case of the Wasscnnann tcac- n”d uZtMc regents ^ ° f ^h 6003 

lion, however, the intciicnction between semm and 
antigen is not visible To icndct it visible, a special 


reagents 

INTCRPIinTVTIOX Or TCVWX Dn^mvc 



uu/ “ ,,u mni11t M - ium 11 ,s nemoi)tic ms- ,cact,ons should be interpreted m the same manner as 
tern, piopeih added to the mixture of s\phihtic scrum Wassermann icactions It is tine that the results of 
and antigen. picv ents henioh sis of the sheep corpuscles, thcsc tuo reactions are not always identical in any group 
w hereas m the case of nonsy phihtic scrum, hemoly sis is e.„_„ ,. } ", 111 an} group 


not pi evented 


of cases Since, however, no two Wassermann reac- 


T, . , , , , lions give identical Jesuits, it is not to be expected that 

It tuts recent i shown m tins laboiaton that by the Kahn test would show complete agreement tuth any 
properly adding the hemolytic system to completed Kalm one Wasseimann test 

tests it is possible to read Wassermann icsults In r vfnnt. w . . ,, 

more than I.SOO such comlnned Kahn-Wassermann 

tests there was relatne agreement between the original , l 1? m erpre c Perhaps because of the sagne- 

Kahn icsults and the final Wassermann results m 9S ” c,s and J’T .1 ’ I'l f’ ‘ T 

per cent of cases The 2 per cent disagreement is accepted svith a maiked degree of finality, a positive 

undoubtedly due to our incomplete knowledge of the ,ca f. on bc, !« ,nter P reted as P ,00 , f of the P resenc f of 
fundamentals of the two tests S >P I,,I,S and , a , nc f mc being interpreted as 

The Kahn and Wassermann reactions unquestionably ! n<l ”- a,,v f of ,T ai,sc " ce of s >P 1,ll,s , rh ,' S ’ aS 15 
detect the same reagm ,n the blood of syphilitic patients kn0 ''"' h “ Icd °, sen0l,s errors 111 t,K d,a 8 nos,s a,,tl 
The differences between the two methods aic of a tech- trcatment S 'P 1! 15 
meal character In one case, the interrcnction between 
serum and antigen, being leadilv visible, is read direct!} 

In the other, this inter reaction not being visible, a spe¬ 
cial indicator is added to make possible the reading of 
the icsults These differences, however, affect the 
specificity and sensitiveness of the two methods 

spmficttv— Falsely positive reactions in the Wasser- A positive (++++, +++ or ++) Kahn mc- 
mann test are not due m most eases to the nature of the tron f ° r d,a S" osls should be taken as strong probability 

interreaction between serum and antigen, but to factors 
affecting the hemolytic sj stem Thus, positn e reactions 
m this test result from the disappearance or “fixation” 
of complement However, false fixation of complement 
might result from a number of causes, such as improper 

adjustment of the hemolytic system or pa ]fjgljy^ositive !n su °h cases ^ le exposure of the patient to infection, 
tion of comp emen P' , J fieouent The the nature of the ailments, especiall} as to their response 

Wasseimann ieac 01 s ^ , ? hemolvtic to nonsyphibtic therapy, the age of the patient and the 

Kahn reaction, being lee i n ^his health of the mate and offspring, if any In other 

system, is to thatmxteui ^ ^ ,/ “M-.er.tmf.lv” words, every possible clue corroborative of the positive 

serologic reaction should be investigated In some 
cases, a therapeutic test might be justified In other 
cases, when no ailments are present the patient might 
be told of the probability of s)phihtic infection, and 
eithei kept under observation 01 given treatment n 


Whth the advent of a new test, it should be possible 
to establish its interpretation m such a manner as to 
eliminate or reduce to a minimum such errors m diag¬ 
nosis or treatment as bav e accompanied the W r assermann 
test The follow mg interpretation scheme is suggested 
for the Kahn reaction 


of svphihtic infection A very weak (-f- or ±) reaction 
should be taken as a lesser probabiht) This probability 
in both types of reactions becomes certainty in the pres¬ 
ence of clinical evidence of syphilis or of a historj of 
infection In the absence of these, clinical opinion must 
be the final criterion Many factors are to be considered 


does not mean that the Kahn reaction is “absolutely „ 
specific for syphilis There is nothing that is “absolute,” 
especially in the realm of biology All that can be said 
is that the test is highly specific for syphilis In more 
than 150,000 Kahn tests which this laboiatoiy reported 

to Michigan physicians without having made a corres- mdlcated by care f u l clinical judgment 

ponding Wassermann test the question cd spec tm y ^ jnterpretatl0n of posltlve Kahn reactions in 

was raised m less than half a dozen cases, a ’ tients undergoing treatment also lequires caieful con- 

syphihs was not absolutely eliminated ^deration of each case by clinicians Many believe that 

Sensitiveness —The Kahn reaction is more sen treatment should be continued until the serologic reae- 

than most Wasseimann methods This isi especial y tl0n becomes negative Others (Wile) insist that with 
trilp m ear ly primary and m treated cases The leason ye therap , tbe clinical condition of the patient 

for this increased sensitiveness also lies in d ^ tec ini ; shouId be the true guide and not the scroJqpc reactsan 
rences between the two methods Thus, in me possible to harm patients seriously by 

"»n I ** -~*** - insK “ d on m 
“™ “»'*=• 18 used cvery CMe 


cure 
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\ nesptnc Ix-thn icaction, whether in diagnosis oi m 
treatment also requites caieful clinical consideration 
In isolated cases, s\phihtie infection might exist and 
treatment he indicated m spite of the negatne reaction 
\\ lien a lahoi aloi \ report is accepted as the ci iterion 
in the diagnosis and tieminent of any disease with little 
regard tor clinical manifestations, serious errois are 
bound to occm E\en it it is assumed that the Kahn 
test will he perfotmed onh In well trained workcis it 
is probable, on the basis of the law of avenges that 
about 10 pei cent of these will not do work of the 
highest rchabihu The clinician’s acceptance of labora- 
tor\ reports on the Kahn test as final must therefore 
lead to error This applies to reports of all other labora- 
torj methods in the realm of medicine Ihe leports 
should be used as aids in making diagnosis, they should 
neter supplant a careful clinical investigation of each 
case 

SIMM \R\ 

The stcadv gain in favor of the Kahn test among 
clinicians during the last five a ears is believed to be due 
to its several practical features \side from the maiked 
specificitv and sensitiveness of the test, it is rapid m 
performance, it is relativ elv simple it is av ailable cv erv - 
where in the world, it is relativ elv free from sources 
of error, and it offers a series of procedures each of 
which can give clinicians special aid in the diagnosis 
and treatment of svphihs 

The major difference between the Kahn and \\ asser- 
mann tests is that in the former the interreaction 
between svpluhtic serum and antigen is of such charac¬ 
ter that the end-result is readilv visible, while m the 
Wassermann test, as the end-result is invisible, a special 
indicator is emploved in the form of the hemolytic sys¬ 
tem which renders the final reaction visible The two 
tests unquestionabl) detect the same reagm in syphilitic 
serum, and occasional differences in their results are 
most likely due to technical details 

The Kahn reaction should be used as an aid m the 
diagnosis and treatment of syphilis The test cannot 
supplant the necessity 7 for clinical studv Syphilis, espe¬ 
cially , demands the most painstaking observation of each 
patient by clinicians, and the most careful performance 
of each test by laboratory workers 


ABSTRACT OF DISCUSSION 
Dr R R Gvsser, Washington, D C Since the Kahn 
test became the standard method for the serum diagnosis of 
syphilis in the U S Navy in December, 1925, more than 6 000 
tests have been made at the U S Naval Medical School 
What has impressed us especially is the specificity of this 
reaction There is a record of two nonsyphilitic cases, one 
of chickenpox and one of mumps, in which the Kahn and 
Wassermann reactions were both positive, and in which both 
reactions became negative with the disappearance of the 
acute disease <\side from these cases, we have not had a 
known case in which the Kahn reaction was positive in a 
nousvphihtic patient It is not uncommon to obtain positive 
Kahn tests in cases in which syphilis denied" is written on 
the htstory blank, in these cases the presence of svphihs is 
established either by a later admission on the part of the 
patient or by a therapeutic test So-called false negative 
reactions we found of such rare occurrence that thev have 
caused no trouble whatever in our work What has proved 
to be an especiallj stimulating source of interest in connec¬ 
tion with our work ou the Kahn test is the utilization of the 
quantitative Kahn reaction Again and again, clinicians will 
come to the Iaboratorv stating that thej hav e gn en a number 
of courses of treatment in a given case without altering the 
Kahn reaction In such a case, it is usuallv tound that 
t v quantitative reaction maj have been 600 Kahn units at the 


beginning of treatment and, perhaps, 40 units at the end oi 
the last treatment While the routine test, therefore, gave no 
indication in such a case as to the serologic effect of treat¬ 
ment, the quantitative reaction was reduced from 600 to 4') 
Kahn units We believe that as clinicians learn the value ot 
the quantitative Kahn reaction, they will utilize it in everv 
case of svphihs under treatment 
Dit O B Hlntfr, Washington, D C For a number of 
vears we have been using a Wassermann test with an o\ 
hcmolvtic svsteni as originallv devised b> Dr Ljon In this 
svstem wc use two antigens, one a cholesterinized and the 
other an acetone insoluble antigen These antigens with our 
special hemoljtic system have developed a very high degree 
of specificitv, particularly in detecting weakly positive cases 
of prinnrv and tertiary svplulis Some years ago we 
attempted a number of precipitation tests suggested by several 
workers, including the original Kahn reaction Our results 
were not satisfactorv Naturally, we were prejudiced against 
ail precipitation tests, but with the advent of the new precipi¬ 
tation test bv Kahn we tried it out Since that time we 
have been very much pleased with the reaction From the 
time of our last communication on the Kahn test, we have 
used it in about 5,000 eases, and we still find no reason to 
discard the Kahn test In fact, the specificity of the Kahn 
test seems to he somewhat superior to the Wassermann 
reaction as we use it Recently we started a study on the 
Kahn test with relation to the Wassermann reaction m the 
tariv pnmarv lesions of svphihs All primary lesions diag¬ 
nosed by darkfield examination are checked up by the 
Wassermann reaction, using two antigens, and the Kahn test 
Of 113 patients studied m this manner, eighty-two gave a 
positive darkfield reaction, and of these forty-seven gave a 
positive Kahn and twenty-three a positive Wassermann reac¬ 
tion Of these forty-seven positive Kahn tests, seventeen were 
strongly positive, giving at least a four plus reaction, and 
three were weakly positive, somewhere between one plus and 
three plus Of the Wassermann reactions, thirteen were 
weakly positive, somewhere below the four plus reaction, and 
ten were four plus From these and previous studies, we are 
strongly m favor of the Kahn reaction as a diagnostic agent 
in syphilis, notwithstanding the fact that we were consider¬ 
ably prejudiced against this test when we first started its use 
Dr Frank W Hartman, Detroit We tried the Kahn 
test, making about 850 tests, and found it about 15 per cent 
less sensitive than the Kolmer test On that basis, we gave it 
up About eighteen months ago we tried the test again, and 
have run 10COO tests parallel with the quantitative Kolmer 
test and with the cholesterinized antigen In these 10,000 
cases we find a discrepancy of from 3 to 5 per cent In the 
opinion of our sy philologist the Kahn test is less specific 
than the Kolmer test I feel that it is unfair to speak of the 
Wassermann test without describing the technic Unless we 
know the tvpe of antigen used by Dr Kahn in Ins large senes, 
and the various modifications that he made in the fixation, 
whether icebox or water bath, we do not feel that we can 
accept it The Kahn test is, perhaps, more difficult to read 
than the W’assermann test, especiallv with the Kolmer technic 
I have had two workers from Dr Kahn’s laboratory with me 
during the last eighteen months One voung woman had a 
high vision and she could read positive test tubes that none 
of the other workers in the laboratory could read She got a 
little better percentage than the rest of us We are now 
reporting both the Kahn and the Wassermann reactions W r e 
feel that it is an excellent check on the clinical condition oi 
the patient and that the ideal combination is to run the two 
tests parallel Dr Kahn said that he had never recommended 
that his test be used alone, and that is exactlv the way we 
feel about it If it is used in conjunction with other tests to 
confirm or support clinical historv, then it is ideal 


k-k. r™ ckrrv, coiumous Uhio Our experience «nh the 
Kahn test has extended over the past four vears In the 
US£C * t ' ie ear * ier Kahn procedure in testing about 
1,000 specimens which had previously been found positive bv 
the Wassermann test. In this senes the Kahn proved to be 
less sensitive than our Wassermann test W’e did not earn 
the comparative tests tarther with the early Kahn techno. 
About two vears ago we began a comparative studv v ith the 
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the Kahn test and the Wassermann test unless we Clk 
definitely the method we use, because the term Wassermann 
test nowadays is merely a phrase and does not tell us am 
thing about the reliability of the method used The particular 
phase of the Ivahn test m which I ha\e recently been inter¬ 
ested has been the extensive exploitation, or I might sai 
propaganda, which has led to the inference that the Kahn 
test is a method which is satisfactory as an exclusive test in 
the serologic d.agnosis and study of syphilis I was extra¬ 
ordinary interested to hear Dr Kahn say that this test is 
not a test which is suitable for the physician to perform in 
his office I hope that that expression from Dr Kahn himself 
will gain widespread circulation, because it cannot be doubted 
that a \cry large number of physicians have the idea that the 
Kahn technic can be learned in about twenty-five or fifty 
minutes, possibly an hour, and that thev are then competent 


later Kahn procedure in a scries which comprised about 15000 

iTshoT'u rc 0° rt on tins senes has already been pub- 
heel \s a result of these comparative studies, we adopted 
the Kahn test to be run as a part of the routine, with the 
\\ tsscmvum test Wc have examined more than 10000 
specimens with the Kahn and the Wassernnnn tests and 
hn\e tonncl approximately the same percentages as in the 
senes o 15 000 cases, , c , about 5 per cent complete disagree¬ 
ment Uc arc largely disregarding the cases in which the 
teMs agree and arc concentrating our attention on the dis¬ 
agreement- Wc line found within tins 5 per cent of dis¬ 
agreement- constituting about 500 cases, a chs tgreement 
between tile two tests of about 10 per cent m cases under 
treatment, about 5 per cent m those diagnosed as syphilitic 
but untreated and about 1 per cent in those winch were 
ptestmnbly nonsyphilitic It will be our policy to conduct 

the two tc-ts m paiallcl scries until such time as an mtensne „ T r i . . , , , --- .-w—- 

sttuh of these cases showing disagreement convinces us that , . kahn test and decide on the diagnosis I was also 

the Kahn or the Wassermann is superior for our work Our ° ,ear ,^ alln say tilat tiie test has its own com- 

coniidence in the Kahn test has increased as a result oi our hfcxitics, as we all know It does not sohe the problem of 
continued experience with it However, wc ha\c encountered , at ,,api,cns the serum in syphilis, and we do not yet 
certain difficulties, which f am sure c\cry worker will cncoun- , ow cxactl > " hat ,s lhe mature of the syphilitic reaction 

ter with tlie test, and this fact cominccs us that it is nuite am , !10t at , conv,nced of the necessity for extraordinary 
unwi-c to make any sudden change from the Wassermann to rapidlty 111 mak,n S the diagnosis I am com meed that if I 

the Kahn test, or for any one who has not had a rather wide iad I™ °"” scrum under examination, a matter of weeks, 

experience with the Kahn test to report rc-ults obtained In it 
I am com meed that further experience with thc Kahn test 
will increase the confidence of thc mdnidual yvorkers m its 
yalue hut I think that yyc should lie ycry conservative about 
replacing the Wassermann with this test 

Dr M \\ Lvox, fn Soutli Bend, Ind Dr Kahn said 
some interesting things in regard to his own test which I 
think ought to be emphasized One is that it takes a trained 
‘crologist to interpret it Another is that he thought that thc 
-uhstance yyhich produced thc prcctpitation was the same 
substance that produced the complement fixation There are 
some authors who haec the notion that thc Kahn test is not 
an empiric test Thc Kahn test is just as empiric as the 
Wassermann test according to Dr Kahn’s own admission 
One other tiling m regard to thc Wassermann test that y\e 
ought to hear in mind is its extreme yalue All the workers 
\yho use the Kahn test recognize thc yalue of thc Wnsscr- 
mann test m that they compare thc Kahn with thc Wasser- 
mann reaction I hayc yet to sec a scries of Kahn tests 
based on independent observation, on clinical histories 
or on autopsy material to substantiate their correctness In 
all cases a comparison has been made of the Kahn test with 
thc Wassermann test Dr Kahn is quite right m stating that 
the clinician is the one responsible for the diagnosis I have 
no prejudice against the Kahn test, although I do not use it 
1 find it difficult to read, but I compromise by using the ICahn 
antigen m doing the Wassermann test In my oyvn work I 
use four antigens plain alcoholic extract, acctonc-insolubk 
extract, Kolmer’s antigen, and thc antigen that Dr Kahn 
recommends for the precipitin test I do the Wassermann 
test m that yvay with incubator and icebox fixations When 
I get through, I have eight sets of tubes to read on each 
serum that I am testing One of the most interesting things 
to me is thc fact that the Kahn antigen is the last one to 
become negative m the treated cases I have not tabulated 


months or days yyould not make very much difference to me 
as long as I felt that the ultimate outcome was relatively 
certain 

Dr B S Ktixf Clcy eland Like the yast majority of 
yvorkers, y\c hare found thc Kahn test a reliable one in the 
diagnosis of syphilis, this opinion is shared by the head of 
the department of syphilography at Mount Sinai Hospital, 
Cler child Some y ears ago rve bad to face the problem of 
doing a great many blood typings at Lakeside Hospital, and 
there evolved a paraffin ring chamber on an open slide The 
Vincent principle of doing agglutination, recommended dur¬ 
ing the war, lias been widely tested, and it has been found 
that accurate and satisfactory agglutination tests may be done 
on the open slide Tor that reason, after learning the Kahn 
test, vve felt that the precipitation test for syphilis might be 
done more simply on the open slide, particularly in these 
definite paraffin chambers, winch allow of maximum mixture • 
Since November, 1924, we have been using the slide test along 
with the Kahn test and two Wassermann tests, and I regret 
to state that we have come into conflict with some of thc 
principles as laid down bv Dr Kahn We worked with his 
antigen and found probably because of the fact that the open 
slide radiates more beat than the tubes, that the Kahn antigen 
is too sensitive to the cold to work well on an open surface, 
and in order to meet this situation we had to do the slide test 
in a very warm room and keep all of the ingredients warm 
Because of that fact, and because of the fact that a non¬ 
specific granularity frequently develops in the Kahn antigen 
dilution at low temperatures and is emphasized bv magnifying 
it sev enty-five times under the microscope, we have been seek¬ 
ing for an indicator that would allow us to do the slide test 
at ordinary room temperatures We found a method o 
preparing a stable specific and sensitive iodized oil suspension 
that is not affected by low temperatures as is the Kalin antigen 
dilution This iodized oil suspension is stable not onlv at 


become nessuve ju me utdwu ± ****»v- ——— —- . j. 

the results in these cases, but according to my recollection the low temperatures but also from the standpoint of time * 
first one to break in treated cases is the plain antigen, not the works as well today as it did seven w « ks a ®° , !C 

acetone-insoluble, and then follow the Kolmer and the Kahn focused attention on the precipitation method of detecting 

‘ ♦ Kahn’s anturen is the most sensitive of all the four substance m syphilitic serum which many years a ff o 

tha thinlTthe chief value of the Kahn propounded by We,l as be,n s an ant,body to a bpottM 

carefully worked out I think that it is an excellent antigen, 
one of the best and most sensitive that I have known and it 
is comparatively easy to prepare 
Dn R A. Kilduite, Atlantic City, N J I have been mtei- 
m the Kahn test from its initial publication, and have 
f tied it through its various evolutions I am in entire 
f ° nrd with Dr Hartman in appreciating the fact that Dr 
3 r C , 0 1 c nWccd his precipitation reactions on a relatively 

Kahn ha P aJs0 a „ rce very heartily with Dr Hartman 

S tlnWt is absolutely useless to talk about comparisons between 


of the spirochete in wassenmum, ( - 

perhaps, claimed for Ins own the aggregate formed bv . m 
union of this substance and the hpoidal antigen I 
that not only would this Wassermann test aggregatefK com 
plement but it would also produce specific preapitalion, « 
lie Mem,eke test It is of the greatest nnporttnee to imesn 
gate ,h,s view because, tf correct, offers s n =n>OS« 
only a good reason for using the simple indicat j 

instead of the complicated hemolytic system, u \ 

that by using th.s simple indicator .1 may be possible 
out a single, satisfactory standard te t fo -P 
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Dr Tv \ Knits W Mniigion D C Iho'c of us who 
Inu bun in Wwrnnmi woik irons lbs. sin bcMumnn an 
Jnn tried all the modification^ lb si base bun M"' 1 nsi. 
heard some more mothfiotmm tins ffl-mnaj t thml >"Tt »<- 
snmhnl Kolimr U-t is probihls the vb.sv-t to the ideal m 
,t lie are m.ng tea use it mc should not sars mm. s hat 
Kolmcr has pun us li one cannot make ones msn aiilsi 
one should „ct it from linn Whin one is U'ltig Dr ' 

rcaetion the technic should not he saried <me mta roin 
recommended In him and it possible h«s own anticsn s on 
be ii'ed Ms expiriuicc has been like Dr H irtmai 
dealing ss.tli a large number ot routine hospital admissions 
V tie base improved our techmc the percentage o! poMt.se 
\\ as crnnnn reactions has dropped and the percentage 
ssphdis m the population as a whole at the present time seems 
to be about 8 One would not consider reporting just the 


w ,« t rniaiin test The technic of the Yvassermann test with 
Its dills titrations its slow and fast hemoistic ssstems and 
V, lt |, ,ts other difficulties is frequenth far more time c°nsum 
,„g than ordmanls planned The result is that there is o n 
hide tunc left lor performing the Kahn test in all )ts requ 
details Lnder such conditions, it is to be expected that 
some would find the Kahn test unsatisfactors I alvvavs urge 
workers not to undertake to use the test unless tlies can 
cm plot it correctls m even detail Regarding the nature of 
th/w assermann test emplosed m the Michigan Departmen 
of Health Laboratories before it was abandoned m October, 
jO?a two tests were emplosed, one with cholestennized 
antigen and one with choksterm-tree antigen The fixation 
periods were four and one hours respect is els Dr Lson 

btlnes that he has solved the problem ot the serum diagnosis 

...- .. ■ - , r „ nnrll „„ „ IC of ssph.l.s by emplosmg eight Wassermann tests Assuming 

to be about 8 One would not consider reporting J" 1 |,„ s p)an IS sat.sfactorv, it obsiousls is unpractical In 

cell count and discarding the W assermann reaction insp» n M,ch gan laboratories from 250 to 300 specimens are 

fluids I think the wise solution, at lest at this ..me « *o and exarn!ne d the same dav sstth the Kahn test 

continue using the \\ assermann test, check it svit i Imagine performing eight \\ assermann tests on each of -A 

reaction and carenilk studs the cases showing disagreement S Then aga m what should workers do tn part.. 

Dr Houghton « * — -— — +«»- 


Da C E RonrniCK, Battle Creek, Mich 
said that Dr Kahn has removed the serologic ffiagno .s ot 
ssph.l.s from the field of empiricism and placed it on a . * ai 
tific basis > Tins has not been done nor does Dr k 
that Such statements remain to be prosed The supporters 
ot Dr Kahns method should be more conservative of the.r 
enthusiastic statements for the good of the met io l , 
a senes of eights-nine cases of neurosv phil.s m which the 
bad been from one to seven courses of treatment thirtj s 
remained positive with the Kolmer test ''hen 
reaction was negate e, five were positive with tie va i 
while the Kolmer test was negative both tests were positi e 
in 33 7 per cent, and both were negative in 1/ 1 per , 
a total agreement ot onlv 52 8 per cent Realizing that this 
percentage of agreement is lower than am I have found in 
the literature I must sav lest mv technic be criticized that 
these Kahn tests were done in Dr Kahns laboratory Me 
divided the serum into three parts, one wav, sent to >> Kali 
on one a Kolmcr test was done at Veterans Bureau Hospital 
number 100 at Camp Custer, and on the other a kolmer test 
was done m the laboratorv of the Battle Creek Sanitarium 
1 still feel that while the Kahn test is a 'aluable aid we 
should be slow to adopt it to the exclusion of the kolmer test 
Dr A J Casseidiax, Camden, N J It has been brought 
out today that this is not a test to be put in the hands o 
amateurs without special training 1 have had a major inter¬ 
est m serology for more than fifteen years In 1913 Ida 
the Wassermann tests for the Philadelphia General Hospital 
During the war I did most of the Wassermann tests in Pans 
for the American Expeditionary Forces Ever since the war, 1 
hav e been doing the Wassermann tests for the city and county 
of Camden and have had charge of the state svphilis control 
work m New Jersey So far, I must admit my mabilitv to 
obtain the sensitive results claimed for the Kahn test I nave 
tried manv flocculation tests for svphilis and have found the 
Kahn modification the most reliable of these Last year 
after thoroughly studving Kahn’s book I spent a few months 
on the Kalin test and was disappointed in not getting enough 
positive results in cases that had given positive Wassermann 
reactions One should continue to use the Wassermann test 
until one can master the difficulties of the Kahn test 
Dr R L Kahn, Lansing Mich A few points were raised 

in this discussion with which I disagree Dr Hartman spoke 

of false reactions m pathologic conditions other than svphilis 
It will be recalled that in a study of about 3,000 hospital cases, 
carried out three or four years ago with Dr Harther Keim 
of the department of dermatologv and svphilologv ot the 
Umversitv of Michigan Medical School, which included cases 
of nephritis, diabetes the febrile diseases, carcinoma and other 
pathologic conditions, no definite!' positive Kahn reactions m 
the absence ot svphilis were encountered So far as we knsw, 
the Kalm test, when correctly pertormed is specific for svphi- 
hs and yaws and not tor anv other disease On the other 
hand, I believe that manv workers obtain false Kahn reac¬ 
tions' because of incorrect technic This is especiallv true 
when the Kahn test is pertormed side bv side with the 


of the world removed from medical centers, m China, tor 
example in Africa in South America indeed, in some of our 
own states 5 Finallv, without questioning the rehabihtv ot 
Dr Lvon’s work one cannot help assuming that any method 
which requires eight repetitions must be built on a foundation 
which is basically weak 


LABORATORY AID FOR COMPLICATIONS 
IN ABDOMINAL SURGERY* 

WILLIAM THALHIMER, MD 

MIIAV ALKF.E 

[Editop.im. Note -This paper together with that of Drs Waiters and 
Bellman which follows it concludes the symposium on ahdommat sur 
pen In our lost issue we published the papers of Dr Labes, and 
Dr Crile and Higgins J 

The laboratory can at times be of considerable aid 
to the physician in the care of complications m abdom¬ 
inal surgerv It can never replace clinical observations 
and clinical knowledge, and should be used only as an 
adjunct to these Yen often the laboratory is of no 
appreciable assistance in the care of the complications 
in abdominal surgery' 

There are so many complications tn abdominal sur¬ 
gery and so many laboratory methods of investigation 
that m a short communication such as this only a few 
of each of these can be touched on, and one can hope 
to indicate onlv m a general way several wavs m which 
the laboratorv can be made useful 

Blood counting is one of the oldest, simplest, and 
most reliable of the modem laboratory methods tn use 
todav \\ ith it one can obtain definite information, 
especially as to whether or not a patient is anemic 
Yet it would seem that only too often after it is known 
that a patient w ho has been operated on is anemic, this 
information is ignored Patients with mtra-abdommal 
of intrapelvic infections may at times develop a severe 
anemia with extraordmarv rapidity When this occurs 
the patient mav go downhill very rapidly or at best 
be able to overcome his infection slowly and with diffi¬ 
culty This mav occur even though apparently ade¬ 
quate drainage of the infected area has been established 
and at times the surgeon is at a loss to know whv his 
patient is not making progress toward recoverv It is 
remarkable to see the rapid improvement which will 
occur in these patients after thev have been given one 
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One of (he most impottant substances which cell, hme 1o£7^™ 
need m oulu to entry on their functions is oxvgen, an investigation which is in progress of the record* 5 
anc one can take for gianted that after an opeiatton our transfusions at Columbia Hosoital rinrino- ti 

•"*» » n,0!C several 3 ears, we ha^found 


r * » "■ - - per cent o{ cases, winch is much less often than 

occm, aftei opcmtion, whether from loss of blood after whole Hood sjrmge transfusions r o * 
01 trom some othei cause, such as an infection, it is transfusions 

a particularly senous condition One can realize this The laboratory is of aid in discovering abnormalities 
because oJ information recently obtained by Rame and 111 the acid-base balance of the blood, m indicating the 
lates at Columbia Hospital in a study of the effect treatment and m controlling the treatment In recent 
ot anesthesia and of operation on the ov> gen-car rung \cars, postoperative acidosis has occupied a prominent 
powei ot blood ibis work was presented at the recent place in our efforts in caring for patients We have 
meeting ot the \mcrican Suigical Association and ’ * 

, 'Omc ot the lesults can be mentioned here These 
workers have lotind that the administration ot nitrous 
oxidc-oxvgen or ctln Jene-o\}gcn anesthesia to a 
healthy adult for half an hour, without a simultaneous 


learned quite a lot about its cause, how to cure it, and 
how practicall) alw ays to prevent it With proper 
feeding before operation, elimination of the preopera¬ 
tive cathartic, the use of transfusions when necessary, 
and of eth)lene anesthesia, we very rarely see a case 
opeiation will cause a 1 eduction in the oxygen-cai 13 mg of postoperative acidosis at Columbia Hospital now 


power of the blood of from 10 to 2 a per cent even 
though the maximum amount of oxygen is adnunis- 
teicd This occurs not immediately after an operation 
hut in from twenty-four to foit>-eight hours and the 
ox\gen-carr)ing power docs not return to normal for 
at least six or seven days Etner is supposed to cause 
a similar effect This efiect is not caused bv a possible 
anoxemia, emcc these investigators have administered 
93 per cent of nitrogen with 7 per cent of oxygen to 
a dog producing symptoms of anoxemia, but not caus¬ 
ing am change whatever in the oxygen-carrying power 
of blood, the condition of the clog rapidly returning to 
normal Whether the anesthetic gas forms a combi¬ 
nation with hemoglobin, interfering with us power to 
cairy oxygen, or whether the effect is caused m some 
other manner is not vet known It is sufficient to point 


aday s I am sure this is the experience m many other 
institutions Ethylene has been a big factor m secur¬ 
ing these results, as postoperative acidosis was not 
uncommon during the time that vv e used nitrous oxide- 
oxygen anesthesia These good results with ethyleue 
are particularly^ interesting in new of the diminution 
of the oxy geu-carry ing power of the blood caused by 
ethylene, and of the observation by Rame and Yates 
this is of the same degree as that caused by nitrous 
oxide 

Since the work of Haden and Orr, the condition 
known as alkalosis has leceived a great deal of atten¬ 
tion everywhere It has been found that this condition 
is ev en more common than that of postoperative acido¬ 
sis, can occur before or after operation, can be ven 
serious, and usually will yield to the proper treatment 
Its symptoms are at times not unlike those of acidosis, 


out here that in conditions of preoperative anemia, oi _ _ 

anemia which develops within the first six days of the and it is veiy important to differentiate it from acidosis, 
postopeiatne period, this diminution in the oxvgen- as the treatment for acidosis will very often be 
cailying power of the blood caused by the anesthetic extremely dangerous to the patient with alkalosis 
mav' have a serious significance If a patient with a Alkalosis has been investigated at Columbia Hospital, 
hemoglobin of 70 pet cent, which is not consideied particularly by Dr Rame, our house physician, and 
especiallv low by most surgeons, should have his he has verified all the observations of Haden and Urr, 
oxv"en-cailying power reduced by 25 per cent, he will and I believe acquired some new and important inior- 
then have the equivalent of an anemia with the hemo- mation Alkalosis occurs as a lesult of mtestm 
o-lobm at about 50 pel cent Every one will admit that obstruction, and at times with partial intestinal obst 
this is a seveie anemia, whereas it might not be tion Rame has found that tins is true whe her the 
admitted by some that an ane,ma with the hemoglobin liras is er "f fc blood pta" 

be given serious consideration that anMirabetoiei 01 ^ , omlhn? At „ m es the vomiting of patient 

after operation he tieated, and that 1 ^ ^ in testmal obstruction will cause such a degree 

more transfusions than seem to be used today Let that t h e tendency to starvation acidosis wi l 

n nkn siweest that although transfusions can be sim- < . _ £ r% iilrtncl oil nli rpserv c This test, 

^rfoinied, nevertheless the perfoimance of tians- 
r ^ -ic ic an art Best results will be obtained with 
fusioi ‘ an( ] the fewest chills and reactions will 

tr ‘ ins 1 r t i ic !, are done by some person m the dime or 
occm . L l0 has a liking for this work and has a 
covnmui y transfusions aie needed after an 

knack tor n 


pi event lowering of the blood alkali re ^ er ' c f ' tI011 ’ 
therefore, does not always give as conect inforni,at>o_ 
as the determination of blood chlorides an , 

protein nitrogen Also, these fust nyo tests me s mpfct 
and easier to perform We hav e fmind u j 

ru* of the blood chlorides and elevation of the 
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nonnrotcm nitmm.ii in nil pitiuil*- studied aaIio ln\e 
pnnhtic lluu a\ halier this \a u rcflc\ ni enured In 
peritonitis Ihcrctorc these clnngc" in these blood 
elements can be conMdeitd to mdicitc nil ileus ot 

'0I11C t\]K 

The diltcrcntntion between simple pnnhtic ileus, 
mid tint due to j cntonitis must be unde In pliiMcal 
enmiintion tenipcnturc IcukccAtc counts and so on 
1 he alkilosi- enn be remedied In the generous idinm- 
lstrntion of «odiuni chloride This should be gnei! 
subcutaneoush or mtra\enousl\, m about n 3 per cent 
solution, until the blood chlorides nrc brought back to 
normal, and the adnunistmtion should be continued 
niter this long enough to keep the blood chlorides nor¬ 
mal until the patient is well on the road to recoAen 
Sometimes 2 liters ot 3 per cent sodium chloride solu¬ 
tion (i e , 60 Gin ot sodium chloride) ha\c to be gnen 
lntratenoush in t\\cnt\-toiir hours to accomplish this 
It is just as important, it not more so to use this thera¬ 
peutic agent betorc operation in cases ot partial or 
complete intestinal or p\loric obstruction sometimes 
delaung the operation until the chloride in the blood 
has reached normal There can be no doubt, as has 
been tound b\ niam obsereers that this method ot 
treatment cures man) patients, aids mam more, and 
lengthens the lnes ot all patients, e\en those ruth peri¬ 
tonitis It has not %et been determined m peritonitis 
whether it is the infection or the ileus which contributes 
mainl) in causing the death of the patient It is certain 
that the ileus is a large contributing factor If the 
patient’s lite can be lengthened ba se\eral da)s with 
the use of such a simple procedure as the administra¬ 
tion ot salt solution, it would seem at least probable 
that some patients will, in this extra time, be able to 
overcome the peritoneal infection and recover 

For the past six months we have been perfecting a 
test for determining the bactericidal powder of the blood 
against p)ogemc cocci, such as staph) lococci and strep¬ 
tococci W e know of no other accurate test of this 
sort except a similar one which has been developed 
independent) b) Dr Kassowitz of Milwaukee, and 
which he will report on soon 

Our test is performed with whole blood prevented 
trom clotting b\ the addition of heparin The use ot 
whole blood is important Duplicate tests give results 
within about 3 per cent of one another, and a differ¬ 
ence of this degree has no significance in interpreting 
the test 

The need for and the usefulness of this test hate 
been apparent for a long time To surgeons it will 
be ot more use betore operations than in postoperatn e 
complications I believe that w e can determine now 
the resistance ot an mdmdual before operation to 
staphv lococci and streptococci, as well as to gram- 
negatne organisms It stands to reason that a patient 
with lowered resistance to pus coca is a poor surgical 
risk Means should be taken to build up that resistance 
betore operating We have alread) accomplished some 
results in this direction b) the use of ultraviolet raas 
Other methods for raising resistance of this kind are 
being ina estigated W e are looking f orw ard to using 
this method in utilizing so-called immune transfusions 
tor individuals with pjogemc infections The use of 
this logical method of treatment has been held up until 
this time because we do not liaae a method for test¬ 
ing the bactericidal power ot the blood of immunized 
donors \\ e hope to report progress m this studa at 
a liter time 
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riSTULA 
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TIOX or ITS CII VRACTERISTIC CHEMICAL 
ri \ctioxs or tiie blood 
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The toxemia ot acute duodenal fistula is due tor the 
moM part to a loss ot the acid and chloride of the gas¬ 
tric and the pancreatic juice discharged through the 
fistula The discharge of acid turns the tide of the 
neutralita of the blood strongla toward alkalimta and 
the loss to the boda ot chloride reduces the chloride in 
the blood from the minimal normal of 560 mg to as 
low as 320 mg 

Toxemias m general are accompanied by an elea-ation 
m blood urea due, in some instances, to their production 
ot a toxic nephritis, preventing elimination of urea, and 
mtrequentl) to an increase in the amount of urea tormed 
ha the breaking down of boda tissue An elevation ot 

blood urea occurs whether 
the toxemia is the result ot 
gastro-intestmal, biliary or 
unnar) obstruction, as well 
as during the last stages ot 
ana serious illness 1 Duo¬ 
denal fistula does not differ 
in this respect, and it is 
therefore imperative to 
eliminate the toxemia Re¬ 
placing blood chlorides ba 
phasiologic sodium chloride 
solution injected intraae- 
nousla will raise the con¬ 
centration ot chloride m the 
blood to normal and control 
the toxemia in patients w ith 
acute duodenal fistula, as 
well as in animals with 
experimental acute duodenal fistula 2 Other solutions, 
such as 2 j>er cent sodium sulphate or 5 or 10 per cent 
dextrose, do not control the toxemia and do not affect 
the decrease in blood chlorides, although thea maa 
decrease the urea through diuresis Dextrose in 
particular produces tins effect 

These changes in the blood occurred m a case in 
which a postoperative duodenal fistula developed tollow- 
mg an extensive Pol)a-Balfour resection of the stomach 
for cancer (fig 1 and table 1) This was the first 
patient with duodenal fistula to come under our observa¬ 
tion His blood prior to the development of the fistula 



real changes m the blood «K)lid 
line urea broken line chloride:* 
(clinical) 
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contained ^22 mg foi each hunched cubic centimeleis 
of chlondcs and 21 mg foi each hundred cubic centi- 
melcis of uica, subsequent to the development of the 
fistula, the chlondcs chopped to 327 mg and the blood 
uica lose to 84 mg The motoi suction appaiatus, used 
In Judd and dcsuibed by Cameion, 1 was used to keep 


T atux 1 — Dtiochnal fistula, Chcmual Chanqcs in the Blood 



rin«mn Chloride, 

Carbon Diovlde, 

Urea MlroRtn, 


Mf. for 1 nch 

Portent nge bj 

Jig for 1 nch 

Dale 1021 

ion Ct 

Volume 

300 Cc 
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60 

S 122 

t37 


61 


Pilirnt operated on \tif, 1" l n 2'>, Uni four Pol)ii tjpe of anastomosis 
for inrdnoinn of the ‘.tommh 


the fistulous tract chy, but unfortunately, at that time 
\\c were not auaic of the specific action of lntraicnous 
injections of plnsiologic sodium chloride solution m 
conn oiling the toxemia, and the'patient died 



llR 2 —Cbolcdochocloodcnostomy lateral anastomosis for relief of 

Stricture of the common duct (clinical) 


Similar changes (table 2) occturcd in anothei patient 
in whom the fistula (let eloped following a lateial 
anastomosis between the common bile cluct and the 
duoderntm for the relief of impassable st™tme wh.d 
uns nroducinq obstructne jaundice (fig i) '- ontro 
of the ?o”em.a and ,estoiat.cn of the blood to no.ma 
tie brought about by the tnt.avenous mjeetjon of 
huge quantities of physiologic sodium cioric 

Tetty and Z X 

dtrSZed We°'X.ently, thus relieving the 

Modena, fistula there - a^n thetady 
of iaige amounts of fluid, tl an(I c hl 0 nde as 

^lUs 

1 — - —JTZ 

o, i Huf’ f 

^SsSUW®ct) 1926 


That such a loss is of consuleiable moment is evidenced 
by the fact that theie is dischaiged through the fistula 
an aveiage of 2 5 Gm of sodium chloride each clay 
while the rapid digestion of the skin about the fistula 
is stiong ai gument of the amount of panel eatic secre¬ 
tion being discharged 

Besides the loss of fluid through the fistula there is a 
disturbance of the gastro-mtestinal motility This 
occms coincidentally with the development of the fistula 
It is shown by the partial collapse of the intestine distal 
to the fistulous opening and the dilatation above 
Fm thci more, the chemical changes in the blood asso¬ 
ciated with disturbance m motility m the gastro¬ 
intestinal tiact which haie been reported by others are 
so elosel} parallel to those reported by us 5 m acute 
duodenal fistula that an explanation of the forces 
producing the chemical changes m either case would 
possibly afford a solution of the other 


EITECT or THE LOSS Or /(CID AND CHLORIDE 

If the chemical changes in the blood are due chiefly 
o the loss of acid and chloride through the fistula, 
here should be little change in the neutrality of the 
ilood oi in the blood chlorides if the loss of gastric 
ecretion from the body is prevented and gastro-mtes- 
mal continuity is restored, regardless of the presence 
if the fistula This was found to be true m animals 
vith an anastomosis between the end of the stomach 
ind the first portion of the jejunum, made after the 
luodenum was separated as an isolated loop of the 
iowcI, the lower end of which was incorporated in 
he incision to form an external fistula discharging 
nliary, pancreatic and duodenal secretions (fig 3) 

If the operation is performed m two stages, the 
r asti o-enterostomy being a preliminary measure and the 
solution of the duodenal loop postponed until edema 
nd swelling at the anastomosis have disappeared and 
he gastio-entenc stoma is functioning properly, the 
ffect of distui bance m gastro-intestmal motility irom 
lartial obsti uction by edema and swelling of the stoma 
s eliminated There was practically no change in 1 
oncentration of chlorides, urea oi leaction o ie 
ollowing the first stage of this procedure m a do 
[ wenty-eight days later the second stage was carried 
irVanJl was not injected with 
odium chloride solution at any time When deatn 
iccurred foui days later the blood chl ° r | d ^ 449 
,04 mg , the carbon dioxide combining power was 44 
, er cent by volume, and the mea was 23 24 m b a 
lecropsy a small duodenal ulcer 1 cm in diamet r 
ound just below the point of anastomosis No other 

ause of death was found 

EITECT Or THE LOSS OE PANCREATIC, BILIARY 
AND DUODENAL SECRETIONS 

Animals discharging biliary'. Pf"f isolate! duodS 
ecret.ons from the body through sp:lc 

oop fistula died on the seventh or „ P „ 

,f the fact that gastro-intestma, continuity ^i^ ^ 
estored by gastrojejunostomy the 

ating and drinking There™fombming 
ilood chlorides or m the carb tremendous 

lower m such animals therewasa_^ 
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''u.unnihtHU, n! urn m the blood \lthough both 
nhv -lolocit nnd lnperto.uc sodium chloride solutions 
were nijtctcci liitnvenoush life was not prolonged 
hvvond the seventh m eighth dav \s evidence of tin- 
i- the experiment perlormed on a dog which was given 
mtrwenous imections ot hvpeitonie sodium chloride 
solution lhi« -iiiiiml showed a vmntion in the blood 


intravenous injections of hvpeitonie sodium chloride 
solution, apparentb from toxemia causing the accumu¬ 
lation of urea in the blood (fig 4) 

rrrccT or loss or dlodexvl secretion 
It the major pancreatic duct and the common bile 
duct are transplanted into the jejunal loop of the gastro- 




Fig 3 —Sch«me of operation to prevent loss of gastric se-ret on after institution of duodenal fistula Coincident chemical state of 
the blood (expernrental) 

chlorides within normal limits, between 622 and 542 mg, jejunal anastomosis, pancreatic and biliary secretions 
the first tw o dav s after operation At this time 50 cc can be retained m the gastro-mtestinal tract, only pure 
ot a 5 per cent sodium chloride solution was given duodenal secretion being lost from the body through 
mtrav enouslv once dail) for four davs This dog also its discharge from the isolated duodenal loop fistula 
died on the eighth dav with a blood urea of 122 mg, (fig 5) Animals subjected to such an operation have 
a normal carbon dioxide combining power of 54 5 per lived for several months m excellent condition In 


Table 2 —Fluid Balance and Chemical Changes in the Blood 
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cent bv volume and a concentration of 700 mg ot 
chlorides tor each hundred cubic centimeters of blood 
The latter was slightly above normal, probabh because 
ot the injection of 100 cc of 3 per cent sodium chloride 
on the tw o daj s preceding death With normal concen¬ 
tration oi blood chlorides aud carbon dioxide combining 
power of the blood, death occurred regardless ot 


the case of one dog the operation v as performed in tv o 
stages First the common bile duct and major pm- 
creatic duct were transplanted into the jejunum and tile 
minor pancreatic duct was ligated Tvventv-eight davs 
later the duodenum was isolated as a separate loop from 
the gastro-mtestinal tract, the upper end closed and the 
lower end left open and brought to the surface as i 
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fistula An cnd-to-end anastomosis was made between 
the ends of the stomach and the jejunum The animal 
lccoieied fiom the opeiation and his subsequent couise 
was piacticallj noimal, the oonccntiation of chlondcs 
and tnea and the caibon dioxide combining power being 
1101 mal foi sexcial months The animal is still living 
and m excellent condition thicc months and eleven days 

One stag’e g-aotrojeju-nostomy with duodenojejunal 
fistula (Intravenous salt solution) 
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Tip -1 —Clumi-il alteration of blood follow ior loss of pancreatic, bilnry 
ami duodenal .circtionv ((.\pirnncntal) 


Jour A JJ A 
Lov 26, 1927 

the majoi pancreatic duct alone was transplanted into 
the jejunal loop, and the duodenum was isolated the 
duodenal secietion and bile thus being discharged 
through the external fistula S 

To avoid the factor of obstruction at the stoma 
gastrojejunostomy with end-to-side anastomosis was 
pcrfoimed as a preliminary procedure on two do^s 
Sufficient time was allowed to elapse for complete heal¬ 
ing of tlie anastomosis and normal functioning to occur 
The major pancreatic duct was then transplanted into 
the jejunal loop and the duodenum isolated as a separate 
loop, the end being left open as a fistula, discharging 
bile and duodenal secretion to the surface One dog is 
still living and in excellent condition with practically no 
change in the blood chlorides during the three weeks 
since the completion of the operative procedures (fig 6, 
table 3) The other animal progressed well until an 
ulcer forming distal to the anastomosis perforated, 
when he died There was no evidence of toxemia in 
either of these animals, and neither received any intra¬ 
venous physiologic sodium chloride solution This group 
of experiments seems to prove conclusively that the loss 
of pancreatic secretion for any length of time is incom¬ 
patible with life The results accord with the work of 
Elman and McCaughan c on external pancreatic fistula 

crrncT or the disturbance of gastro-intestinal 

MOTILITY AT THE ANASTOMOSIS 


after operation Pure duodenal secretion is being dis¬ 
charged through the fistula m the isolated loop of the 
duodenum Stools nic normal m color and thcie is no 
diauhea or jaundice 

These experiments seem to show that loss of pan¬ 
creatic and biliary secretions from the body is incom¬ 
patible with life* since the animals remained normal 


When gastrojejunostomy and isolation of the duo¬ 
denum are performed at a single operation there may 
he some obstruction at the anastomosis from edema and 
swelling If this is too marked, the same chemical 
changes m the blood occur as are described by others 
m upper intestinal obstruction A one-stage operation 
of this type was performed on one dog (fig 7) Prior 



One stage operation c— 

FlR 5 —Scheme of operation to pretent loss of bunry m p 
m tin- blood (eaperimentil) 


ien such loss was prevented by transplanting the 
mncieatic duct and the common bile duct into 
;’ enmal loop, even though the pure duodenal secre- 
; n ias dischaiged fiom the isolated loop of 

lodenum 

rrrLCT or LOSS or PANCREATIC secretion 


operation the let el of blood cWondes was 577 mg , 
the carbon dmx.de contb.nmg power 57 per 
volume, and the blood urea 14 mg ' as 396 

operation the concentration of blood chlorides 
Z the carbon dioxide combtmng power was 69 7 g 
gt by volume, and the blood urea was 14 7jugU|j 

6 Elman, KoSeri, and IJnOnnldiar.J C Soc T £rpm Dial X 
Complete Loss of ^ncreat.c Jmce, t roc 
24 99 101 (Oct ) 1926 



\ri_ tr 
\v j r r h ^2 


DbODlZX 1L I1S1UL4—U 4LTLRS AND BOLLMAK 


1S51 


two occiMons the tniiml wts injected with SO cc ot 
ph\Molncie sodium chlondc solution intintuioush with¬ 
out improvement I he mimnl died six dues aftei opei- 
ution 1 he difference m the chemical changes in the 
blood ot thi- amnnl led In the hehet lint the unusual 
lowering ot the blood chlondes with the rise m the cai- 


rides and a use m the carbon dioxide combining pow'et 
of the blood not present in the two-stage operation The 
explanation of this mat be that w'hen sufficient distur¬ 
bance of gastro-intestinal motility occurs, as at the stoma 
of the end-to-end anastomosis, chlorides are excreted 
into the intestinal tract to be discharged from the bod)' 



Tig 6— Gawrojejunostomj with external duodenal fistula Transplantation of major pancreatic duct Two stages (experimental) 


bon dioxide combining power of the blood might be due 
to the disturbance of motiht) at the anastomosis from 
swelling and edema Intravenous injections of phvsio- 
logic sodium chloride solution were of no a\ail At 
necrops) the abdominal cavity w r as clean, but broncho¬ 
pneumonia ot distemper was found Because of the 
bronchopneumonia and the decrease in blood chlondes in 
pneumonia of the acute pneumococcus lobar type, hovv- 


as fluid from an intestinal fistula, or in the feces and 
urine Evidence of this was presented m the studies on 
gastric fistula when, after total gastrectomy in dogs, as 
much as 11 Gm of chloride was obtained from the fluid 
passed b) rectum and in the urine during their four-da) 
postoperative period of life 2 Similarl), the excretion of 
chlorides was increased m an animal m which a one- 
stage gastrojejunostomy with isolation of the duodenum 


Tvble 3 — Chemical Changes vt Blood Urine and Rectal Fluid, Following Two-Stage Gastrojejunostomy and 
Duodenal Fistula with Diversion of Pancreatic Secretion to Jejunum 
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Comment 

Gastrojejunostomy 


Transplanted pancreatic duct and 
duodenum Isolated animal on 
regular diet 


Dog In mg and In good condition 


e\er noted hr other observeis, the experiment might 
not be considered as conclusive evidence of the effect of 
disturbance of motility from swelling and edema at the 
anastomosis Net ertheless, one cannot disregard the 
tact that in some instances in which the isolation of the 
duodenum and the gastrojejunostom) were carried out 
as a one-stage procedure with end-to-end anastomos s, 
there was a tendenc) toward a lowering of blood chlo- 


was performed (table 4) At a prior operation the 
major pancreatic duct had been transplanted into the 
jejunum and the minor pancreatic duct ligated Seven 
da\s after the last operation there was a drop m blood 
chlondes from 542 to 341 mg, and a rise m the carbon 
dioxide combining power of the blood from 65 2 to 
84 2 per cent b) -volume, and m blood urea from 9 5 to 
12S mg (fig S) 
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I Ins change in the chemical leaclions of the blood 
simdai to that m anolhct animal led us to beheie that 
paitial obstruction existed at the anastomosis between 
stomach and duodenum The blood changes m these 
*o dogs wee hpicalh those of acute duodenal fistula 
\\ith chschaigc of acid and chlonde gastnc sccietion 
tin ought he fistula and also of high intestinal obstiuc¬ 
tion I be explanation foi these chemical changes in 


jous \ v A 
26, 19.7 

one-stage operation showed the major pancreatic thu* 
draining into the jejunum and the minor paneleahe due 
igated and the gastrojejunostomy patent and function 

Jhf fi s ud a Cal,SC f ° r death Was cIeterm med other than 

COXCLbSIOXS 

1 Changes in the chemical reactions of the blool 
associated with acute duodenal fistula are chiefly the 

CWage cnastrqjejunostomy with duodenojejunal 
p- tu1a WoPinal salt elution fntWnjAs) 
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J~ig / Gistrojejiino«fnnn ntd occlusion of duodenum in one stage, with formation of duodenal fistula Coincident 
chumcil changes tit the blood (experimental) 


the blood nia) he that the amount of chlorides excreted 
in the fistulous fluid in the bile and duodenal secretion 
and in the urine was sufficiently increased to account foi 
the loss of chlorides m the blood A total of 6 5 Gm 
of chloride was excreted by this animal in the sc\cn-day 
period following operation (table 4), as compared with 


result of the loss from the body of the acid and chlorides 
of the gastnc secretion through the fistula 

2 Even if loss of the acids and chlorides in the 
gastric secretion from a duodenal fistula is prevented 
by gastrojejunostomy, disturbance in motility m the 
upper intestinal tract causes an increase in the excretion 


T uu f A — Chemical Changes in Blood, Untie and Fecal Fluid, Following 
Onc-lstagc Gailtojcjunoslotnv and Isolation of Duodenum* 
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Gastrojejunostomy with J' 01 ?! 1 ™ 
of duodenum nnd fl c tula (on 
stage operation) 


Jsecropsy minor P' 1D i ty i 4 i , c n 
ligated, major draining 
num gastrojejunostomy 
and functioning, no cau c 
death other than fistula 


* 'j lie pancreatic secretion had been previously diverted into the jejunum 

5 Gm m one cont.ol dog and 2 5 Gm m another 

:ontrol dog during a similar penod (fa e: ) chlorides which are proportionately decrease 

stage operations had been performed on these controls, W°oajmo^^ ^ £ ancreatlc seC retion is M 

thus eliminating the possibility of obstiuction Sod■ u 3 ^ } of bl]e and duodenal secretion is with 

chlonde injections were not given to any of the three ^ ereas 
animals Necropsy examination of the animal with the lethal eire 
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4 Djstwlnncc'i of qvstro-intcstunl niotihtx accom- 
jnm me diiodcml fistula apparently increase the cxcrc- 
tion of thlorido fioni the body through the intestinal 
mil urinan tracts 


\rstr\ct or DISCUSSION 

o\ r\prr« or drs j mu x criif \xn iiicgixr, 

TIULUIMCr AND HUTlf. XXP ItOLLM XX 

Dr C S McV ic\r Rochester, Minn In our experience 
po'toperUixc acidosis occurs extremely rarely apart front 
proved diabetes or adxanccd renal insufficiency In those 
conditions of inhibition of motor function of the upper gastro- 
i ltestnnl tract occurring after operation the shift in the 
••cid base equilibrium is characleristicallx to the alkaline side 
Increasing experience has conxinccd me that disturbance m 
tne chemical reactions of the blood (which we find in associa- 
t on with tbc'e motor inhibitions) cspcciallx a rise m blood 
t rea a tall in chlorides and an increase in the alkali reserxe, 
t' a result rather than a cause of the toxic postoperatix e 
condition I sax this because xxc no longer encounter eases 
x Inch show marked changes in the chemical reactions of the 
blood tolloxxing operation We still s C e changes in preopera- 
tixe eases in which there is obstruction to the pxlorus We 


enough of it It is a conxcnicnt rule xxhen one is in doubt 
as to whether one should use 1 liter or 2 liters alxxaxs to 
use 2, when in doubt as to whether to use 2 or 3, alxxays to 
use 3 We have, without am danger to the patient and with 
the greatest benefit, used as much as 6 liters in twentx-four 

hours 

Dr J Exhl Else, Portland, Ore Postoperatne complica¬ 
tions, both immediate and late, are often the result of an 
improper understanding and the improper execution ot 
drainage I think that there are only two indications for 
drainage one to remoxe serum in order that it max 
not become infected and the other to establish a fistulous 
tract in an area alrcadv infected in order that there may 
he free drainage to promote healing One of the first 
principles of drainage is that it be dependent Water does 
not run uphill, and neither does pus or serum in the abdomen 
The secretorx pressure and the intra-abdominal pressure xx ill 
force them uphill, but there will always be a residue left that 
militates against the rapid healing of the xxound Frequently, 
in operatixe procedure there is an oozing that is not entirely 
controllable it is not a bleeding from definite points, but an 
oozing Hot applications diminish it, or check it lor the 
moment but it max recur It it is allotted to remain, there 
nny be an accumulation of serum that max become infected 
exen though the operation is clean It max become infected 



do not see them postoperatix ely because we are recognizing 
the motor disharmonies, and are commencing treatment before 
the chemical changes haxe occurred The most oiportant 
clinical exidence of impending disaster is a negatixe xvater 
balance, that is to say, a condition in xvhich the total output 
ot fluid by xomiting m the urine, by rejected proctoclysis, and 
m unabsorbed subcutaneous fluid is in excess of the intake 
5 handy rule is to regard an output of urine of less than 
oUO cc in twentx-four hours as an extremely important danger 
signal In treatment, it is our practice at the Mayo Clinic 
to use as a routine a solution which contains 10 Gm sodium 
c lloride and 100 Gm dextrose to a liter of distilled water 
and we use this by intraxenous injection I am not prepared 
to sax exactly xxhat part of this solution is effectixe, but I am 
reasonably coni,need that it is not specifically sodium 
chloride I would not go so far as to say that physiologic 
dehydration is the underlying cause I should like to sax 
hoxxexer that in those cases—and there are a few cases of 
acidosis occurring apart from diabetes and adxanced renal 
insufficiency, especially in the postoperatixe care of the 
seriously jaundiced patients, such as Dr Lahey mentioned— 
x\l haxe had the peculiar experience of seeing a case of 
acidosis on the one hand, and of alkalosis, on the other m 
tli s acid-base disequilibrium, restored by exactly the same 
procedures That is to sax the same intraxenous solution 
xx?s used In the use of intraxenous solutions ot salt and 
oextrose, I behexe that the success depends on the use of 


through organisms brought through the blood stream or ,t 
may become infected through organisms extending irom the 
operative xxound doxxn to the point xxhere the serum accumu¬ 
lates Therefore, if there is a xxound in which there is going 
to be some accumulation of serum a small drain for a short 
period of time xxill often prexent the dexelopment ot an 
infection that xxould otherwise take place if the serum xxas 
alloxxed to accumulate The second indication is the creating 
of a fistulous tract down to an inlected area in order that it 
may heal I do not behexe in large drains All those xxho 
haxe done xery much postmortem work haxe seen the trequent 
exidence of adhesions that haxe been first stretched, then 
broken, and then absorbed But if dense masses of adhesions 
are created they remain for all time, and later max cixe 

S ' r,0 “ S , tr 7! 11 ' T1 ? e dra,n not onK sh °uld be -mall, but 
should be left in only a comparatix ely short time because it 

dmm Tnd fl S ’,° rt ,VT t0 estab!,sh a P’ast'C "all about the 
dram and fluid will dram out atterward If a dram is put 

m a perfectly sterile wound and left there ior a period oi 
raT " lU "° rk dcn '- n along the dram I wi-h to 

M Y t, Y° ° ne th,ng re =arding drainage when the mdl- 
Suct Ye" 5 bee \TT Cd ° nC tlme a Mature on a cxStic 
escane Y J\ 1 Y Y Y 3 C,garct dram Bile did no. 
there wH d,b l r ° Y the I 1 ™™’ but "hen it xxas remoxed 
lY*" 3: s a gush ot bile and the patient died from peritonitis 

Y u h Y aU%a ' S put m a oga-et dram x ith a 

small rubber tube m the center so that if there should be an 
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cscnp L of bile it could flow freely and not be dammed back, 
ns it w is in that patient 

Dr H . D New \ ork One of tf.c chief points 

m avoiding infection hi postoperative henna is the lack of 
traumatism m the handling of the wound I feel that the 
technic Dr Ward used fot years, of making a median skin 
incision, a paramedian fascia! incision and then going between 
the recti, is of importance hi going between (he iced, one 
atoids traumatism to the muscle, with less danger of a break¬ 
ing down afterward Dr Higgins spoke also of the atoidancc 
of mass ligatm es in the control of hemorrhage Uu, clamps 
should he applied to the tesscl itself, or to as little tissue 
around that tessel as possible It should be ligated with small 
eatgut, uul etert bit of the oo7ing must be eontrollcd One 
thing responsible for some of our doubles is the use of plain 
catgut to close the peritoneum cspcctalU if there is nausea 
and vomiting It is belter to use small chromic catgut to close 
the peritoneum and the postuior rectus fascia, in tint wav 
pretenting scpaiution if time is distention or vomiting 
Some one recentK said tint postoperatne ruptures of wounds 
are ncarh alvvavs preceded In an omental hernia I think 
tint is when it ma\ occur I never had un much faith in 
the timing of catgut, if one is gnen a tcn-dn\ or tvvenlv-dav 
chromic catgut, it may hold onh a da\ or two I lia\e seen 
that happen quite otten Dor that reason, m the. last fifteen 
months I Ime been using the tincc string closure that is 
used In the majoritv ot the attending surgeons at the 
Womans Hospital the peritoneum is closed with catgut (I 
use chromic) and the nc\t stitch is a running mattress sdteh 
of tension silk, a nonabsorbable, waterproofed silk That is 
put in first in the tascia '1 he nc\t one is put in loosel} in 
the fat and the third one is a subcutaneous running stitch 
Those aic tied together, and arc not removed until the tenth 
or tweltth da\ Infection verv seldom occurs If infection 
docs occur, it can be stilted through the skin incision without 
interfering with the stitches, or a paramedian incision can be 
made to open any abscess that ma> base developed 

Dr CimMsc W Barrftt, Chicago Enough lias already 
been said to show that postoperatne complications arc still 
a pitfall to the surgeon Mans of those complications are 
due to the lack of preoperatnc care, or lack of skill m pre- 
operatne care, and to the lack of skill and judgment on the 
part of the surgeon at the time Some arc inherent in the 
patients tlicmschcs No patient comes to operation m as 
good condition for operation as she should be Move time 
can usunll} be used, after the patient arrnes at the hospital, 
in getting her in good condition Failure to have the mouth 
in good condition can give a patient a most uncomfortable 
and dangerous postoperative complication Not onlv should 
the mouth be put in good condition by the dentist, but the 
patient should not be operated on too soon after that lias 
been done, because there arc still bacteria present (hat have 
been made more active, perhaps, bv the proceduic that has 
been earned out Failure to take this into account resulted, 
in one of my cases m a badly infected parotid The method 
of iodine application to the abdomen assumes an efficacy that 
iodine does not have More preparation of the wound than 
that should be carried out When drainage has to be carried 
out (and sometimes it does have to be in spite of the idea 
that drainage is disappearing) the drainage wound should 
be a different one ( 10 m the operative wound There are 
abdomens that should not be cnteied unless operation is 
positively necessarv Mild things should be left alone In 
cases of fibroids, giving little trouble, I would go to great 
trouble to remove the fibroid through the vagina rather than to 
onen the abdomen Some patients should almost always have an 
abdominal hystcreclom} , others should have a vaginal hystcr- 
cctomy but there are midline cases m which I would be 
willing to go to great trouble to do a vaginal hysterectomy 
rather than an abdominal By attention to these things, we 
may avoid many postoperative hernias 

Dr Frank W Lynch San Fianeisco Until quite recently, 
the medical woild believed that nearly all lung complications 
__ vine to embolic processes which had escaped from the 
were due ^ ^ 1 , largely through the work of 

?! D, U that many ol these 

« three, descending processes from the 


Jos r A M A 
Nov 26, 1927 

mouth into the lungs, the infectious processes mwimr it, i 
t ie very superficial lymphatics Terry has used as a preopTra 
ttve treatment a bacteriostatic dye which Berwick i/san 
Francisco made of gentian violet and methyl green to prevent 
infections from pyorrheal pockets during dental work The 
teeth and gums are painted with this dye the day before 
operation, and shortly before the anesthetic This treatment 
has reduced the lung complications in the last 5,000 major 
surgical cases in the Un«vers.t> of California H 0 sp,tTto 
one half the number found in a senes of equal sire that were 
not so treated before operation In talking with some of 
the men here in tins meeting, I found that the matter of 
routine preparation of the mouth was not as common a pre¬ 
operative procedure as I bad thought it was 

Dn P B Salatjch, New Orleans The peritoneum seems 
to take care of itself If we are going to do a muscle splitting 
operation, vve ought to to to save the little nerve filaments 
1 hat is important in the healing of a muscle Many surgeons 
before they suture the fascia, clamp the fascia all along the 
line, which is helpful for them, but injurious to the fascia, as 
often the forceps are on the fascia for at least five minutes, 
or perhaps ten or fifteen minutes if the operator is slow It 
is not necessary to clamp the fascia to suture Some surgeons, 
in suturing, take a big bite, pull hard on it, take another bite, 
pull, and instead of opposing fascia to raw surface, there is 
an overlapping Then they are surprised if a hernia results 
Bv the time one has come to the point of closing the skin, the 
iodine, especially if there is some serum, is practically washed 
awav I tlnnk it is a good rule, before putting m skin sutures, 
to make another application of iodine Another good prin¬ 
ciple is to wash the incision before each laver is sutured with 
saline solution, so as to remove all little clinging clots that 
might invite infection 

Dr B L Colev, New York I feel that one of the factors 
of importance that has not been brought out in the discussion 
is the practice, in dealing with abdominal cases that require 
drainage, particularly of active suppurative infections, of 
leav mg the fascia unsutured That work was brought out bv 
one of the New York Hospital surgeons a few rears ago in 
analyzing a large series of postoperative ventral hernias He 
found that in those cases in which the fascia had not been 
sutured there was less sloughing of the fascia and a lower 
percentage of postoperative hernias than in those cases in 
which the fascia had been sutured in layers tightly about the 
dram A practical point in connection with this procedure 
is the use of the button through-and-tlirough sutures that do 
not cross the incision on the skin side A deep suture that 
passes down through the skin on one side, across the layer, 
and up through the other side can be drawn tightly about two 
buttons, m this way the incision itself can be left open and 
the slough of the fascia, which is so disastrous, can be pre¬ 
vented Dr Craig spoke about obesity We hav e found that 
fat is a very important predisposing factor in hernia of all 
kinds Dr Roeder of Omaha has emphasized this m a paper 
entitled “The Relationship of Fat to Abdominal Hernia 
Watson of Chicago also brought out the importance of the 
role which fat plays m the formation of various types o 
hernia I believe that it should be recognized that the obese 
abdomen is subject to a higher percentage of postoperative 
ventral hernias The risk of subsequent hernia formation lies 
m the interstitial fat, particularly that in the properitonea 
layer, rather than in the amount of subcutaneous fat, since 
the presence of excessive fat in the properiioneal tissues 
weakens this layer and interferes with the proper approxima¬ 
tion during closuie of laparotomy wounds If omentum o 
intestine once makes its way between the edges of tie per 
toneal closure, a hernia is likely' to develop despite m 
careful closure of the muscles and fascia 
Dr Daniel H Bessesen, Minneapolis Unquestionably, 
the postoperative treatment of any surgical case is as imp 
tant as the surgical technic A very striking ac 1 ^ 

many of these complications occur in the same pati 
poor risk is more liable to complications than ai good 
The subject of gastrectasia is a very important rc , 

been given a mortality of from 75 to SO percent It rcqu. ^ 

active and energetic treatment I 5,a ' c postoperative 

acute dilatation of the stomach followed by po P 
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wound opening Tin 1 ; In*; followed m tfTort on the pirt of 
the -urgum to trnt tins uomplintion In tin nn thod of mov¬ 
ing the piticnt iront side to side or on the abdomen The 
ronclti-um reached w i= tint tins method of treating this 
eomplieition wis nn'atisfactorv It is wiser to treit icute 


pistrectisn with the stonneh or duodeml tuhe pretcrihh 
the httir in combination w ith pituitary extract lv F Farr, 
who Ins nude i specnl stmK of postopentne wound open- 
mss heheecs tint the scpirition oi the wound begins m the 
peritoneum md separates the layers fiom within out \ 
cireful renew ot i large scries of cnes ot this t\pe reveals 
the net tint in "s per cent ot the cises renewed the sutures 
hid heen unde with retention stitchis He believes then 
tint retention stitches nm itnhc the p itient more susceptible 
to postopentne wound opining thin the ihsencc of such 
stitehcs The subject touched on In Dr I'urmss his also 
been observed in Mumeipolis In Minn who ittempted to 
do hemorrhoidectomies In i suture method using i various 
numher ot sutures on cicli ditTereiit hemorrhoid tint is, he 
would use on one hemorrhoid the plim catgut on mother 
chronic on i third I mgiroo tendon Ills work heirs out 
Hr I urines belief tint in different indnidtnls the stitch mu 
not list is long is the laboratorv men qiti In some ot these 
rises the kmgiroo stitch nine out in is short i time is 
tne dies It is prolnblc however tint the placing of i 
retention stiteh too tightlv is responsible for memn of the 
wound md it thus gives i furcr clnncc for wound opening 
than docs the ihsencc of the retention stitch itsef The most 
rclnblc method vve have of comlnting this possible complici- 
tion is the use of i proper incision md careful drv closure 
vound opening is more lihelv to occur itt women than in men 


Dr Josfi h L Bafp Chicico Mv first hospital ippomt 
ment was as anesthetist, and tor i number of veirs I tiuglt 
tie interns in our hospitals hov to idnunister anesthetics 
eieve that postoperative pirotitis is primarily tnumitic 
an I think that it starts with the nnuling of the postcrio 
ang cs of the jaw which is done bv tile anesthetist who doc 
not now how to hold the jaw forward The proper grip fo 
a vancing the jaw is with two fingers under the interior cm 
° .’ e in t ^ le midline with no pressure at the posterio 

ang cs over the parotid Five years ago I reported the firs 
ase o massive collapse of the lung identified in Chicago Oi 
ccon ay after a cesarean section, the patient went int< 
lln( V ' ac aad pulmonary collapse with various diagnose 
lanse \ 6 ^ ourt * 1 dav when a diagnosis of massive col 
lansprf r- e " aS rnadc ’ the entire right side having col 
even seirr^T rcc °' cn ensued I think it desirable u 
of the client F, PU m ° na D complication that a roentgenogran 
we rcajte a n e ” a 1 C ’ bccausc 1 '^I.eve that more often that 
treatment is <;n I? °f rnass " c collapse will be found Tin 

“ and phv sS much d^' 1 dlag "° S1S SPaF< 

stressed trauma^ m ’ ^ art ^ or ^> Conn I am glad Dr Baei 

Postoperative parotiUs^ 1° the P roductlon 0 

anesthetists and , 1 pointed out, our interns anc 

against maul, ng d the h jawsthe Id H 6 partlcuIarIj calItlonec 

fhere is nn i, ,, ja " s " ,tlen administering an anesthetic 
hut first vve must ^ " ,U pla > -important part 

is win vve enrnnnto c 3 pnmar> 10cus of infection Tha? 
Dr Barrett ment, i Ver cases of postoperative parotitis 
tion of the teeth °w tbe Care tlle teet ^ Careful examina- 
a note to tW ° re °P eratl0n must be insisted on anc 
referred to the df^ m the hlstor y Dr L ' ncl 

tion Of pulmonary 3S , a " evCeI,ent antiseptic in the preven- 
a Part in the ° Postoperative complications It does plaj 
the immediate ° f P° st °P eratl ' e parotitis wher 

in the oral <•„ n derlying cause is an infection preseul 
not pav enmiel',' throughout the country dc 

TherV still bn ’ tentl ° n ‘° the condition of the mouth 
Parotitis ic n,r er t m maU> the teaching that secondare 
that infection rn °, t s ' m P ath etic infection We know 
ccrtex course ShmH ^ thr ° Ugh a s l m P a thet.c or 

one should no, , l d / UPP D Uratlon 0CCUr ln the Parotid gland, 
one docs one tnl ° F fiuct ) latlon for incision because n 

° f preserving isond^" 5 from the patjent tbe possibility 
g good parotid tissue Incision should be early 


Dr Rorejt L Craig, h,evv York Drs Furmss and Salatich 
emphasized the importance of technic, which was my first 
point The technic of opening, and the care with which the 
abdomen is opened and closed, are important factors—the 
most important—in the prevention of postoperative hernia 
Dr Barrett mentioned the variation in different abdomens 
Almost all pathologists and anatomists have noted that differ¬ 
ence There is great variety in the qualitv of the connective 
tissue and the fascial structures of the abdomen, and it is 
reasonable to suppose that if such structures are inferior to 
lie-in with, thev will prove inferior after the traumatism of 
ordinarv operative procedures Dr Colev mentioned the 
pricticc of leaving the fascia open when drainage is emploved 
hut F would reemphasize that in this series of seventy-nine 
ca s es of postoperative ventral hernia, drainage per se was a 
factor m only seven cases, which I think emphasizes the con¬ 
tention that drainage plavs a verv minor role Finally, the 
fact mentioned In Dr Bessesen, that in verv few instances 
is one factor alone responsible, is important The possible 
factors are main, and in almost all cases more than one factor 
is operating 

Dr Willi vvi Thalhimer Milwaukee There seems to 
have arisen a difference of opinion concerning the relationship 
of sodium chloride and alkalosis to various gastro-intestmal 
conditions before and alter operations Certain facts have 
been presented which cannot at present be grouped under one 
explanation None of these facts can be thrown out, so an 
explanation of them must await further study WTiereas 
Dr W alters has demonstrated that under certain conditions 
of loss of Indrochloric acid from the stomach there follows 
a diminution of blood chlorides it has been demonstrated 
ako bv manv workers that blood chlorides will diminish m 
human beings and in experimental animals when there is no 
loss of ln drochloric acid from the stomach Therefore, it is 
certain that loss of hydrochloric acid from the stomach is not 
necessary to cause diminution of blood chlorides I agree with 
Mc\ icar that in all probability the symptoms under discussion 
are not caused by lowering of the sodium chloride in the 
blood, but that the diminution in blood chlorides is the effect 
of the abnormal conditions However, I do feel that the 
diminution in blood chlorides is an indication of the seventv 
of the condition and is intimately related to it It is impor¬ 
tant to use this blood chloride level as an indication for 
initiating and controlling treatment just as the blood sugar 
lever is used as a guide in insulin therapy Wffiether the 
chlorides are taken out of the blood by secretion into the 
intestines or combined with a toxic substance, such as pos¬ 
sibly an ammo-acid, and are found in the tissues in this 
combination, or whether there is some other explanation is a 
problem for further research and one we are undertaking at 
present There can be no doubt that when in a patient with 
functional or organic obstruction of the gastro-intestinal 
tract, enough sodium chloride is given to bring the level of 
the blood chlorides up to normal, marked clinical improve¬ 
ment and sometimes recovery of the patient results 

Dr Waltmav Walters, Rochester, Minn In the study 
of any problem, one should sharply differentiate hypothesis 
and fact I have shown that the lowering of blood chlorides 
and the rise in the carbon dioxide combining power of the 
blood occurring in acute duodenal fistula can be obviated bv 
preventing the loss of gastric secretion by gastrojejunostomv, 
provided there is no obstruction to gastro-intestmal motiliti 
If there is disturbance of intestinal motility even though the 
loss of gastric secretion has been prevented by gastrojejunos¬ 
tomv, the blood chlorides are diminished bv their excretion 
into the entire intestinal tract and their elimination from the 
body in the feces urine or intestinal fistulous fluid n such a 
fistula is present In another paper we described such experi¬ 
ments In the two-stage operation one eliminates the factor 
of disturbance of gastro-intestmal motility , consequently 
blood chlorides are not diminished and a minimal amount or 
chlorides is excreted m the duodenal fistulous fluid in the 
feces and in the urine On the othe- hand it there is distur¬ 
bance oi intestinal motility at the gastrojejunal anastomosis 
as mav occur in the end-to-end one-stage gast-ojej jme- 
tomi tl e chlorides are poured out into the intestinal tract 
and part of these are excreted through the fistula and part 
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ntc found in the feces and urine From our experiment'! we 
u Kmc that the loss of chlorides from the blood ui duodena! 
‘-tula and also in intestinal obstruction is not the result of 
, Comb,nat, on of the chlorides with a toxin, but is due to 
the excretion of the chlorides into the intestinal tract, their 
< i<cl arge through the fistula, or then excretion from the bode 
the feces and urine This could explain the lowering of 
Mood chlorides with disturbance of gastro-mtcstiml mohlin 
ui animals who do not vomit, such as rabbits I think we 
me shown rather conclusive!} the chemical changes m the 
blood accompaming the toxemia of duodenal fistula, and tint 
tut loss of blood chlorides is due in part to the loss of the 
icul and chloride of gastric secretion discharged through the 
fistula in the duodenum If loss of gastric (Hud is prevtilted 
In gastroje/unostonn blood chlondes and tfic carbon dioxide 
(ombinmg power of the blood do not change prouded there 
is no disturbance of gastrointestinal motilin If gastro- 
intestinal motiliti is disturbed, then the chlorides arc excreted 
m the intestinal tract, to be discharged through the feces or 
throueh the tirmc or through a fistula 
Dr Gf-oiicr \\ Criii, Clcitlaud In \ie\\ of some of the 
discussions todai, I should like to offer a little prcliminarj 
st uement concerning the action of sodium chloride In the 
iuoplnsics laboratories we lnvc worked 
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we ln\c worked out a method or 
testing the effect of drugs or injuries on the organism of an 
immal tn three of the constants of pin sics temperature, 
tapacih and couductivitv I might uieution, without going 
into details, that the injection of sodium chloride is followed 
h\ a greater change in the capiciti conductniti and tempera¬ 
ture of the leading organs of the bode than is the case with 
am other agent It produces effects comparable to those 
produced In epinephrine the other most powerful drug we 
hare studied I believe, therefore, that we ought to keep in 
mind that it is the sodium salt as such that is of value clmi- 
talh It is interesting (fiat among all the salts, sodium 
chloride is the onlv one the use of which has persisted As 
omebodv cKc said during the discussion, it is the most 
dominant elcctrohtc m tiie bodv The combination of sodium 
chloride with dextrose is \erj interesting Sodium chloride, 
we believe, is one of the fundamental factors in the main¬ 
tenance of the acid-alkali relation, and curiousl} enough the 
other fundamental factor is oxidation, winch m turn uses 
dextrose So the acid-alkali relation is more controlled in 
that formula of dextrose plus sodium chloride than bj anv 
other measures which are general!} used The next point I 
wish to make is with respect to the intravenous injection of 
‘■odium chloride That can lie carried onl> to a certain point 
Some old experiments show that if large quantities of plain 
water or sodium chloride arc given to an animal mtraxc- 
notisly, either rapidl} or slowly, the animal will die in from 
six to eight minutes This death is not due to high blood 
pressure, because one cannot raise the blood pressure m this 
wax , it is not due to dilatation of the heart, it is not due to 
a change of water balance of the tissues, it is not due to a 
dilution of the blood, because one cannot dilute the blood 
with water, and it is not due to edema of the lungs, for there 
is little edema of the lungs It is due to a mechanical inter¬ 
ference with the exchange of air on account of the distention 
of the abdomen, as the result of which the diaphragm and the 
ribs cannot more During the war this problem was w'idciv 
discussed, we tried it out m thousands of cases m the British 
army and proved that the amount of salt solution taken in 
will stay in the tissues only m a certain osmotic balance 


Social Heredity and Natural Heredity—The influence of 
social heredity is, m a large sense, inversely as the amount 
and definiteness of natural heredity The interpretation ot 
the creature’s infancy turns on the question of how much the 
exigencies of future life are to call on him to learn I n 
great deal, then we find him born practically helpless mid 
requiring artificial support and attention during 
infancy period If the young creature is to have a 
relatively unchanging activities with little nee 
acquisition of functions not already possessed by the specie 
S “ nc”s, to he comes smo the world w.t. ready-made 
activities, and can take — *»”>“» 

pcwlcutly very earl}, or even at birth 
Ethical Interpretations, pp 69-71 


a long 
life of 
for the 


care of himself 
—Baldwin Social and 
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Lffoils to advance the science of medicine m later 
jcais hate made etei increasing me of measuiements 5 
—a tiend which is natural and important and which 
lias occurred befoie in the development of other sci¬ 
ences But our science, unlike some of the others, as 
a i tile does not permit a high degi ee of accuracy w its 
me.iMii ements, and xve. familial with inexactness, 
while sensing the need for quantitative knowledge, have 
loo often been content with needless!) ciude methods 
Oi w hat is xx’oise, a crude method is emplo)ed, its 
u whiy ignored and its results assumed to be accurate 
Extensive clinical application of a measuring deuce 
has quite commonly preceded am adequate investiga¬ 
tion of the magnitude of its errors This has been 
tiue of blood pressme determinations,- and is also true 
of measurements of cerebrospinal fluid pressure 

Anv one who has watched fluid spurt fiom a lumbar 
puncture needle when it is fust introduced and, after 
the escape of a small amount, slow up to a gradual drip, 
must he impressed with the great decrease m pressure 
which may result from a small withdrawal And vet, 
although most writers on the subject have recognized 
the desirability of getting pressme leadings as early 
as possible during the course of fluid withdrawal the 
manometers hitheito used almost alwajs have been 
designed to absoib some of the fluid before yielding 
a leading-—often several cubic centimeters and usually 
an unknown quantity They fall mainly mto three 
groups mercury U-tuhe manometeis aneroids or other 
types of spring gage, and the simple upright tube from 
the needle to permit observation ot the height to which 
the spinal fluid itself will rise The fiist two have met 
many objections on grounds of the sterilization, 
sensitivity and reliability of the readings, especiall) at 
low piessures, though m France the spring instruments 
seem still to be much used Elsevvheie the upright tube 
fiom the needle has gamed favoi Its inside diameter 
may be as little as 1 or 2 mm vv ithout entailing serious 
difficulties with capillary attraction and with such a 
tube noimal or moderatelv high piessures may be read 
without withdrawing moie than from 05 to 1 cc of 
fluid As will be shown latei such a small initial vwth- 
diavval is compatible with reasonably accurate results 
except m certain high tension cases, but it is especially 
m these extreme cases that accuracy is desirable This 
method, of course, does not permit readings below 
atmospheric pressure 

A device capable of securing piewithdravval pressure 
leadings was desenbed by Kausch 3 m I90S and rcic 
smbed by Cassidy and Page 1 m 1911 It consists o 
a simple rubber tube ending m a glass tube above a 
connected to a side opening fiom the needle below,_ 


* Trom tie Department of Medicine, Unncrutj of California Medical 
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connection bcincr pi muled with i stopcock winch, when 
opined permit'- direct contact between the spinil fluid 
mil the Merilc *-*iIt solution pictioush placed m the 
tuhe up to a nnik on the gh'-'- 1 lie tube is raised 
or loweied until the salt solution conies Inch to its 
original mark on the qlass tube when the delation of 
its meniscus dune the puncture lew el indicates mtia- 
spmal pressme in terms of salt solution 1 he one dis- 



adaantage of the method, which is a serious one ar 
has prevented its general adoption, is its failure to pe 
the securing of undiluted fluid for examinatio; 

I he instrument now' to be described - w r as desigm 
to gne reliable prewithdrawal pressure readings ar 
also to allow the collection of unadnuxed spinal flu 
for examination Figure 1 is nearly self-explanator 
Insjde the barrel to the right are two short glass cylu 
ders with ground ends which, being placed end to en 
clamp between them a tlnn rubber disk Window's i 
the barrel permit the operator to observe this rubbf 
diaphragm on edge”, i e , so that when flat it appea: 
as a straight line Its smallest “bulge” in either dire, 
tion is plainly visible It separates a space on the le 
communicating with the needle from one on the ngl 
which is continuous with the rubber “stand-pipe” tub 

In use the instrument is completely assembled wil 
the needle and boiled With the stopcocks open sten 
phi siologic sodium chloride solution is then force 
through all parts of the apparatus until air bubbles a 
lemoted, the stopcocks are then closed and enom 
salt solution is left m the standpipe to reach a col 
\ement lei cl in the glass tube at its upper end Afti 
puncture the stilet is withdrawn as far as its cha 
permits If then the subarachnoid space has bee 
entered, the diaphragm will be seen to bulge, to tl 
right or to the lett, depending on the elevation at whit 
the stand-pipe is being held This election is the 
modified until the diaphragm resumes its neutral pos 
tion, and the cerebrospinal fluid pressure is then md 


Ma 5 5 T,1C ,nS,rnra ' nt ,s ”“ de bj’ th e Sanborn Companj „f Camb, 


catcd In the deration of the meniscus in the stand-pipe 
nhorc the puncture lerel 

Fluid lor examination is withdrawn through the side 
stopcock at the left The first three or four drops will 
he the salt solution originally placed in the needle and 
proxnml chamber of the band (the latter can be 
emptied during the first outflow' b} derating the stand¬ 
pipe), and a subsequent poition should be used for 
an dysis 

Successirc pressme measurements may be made as 
measured quantities of fluid are rvithdrarvn And (if 
desired) intraspmal pressure may be reduced belorv 
atmospheric pressure by siphonage or synnge suction, 
and the degree of negative pressure thus produced may 
he measured with equal facility by noting the level of 
the stand-pipe meniscus bclozo the puncture lerel rvhen 
diaphragm equilibrium is established 

SOLRCES AX'D MAGNITUDES Or ERRORS INVOLVED 
IN THE LSE or THE INSTRUMENT 

General sources of error, such as failure to secure 
stmdard conditions affecting the patient, hare been well 
discussed br Pappenheim c and others Suffice it here 
to sar that the patient should be comfortable on his 
side with the trunk horizontal, the head in normal rela¬ 
tion to the trunk (l e, not bent forward) , the abdo¬ 
men, chest and neck free from constriction, the breath¬ 
ing natural, and with freedom as far as possible from 
worry or pain A series of prervithdrarval pressure 
measurements is desirable to observe spontaneous fluc¬ 
tuations following the puncture and to reach as nearly 
as possible basal conditions for the patient 7 

\s to the use of the instrument itself, possible 
sources of error are 

1 The personal factor of the operator, 1 e, his 
accuracy in noting the neutral condition of the dia¬ 
phragm and in measuring vertically from the puncture 
level (not always the same as the end of the needle) 
to the meniscus level Without investigation this factor 
appears to be about the same here as with other 
methods in w'hich one reads the height of a liquid col- 



x *i» f oi now or water under various pressures through 

needle (1 04 nun inside) and a small needle (0 65 mm inside) 




, - v„*-**_y IWOII luntllis, Wllil 

which, of course, any error in reading assumes a 
thirteenfold importance 

2 Friction, w'hich is almost entirely in the small cal¬ 
mer part of the system, namely, the needle, and is 

™ rC Ae £am \ as , for other methods, except pos¬ 
sibly those using the long small caliber upright tube 

nim ”7 mCTease thl , S factor Tt "as measured for 
eedles of tanous size by determining the rate of water 
outflow through them under v arious pressures wnh the 

i92 6P a ppenhc, m Lumbar Puncture translated by Cuffrey Loudon 

SL Sc S ’ie6 n 3-n (Sept^lSzT H M and Tfc ° ra r °n L. J Am. J 
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needle hoiizontnl In finite 2 aie shown the icsults 
loi a iathci huge needle (1 04 mm inside diamctci) 
and foi a lathei small one (0 65 mm inside) It will 
he seen that the small needle in the legion of 7 eio to 
|n un of water piessuie delivers about 0 05 cc of 
watei pei second As this is about the amount lequncd 
to make a pionountcd bulge m the diaphi agm of the 
instiument it is cleai that einn fiom this somce need 

not he consideicd unless one 
is dealing with fluids of 
gieath mci cased viscositv, 
which would mieifere still 
moic in most olhci methods 
of piessurc mcasiu cincnt 
5 Resistance of the dia- 
phiagm \\ heu it is lemcm- 
iiucd that this disk of thin 
uihbei is damped m place 
without am stietching, and 
that the pressme readings 
in no way depend on its 
distoition but only on the 
imiditipii (bat it is flee irom distoition m either dnco¬ 
tton it will not lie suipnsmg that in piactice it is found 
to respond icadih to the small piessuie fluctuations 
induced In pulse and icspitation 'these, in fact, can 
be measured In noting the elevation of the stand-pipe 
which icsults in neutralizing the diaphragm at the crem 
nut again at the Hough of these waves, and snbtiaeting 
the one fiom the otliei 

['he sensitivity of various weight of dtaphiagm malc- 
iitd was tested with a schema With the appaialtis 
piepnicd as in clinical use, the needle was thrust into 
the thick lubber tube at the lower end of a buret con¬ 
taining water, and the stand-pipe of the instiument was 
ananged to slide up and clown m contact with the 
buiet Without the fluid levels in buret and stand-pipe 
having been noted, the latter was moved up and down 
mud the diaphragm did not show bulging, then atten- 


jircssiin 

.- • ot 

1 ’iml rt mined tit -i unnnn, ift-d 
SO wall tircvd circiwmn 


W nil \mous volumes ot •.punt 


Jour a vr \ 

not 26, 192? 

aectuacy is desired It is easy to leplace if necessary 
hut such a chapln agm, m my experience, has stood 
many boilings and has neVci bioken during use since 

Tf U S did 1 hu C 1 ha u bei i l ’i Wdl , protected fl °m strain 
r d,d 1 bc only haim done would be dilution 

of the spinal fluid desned foi examination The sensi¬ 
tivity of t he diaphi agm may be tested at any time dur¬ 
ing use by noting the diffeience between the “ud” 
leadings and the “down” readings A good practice 
is to make two leadings, one “up” and one “down” 
habitually, and lecord the mean as the pressure 
4 The question of volume clistuibanco of the con¬ 
tents of the cerehi ospmal system m the act of deter¬ 
mining the piessurc To test the assumption that there 
is no appreciable distmbance of this sort m the use of 
tins instiument, the buret schema was again used, the 
mbber tube at the lowei end of the buret being punc¬ 
tual as is the spinal canal m the clinical use of the 
instiument When the diaphi agm was allowed to bulge 
to the nght, the meniscus in the buret fell from about 
0 05 to 0 1 cc , and when at the moment for taking the 
reading the diaphragm was restored to its midposition, 
tin bmet meniscus was brought up to 002 cc above its 
oiigmal level In othci words, there was no loss of 
volume but a gam about equal to the volume of the 
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tion was directed to 


I if? " —Change in pressure in n case of cord compression in a man, 
need Sr Word pressure, pulse and respiration data are included at lop 
, _ , , , of chart 

the two fluid levels 

and then difference uccc iic tip which was inserted, which was, of course, a 
tn elevation noted wholly negligible quantity 

When a diaphi agm With these souices of error sufficient!) delimited for 
made of ordmarv t ] )C instrument, it was used to investigate the important 
dental lubber dam qucst ion of the i elation between prewithdrawal and 
was used, it was postwithdrawal piessuie conditions m the cerebiospina! 
found that with a q llK { > anc [ especiall) the late with which pressure fat s 
single slow up oi W ilh un it volume withdiavvals a question on which 
down movement of depends the inteipi elation of much of the data already 
the stand-pipe until w the medical hteiatuie Experiments were performed 
(he “bulge" disap- wl (h vanous mechanical schemas to imitate the cerebro- 
peared from the spinal fluid space with varying degrees of elasticity an 
diaphi agm the xigidit) These need not be described, since they a 
stand-pipe m i g h t contiim what is to be expected, namely, that m a os 
ovei shoot its maik water-filled system the fail m pressure caused ) 
(buiet meniscus) JC movmg a given volume of the water is a function 

'->■ - st ax , 5 i 

rkc/wnhin 2 o, I mm -Id lie ^pe^on-an fiacfioi, of « « 

(nulid to be about five times more sensitive, 1 . „ c 0 nsl d er ably under little pressure and propo 

" Ale up 01 down movement of the stand-pipe, its g'e cot isioe a ) pressure perm I « 

, e coutdbe matched ,0 that of the bmet wilta 1« J pressure from a high 

2 mm , and to average of two leadings, one up and ^imp^^ a > d raore and more gradual dccre- 

<mc “down” showed e.io.s well u de J est ments with subsequent withdrawals 

thinnest rubber is to lie icommended when Hie giec 
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\ feu of the clinical oilmen at ions ne shown m fig- 
iii c 1 ' 3 to 8 IIksl ire selected to show certain types 
of pre '•mi re-volume curves The patients were all 
reclining Figure 3 shows a common downward trend 
ol pressure m a normal sulijcct with a small withdrawal 
oi fluid (here S cc over a period of fourteen minutes) 

1 igure 4 shows a higher initial pressure (200 mm ot 
jhvMologic sodium chloride solution) and a more 
gradual tall even with considcrahl} larger withdrawals 
r 30 cc ) Figure 5 is from a case ot cord compres¬ 
sion hut without complete blockage of the canal It 
will he noted that during a preliminary period of obser- 
\alion before fluid withdrawal, although there was 
some fluctuation of blood pressure attending the punc¬ 
ture, the spinal fluid pressure remained nearly constant 
until with fluid withdrawal, it helmed as in figures 3 
and 4 Figure 6 on the other hand, shows a marked 
picwithdrawal fall of pressure over a ten minute mter- 
\al Hus it will he seen was during a period of falling 
blood pressure, the case being one of arterial hyper¬ 
tension in a diabetic patient The spinal fluid pressure 
fell again at about the usual rate as the fluid yyas 



Fir 6—Readings in a man aged 4S with hypertension and diabetes 
F'■II of fluid pressure before withdrawal was considerable 


removed Figure 7 (tabes dorsalis) shows a less com¬ 
mon type in which, during the vvithdrayyal of 10 cc 
in tyyehe minutes, the pressure of the fluid remained 
fixed at almost exactlj 100 mm 

Figure S represents the most important tape to illus¬ 
trate the difference yylnch may exist betyyeen preyy ith¬ 
drayy al and postyy ithdrayy al pressure measurements 
This yyas a case of tuberculous meningitis yyith high 
initial pressure The time intervals betyyeen the suc- 
cessne measurements yyere about equal, and, to shoyv 
mo«t clearlj the effect on pressure of yy ithdrayyang 
fluid, the amounts withdrawn are shown here as the 
abscissas and the pressures as the ordinates It w ill be 
noted that with the first cubic centimeter withdrawn 
the pressure fell from an initial 400 mm to 320 mm , 
a drop of 20 per cent The second cubic centimeter 
remoyed made the total pressure decrement 35 per 
cent, the third 47, the fourth 54, and the filth 57 per 
cent It is safe to say that none of the manometers 
heretofore m common use would in this high tension 
case haye absorbed less than trom 0 5 to 1 cc betore 
v leldmg the first reading, and that most of them w ould 
liaye taken a good deal more and yyould theretore haye 
gnen readings from 20 to 50 per cent or more beloyv 
the actual initial pressure 


While a large number of pressure-yohime curves 
from yanous types of high tension cases are desirable 
m order to fix standards, it is probable that this cune 
(fig 8) represents about yyhat may be expected from 
the elastic action of the adult encasing tissues when 
‘put on the stretch,” as in a serere meningitis and 
hence this cune may be of some assistance in estimat¬ 
ing what was the probable prew ithdrayy al pressure in 
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Tic 7 — \ man aged 43 with tabe« «hov*s almost constant pressure 
unaffected b> the withdrawal of 10 cc of fluid 

a gnen high tension case yyhen a succession of post¬ 
yy ithdrayy al measurements are furnished, provided the 
amount first absorbed by the instrument is known 
Thus, if the curve obtained is found to fit figure S 
fairlv yy ell oyer the range of pressure-y olume relations 
yylnch are knoryn, then the first part of figure 8 would 
indicate the course probably taken b} the pressure m 
the gnen case as the fluid was first escaping into the 
instrument 

Tor loyy or moderate tension cases no such pattern 
yyould be applicable, for a glance at figures 3 to 7 shoyys 
the variability encountered For such cases it is obvi¬ 
ous that preyy ithdrayy al pressures could be estimated 
much better by charting seyeral postyy ithdrayy al read¬ 
ings, and then extending the cune thus formed back¬ 
ward the requisite distance in the general course it 
appears to follow 

As to the clinical significance of pressure readings, 
I hay e nothing here 
to offer With a 
technic winch per¬ 
mits accurate obser- 
yations of prew ith¬ 
drayy al pressures 
and variations of 
pressure dependent 
on withdrawal (or 
injection) of 
known fluid v ol- 
umes, the field is 
still a promising 
one What type or 
tv pes of pressure- 
volume cune occur 
w ith spinal canal 
blockage at various 
lev els, w ith cerebral 
trauma or w ith 
coma of various kinds are some of the questions which 
should be answered 

Reterence to these figures will show that if Ay ala’s £ 
rachidian quotient” (amount withdrawn multiplied bv 
final pressure and div ided by the first pressure obtained 
with a postwithdrawal manometer) was figured out for 
these cases a considerable variety of quotients could 
be obtained for an individual case, depending on the 
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amount absorbed b\ the instrument before tire fust 
leading; and the amount finalh withdrawn Such short 
uit^ should he discouraged during the present state of 
our knowledge, in favoi of the more laborious piocess 
ol obtaining complete data which should include sev¬ 
eral picwithdrawal mcasuiemcnts and as fully as 
possible the pussuic-\olume-time relationsduimg with¬ 
drawal 

si’M M \K\ 

\ diaplriagnr and stand-pipe inaiioinctei lias been 
designed which pet lints the measurement of the ccie- 
biospmal fluid pleasure he foie any fluid is wilhdiawm 
\niong the dtsnchantages of most mstiumenls is their 
^nahiht\ to lecord picwithdiawal leadings This crioi 
ma\ he small in cases of low 01 model ate piessmc, hut 
smpusmgh gicat in high tension cases Illusti alive 
rases show*various tvpcs of pussnie \olunic lclations 
40(1 Post Mi Let 


\BSJU\CI Ol DISCUSSION 
Di 1 1 bAWi'sos, San I rancisco In confirm ition of 

)r Kilgoies statements as to the importance of (lie spinal 
hmi pressure readings without the loss of fluid, I should 
ike to present some ohscrvation 1 - Using a three war stop- 
oeh attached to the needle and a simple 1 a mm hore glass 
uhe manometer with a ruhbei tuhe connection we made 
.pin ll fluid pressure re idings in approMtnateh 100 c iscs in 
Di lames B Avers service it the Massachusetts General 
llo-pital There was rarch a loss of more than a drop of 
hud and readings were taken alter the withdrawal of each 
11 C c of fluid for the first 2 ec The curses obtained in 

[dotting these readings coincided with the last curses shown 
In Dr Kilgore, with the exception that we obtained similar 
initial sharp falls in cases in which the pressures were not as 
markcdls elesated as lie felt ssas required for such changes 
the curse forms We recognize that our method was not 
IS iccuratc as his, hut we would expect the error to produce 
m onnositc cITcct Likewise our curses seemed to drop m 
three succcss.se slopes and we theorized that this bell as. or 
was similar to that ot the pressure changes on »« ,d '\ ,l f 
drawal from a sem.clast.c sac at first ovcrd.stended sifight y 
lies end its power of average expansion, next contracting 
size In its elasticity and maintaining a uniform capacits 
iroportion to the volume of its contents and, lastl,. becoming 
(1 see id as the walls contracted to their maximum and the 
Sc of contained fluid diminished I agree that m high 
pressure cases there may be a drop of 50 nun, or more o 
fluid urcssurc if the first cubic centimeter of spin il fluid is 
f”, Tim “ losses should he presented or else the erroneous 

in essiircs recognized as such 

n T B Avrn Boston I can attest that this is no spon- 

^ i f ’rir Kilgore’s because when he was a house 
tancous work of Dr Kilg nroblcm I did not 

;r ifr sx -5 

Of «S 'fife Them*"of IC, Egtud to run up a lube or 
the ordinary methods ot allow g lullon i have more 

even of balancing llie P r ^ ur ^ { calibrated tubes into which 
or less sponsored a simple pair } an d the 

lie fluid's allowed to nm Jroueh h ’*av <^ phjs , 0 . 

reading made I h ^ e . ^ 0 f nimerous occasions said so 
logically accurate, an accura cy in the manner indicated 

1 had previously cheeked y ^ a co i um n m a closed 

h\ Dr Sampson, and also y b ® d t , iat the difference 

circuit with salt solution and hafl a sma)1 bore, say, 

between allowing the fluid to rm P , „ a balanced 

a l 5 mm tube, and the P r bardly worth 

column was wed and that , n high pressure cases 

considering 1 adm ’ i, the ordinary pressures, the 

the difference was greater came t0 the conclusion 

d^ere-cewas very ^ t0 t w hat we 
technic m °t»er 


as follows We all know that if a patient has his head flexed, 
there is just enough constriction on the jugular veins to cause 
a rise of 30 or 40 mm Solomon has gone so far as to say 
that we should not read the initial pressure until the patient 
has remained in a fixed position on his side for two or three 
minutes, to overcome stress and strain of puncture, holding of 
the breath, and tension from an uncomfortable position, in 
other words, until he is relaxed, because, as Dr Kilgore 
showed in one of bis charts, the pressure at first is always 
greater, and that would he so whether one used an accurate 
or an m iccuratc instrument Another point, perhaps, is this 
While I have not used his apparatus, I should think that it 
would he a little unuieldly and would demand considerable 
experience 1 imagine that the expense of it is greater than 
that of a pair of tubes which is another factor These points, 
however, should not concern us if the machine is more 
accurate and of greater value However, if Dr Kilgore has 
encountered as much resistance as I have to the use of any 
method for getting pressures, he will, I think, agree that 
simplicity and cheapness are factors of importance 
Da Elgfxf S Kilgore, San Trancisco If time had per¬ 
mitted I should have mentioned specifically the work of 
Dr Aver, and especially the influence he has exerted in urging 
the importance of securing pressure measurements His small 
caliber upright lube for direct observation of the height to 
which the spinal fluid will rise represents to my mind the best 
tv pc of all the manometers which do not aim at absolute pre- 
withdrawal determinations With such a small tube, readings 
arc obtained in the great majority of cases by withdrawal 
of not more than 0 5 cc, and the charts that I have shown 
with one exception show that the error from such a loss would 
be negligible The exception is the really high pressure case 
In the last figure shown with an initial pressure of 40 cm 
of water, a tube with an internal diameter of 1 5 mm, together 
with its coupling to the needle, would have taken about 1 cc 
before the fluid registered its level and this much, the results 
in tins case show, would have introduced an error of 20 per 
cent ____ 


1 H C DIFFERENT TYPES OF DEFECTS 
OF THE FIELD OF VISION* 

HENNING R0NNE, MD 

COFFXHACEX, HEX MARK 

Among llie most frequent and characteristic tjpes 
of defects of the field of vision is the so-called detect 
in the bundle of neivc fibers which arises as a conse¬ 
quence of the course of the nerve fibers across the 
retina From the nasal half of tile pap.Ha they extend 

radiallj, whcieas f.om the upper and loner edge they 
extend in large curves above and below the macu. 

“ The upper and lower bundles of nerve fibers mee i 
the temporal part of the letina The horizon al 
meridianis a .eculinear “raphe” which.from the mac Ha 
extends quite out to the temporal meridian of the r 
f r If, now, such a bundle is injured, for 

example, at the edge of the papilla, a f d ^ C ^ina which 
corresponding to the whole section of t wlI1 

is served by the respective bundle, and the det ,, 
therefore have the form of the project,on of the bundle 

on the visual field thp disk will there- 

An intei i notion at the nasal edge of the disk w 

fore p oducek , ad.al secto, -shaped defect (fig 2 Ah 
t a P pc* of winch will He m ^ 

spondingly all intemiptioii at , PI -died scotoma 
papilla will produce a cliaractenst tem poral 
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uhuli I lmc dc'-crihcd under the term “the m^al step' 
nn\ then appear within the range of nnm degrees 
Our 2 C 1 L rnlei ciiiam circumstances the connec¬ 
tion between the detect mul the blind <qiot cannot be 
proved and m such ct-c the ink'll step v ill be almost 
the onh but also vuttiuent proof tint the defect of the 
visual tick! Ins originated m a detect in the nerve 
tillers In such a ca-e the nasal limit ot the vi-tial held 
will be noticed to 
have a vertical 
course toward the 
horizontal meridi¬ 
an and thereupon 
so to «av, make a 
step sidewavs and 
again continue its 
almost vertical 
course (fig 2D) 

Such an isolated 
appearance ot a 
nasal step will, of 
course occur tre- 
quentlv when the 
lesion is not local¬ 
ized to the eage of 
the papilla but ex¬ 
tends farther back into the visual nerve ibis will 
be better understood bv imagining the horizontal 
meridian of the visual field converted into a narrow 
wedge-shaped gap reaching to the point of fixation 
It will then be seen that this gap, m which the nerve 
bundles terminate, actually forms a part of the outer 
limit of the v lsual field so that the macula, m this man¬ 
ner, lies in the edge of the visual field Corresponding 
to this the macula fibers lie m the visual nerv e embedded 
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Ftp i —The com e ot ncr\e fibers acro<s 
the retina 



Fig 2 —Effects of -\anous injuries to nerve bundle.. 


letween the fibers of two quadrants of the field, which 
are therefore separated bv an anatomic interval This 
makes it possible that the fibers of each quadrant of 
the retina iraj be injured separate!} and tins consti¬ 
tutes the possibility ot an isolated nasal step (fig 3) 
It the whole bundle of nerves is onlv ambhopic the 
eftect will, of course, he strongest where the function 
is ph}siologicall} smallest, and, as the bundle of nerves 


spreads most at the end ot the bundle along the raphe, 
an absolute detect can appear m that part of the v isual 
field corresponding to it, even when it is difficult to 
prove the defect near the papilla 

Defects in the nerve bundles of the kind here dis¬ 
cussed occur in a great number of diseases, of which 
I shall mention examples of the most important 
The acute circumscribed exudative retmochoroiditis 
described in Oliver and Norris handbook is an acute 
inflammation of the choroid which destrovs the retina 
lung before it and, therewith, also the laver ot nerve 
fibers, wherebv a great defect in the visual field occurs 
peripherallv to the choroiditis This defect m the 
usual field is surprising, as it bv no means corresponds 
to w hat should be expected after the ophthalmoscopic 
picture was first described bv Harry Fnedenwald ot 
Baltimore, and it forms the most characteristic svmptom 
of this otherwise ver> typical disease The other well 
known svmptoms are opacitv of the vitreous bodv, 
descemetitis and spontaneous recover}, but with a 
tendenc} to local relapse This tendenc} to a relapse 
parti} causes groups of choroidal atrophies 

Glaucoma is the disease with which there most fre- 
quentlv is an opportunity to observe defects of the bun¬ 
dles of nerves The defects undoubtedl} arise because 
the nerve fibers are overstretched into the wall of the 
glaucomatous excavation, 
and, for some anatomic 
reason or other, this first 
affects the fibers situated in 
the upper or lower wall of 
the excavation Theretore, 
the glaucomatous defect of 
the field almost alvva}s com¬ 
mences as a curved scotoma 
above or below the point 
of fixation, which gradual!} 
widens to a nasal defect f, s 3-i^tcd 
ending in a nasal step 

The defect m the visual field caused b} glaucoma 
alwavs has its origin in the wall of the excavation and is, 
therefore, alwa}s a defect of a bundle of nerves, but it 
often calls for an exact examination to prove it partly 
because the characteristicalh curved scotoma can be 
ver} narrow, partlv because the general, meridional 
movement of the test object causes the nasal step to he 
ov erlooked The prov mg of both these forms of defects 
calls for a circular movement of the test object At the 
initial stage of glaucoma its defects are often relative 
and are therefore more easily proved b} Bjemun s 
method (fig 4) , otten a test object ot usual size mav 
show the nasal step and onlv a smaller size of object 
wall show the curved scotoma 

At further advanced stages two defects ot the nerve 
bundles will arise upward and downward, so that the 
visual field is split into a small central part and a larger 
temporal part, and at the final stage one of these dis¬ 
appears, most frequentl} the temporal part remaining 
"With glaucoma, the tvpe of visual field which I have 
described is extremelv common or even constant But 
it has tlie pecubantv that w e do not find it unless it is 
especiall} searched for and this is in fact easv to see 
The arched scotomas which lead to the blind'spot arc 
often not broader than the blind spot itself and there¬ 
tore thev are even as easv to be overlooked as the blma 
spot How often should w e find the disk scotoma b 
the usual testing of the field nve did not before have 
the know ledge of its position " The matter stands Quite 
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m tlie ^anic way with the nasal step, the lectihncai limit 
oi the field m the nasal menchan By the usual 
meudional testing the object follows in those cases 
along the actual limit of the field and we get easily an 
tcudcntal intcimediate value If the limitation line on 
the diagiam is diawn fiom this inlet mediate value to 
the limit m the meudian abo\ c and below, an inclined 
line appeals instead of a tcriacc, and a typical field of 
Msion with a nasal step is i opiated In a field showing 



fibers, a \ascular defect will for this reason be identical 
with a nerve bundle defect, as every bundle of nene 
fibeis which even foi a short distance comes within the 
langc of the infarct will be unable to function The 
deficiency m the visual field will for this reason always 
be laigcr than the infarct In most cases of branch 
embolism, theiefore, vascular defect and nerve bundle 
defect will mean the same thing 

In a single point there appears a characteristic dif¬ 
ference As the cones in the upper half of the macula 
ha\c their corresponding ganglion cells lying a good 
piece abo\ e the macula, owing to the Henlej layer of 
fibers, an isolated embolism m the upper branch of the 
ai ler> will destroy all the connections of the upper half 
of the macula with the visual nerve without, to the 
smallest degree, affecting the connections of the lower 
half The vascular defect, therefore, extends right 
into the fixation point, but, notwithstanding this, the 
nowci of vision will often be fully normal The 
macula has been halved m the fullest sense of the word, 
possibly the patient may state that he sees only the 
low ci part of a letter of the line 6/6 With real nerve 
bundle deficiency, almost always, a small preserved par 
lcmains around the fixation point, and if, in a single 
case, the limit should pass the fixation pomt, the power 
of vision will always be considerably reduced ( g ) 
If occasionally total blindness is observed m a case 
of embolism of the central artery, notwithstanding the 
fact that a cilioietmal aitery has ophthalmoscopicall) 
escaped the embolism, this has its reason m the circunv 
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to special tv pcs of the vi'inl held with practical 
dmgiiO'tic impoitniKc 

It is known with ccrtaintv that the crossed macula 
fibers term the rearmost angle in the chiasm This 
make" it possible for an ailment that affects the chiasm 
from its rearmost angle to begin with a bitemporal 
central scotoma This is tulh m accordance watu r he 
clinical observation that the bitemporal central sco¬ 



toma is a frequent, initial symptom of tumor ot the 
In pophy sis 

When there is a suspicion of a tumor ot the 
hv pophy sis, it is therefore not sufficient to examine the 
temporal periphery of the v lsual field A special exami¬ 
nation for temporal scotoma wall be required, m par¬ 
ticular because there are few subjectiv e symptoms, 
as the deficiency is covered by the nasal hah es of the 
Msual field 

Only apparently related to tins is the onesided tem¬ 
poral central scotoma This infrequently observed form 
of scotoma has received from Traquair its characteristic 
name “junction scotoma” because its origin must be 
looked for m a focus at the junction of the visual nen e 
at the chiasm, that is to say, in one of the forward 
corners of the chiasm (fig 7 A) This is in near 
relation to and can ev en also pass or er into the much 
more important three-quadrant scotoma (fig 7 B ) with 
which it has in common that a scotomatic type is gen¬ 
erally not diagnosed unless an effort is made to ascer¬ 
tain its torm, it is often taken to be a common central 
scotoma of the optic ty pe The \ lsual acuity may sen e 
to call attention to the circumstance that a chiasm- 
scotoma may be suspected, as naturally it most fre¬ 
quently w ill be better at a three-quadrant scotoma than 
with the ordinary central scotoma at all events the 
slnre of the one quadrant m the fixation point is to 
some extent presen ed 

This form of scotoma lias been specialh studied bv 
Traquair It is characterized bv one of the nasal quad¬ 
rants of the visual field projecting like a peninsula into 
the otiiervnse circular scotoma, always with rectilinear 
outlines, m both the v ertical and the horizontal meridian. 
That the rectilinear vertical part ot the outline is a 
hcnuanopic limitation is at once clear The horizontal 


part of the outline is an expression of the fact that the 
retinal quadrant dnision of the uncrossed bundle of 
none fibers which in the visual nene caused the nasal 
step has not dissolved in the chiasm 

That the latter realh is the case is evident trom the 
examination ot the usual field m cases of diseases of 
the chiasm as thev hare chiefly been perlormed be 
Rdnne and Traquair wherebv it has been found that it 
is possible to trace the arrangement of the retinal nerve 
fibers both in the crossed and in the uncrossed bundle 
through the form ot the limits of the visual field This 
is illustrated by figure S, of which the latter shows a 
ca^e with a regularh preserved nasal quadrant of the 
field with exacth rectilinear horizontal limitation, a 
curved deficiencv proceeding from the blind spot, which 
is discontinued exacth in the vertical meridian Cor¬ 
responding visual fields are found in great number by 
raquair The visual field is affected also in a quite 
different manner bv details m the arrangement of the 
svstem of fibers m the chiasm It has been shown bv 
Tosefson (1903), Traquair (1910) and Cushing and 
Walker (1915) that tumors of the hypophysis, during 
their grow th, affect the quadrants of the visual field m 
a law -bound order namely, upper temporal, low er 
temporal, lower nasal and lastly, upper nasal quadrant 
of the field Of this order, the upper nasal quadrant 
most constantly remains the longest This must be an 
expression for the order in w hich the tumor reaches the 
different sy stems of fibers m the chiasm, and the regu¬ 
larity is there based on a cooperation between the inner 
anatomy of the chiasm and the uniform growth of the 
tumor of the hvpophvsis 

Behind the semidecussation vv e meet the homonymous 
hemianopia m cases of path interruption m the optical 
tract The onh pure msual field symptom that charac¬ 
terizes the hemianopias of the tract as such is, m my 
opinion, the incomplete congruence of the partial 
hemianopic detects Of course, the incomplete con¬ 
gruence of the hemianopic defects can be due to faults 
m the examination and fatigue of the patient As such 
faults may be of verv considerable size, the diagnostic 
importance of the incongruence m the form of the 
visual field defects must be judged with some careful- 
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ness Therefore the diagnosis hemianopia of the optic 
tract receives special support when the central msual 
now er is found to be reduced As the crossed macula 
bundle lies m the rear angle of the chiasm, a passing 
over of the disease to one of the rear comers of the 
chiasm wall first appear as a reduced visual power of 
the eve on the same side, or often of both eves 

We have seen that the characteristic arrangement of 
the retinal nerve fibers may still be proved m the chiasm 
by the form ot the defects m the visual field both m the 
nasal and in the temporal half But as fibers from 
corresponding retinal points meet m the occipital lobe, at 
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iic exact quadrant hemianopia possible Tt h-. ^ u * 
svc fiase no dnect a,,atom,A„Kg e of the plac rf 
the macula fibers ,„ the optic radiations, but there ?'m 
pl.tce which, by itself, could be moie probable than 

nt ZSr> m Pa,t f ,lar ’ 3t 15 known with certainty 
hat the fibers coming from the upper half of the retina 

c abo\e, those from the lower half below m the radia- 

°ns Accoi dmgly, the macula fibers should form an 

,hc fibm ° f te - ^ 

If this consideration is correct, it will entail the clini¬ 
cally important consequence that a quadrant hemi- 
anopia m the closest meaning of the word, with a sharp 
and accurately rectilinear limitation of the partial defect 
can arise only through a lesion of the radiation, but not 
iv a merely cortical lesion This rule has already been 
proclaimed on a purely empiric basis by Gordon Holmes, 
on the basis of a large number of observations during 
the World War 6 

While, notwithstanding all, our knowledge of hemi¬ 
anopia due to the optic radiations is comparatively 
small, we know far better the consequences of soften¬ 
ings in the visual center pioper in the cortex In par¬ 
ticular, through Henschen’s numerous researches, the 
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clinical experience that we not frequently meet homon¬ 
ymous quadrant hemianopia with an oblique limit 
line and, not so rarely, we find that the limit line exactly 
follows the hoiizontal meridian, so that the division of 
the quadrants is almost mathematical 1 his could hardly 
be the case if the limit were determined by an accidental 
limitation in consequence of a softening of the biain 
It seems logical to assume that there must exist a cer¬ 
tain topographic anatomic condition as cause for the 
frequency of the quadrant hemianopia But in this case 
there surely cannot exist other possibilities than that the 
retinal quadrant division of the uncrossed bundle may 
be pieserved in the occipital lobe so that the nerve 
fibeis of the crossed bundle have learianged themselves 
according to the uncrossed bundle 

Such an extensive rearrangement of the gi eater half 
of the fibers of the visual neive can haidly take place 
without leaving microscopically visible traces in so regu- 
lai a system as the visual path, and we actually find ana¬ 
tomic conditions which, quite naturally, may be 
explained in this manner We know that the unciossed 
bundle has, in the chiasm, a regulaily closed couise fiom 
the visual nerve to the optical tiact on the same side, 
the crossed bundle dissolves, therewith forming an 
enoimous loop by some of the fibeis from the right 






Fig 9 —Defects caused by cortical softening 


opticus, on then way to the left tract, fast passing over , , , 

in the toot of the left opticus, while others follow the projection of the msuhI field on the cortex of the brain 
opposite route to the light tiact, fiom which, through is known accurately This center coders bo h bps o 
ij rp-r clnasm an«4e they leach the left tract This the calcaiine fissuie, the upper half of the visual 
? JcSm’srof the fibeis m the chiasm, field (the lower half of the retina) has its place n 
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in leality arises exclusively fiom the massed b di Job where lt extends a short distance mer to 

Th,s in othei ways mcompiehensibie and appare tty ^ Slde of the bram j shall only mention 

common S the possibility that Willbrand’s observations which, dearer than an, ot icr 
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ci c c show where nil the cnrkx to look. tor the macula 
venter 

A wo nan m a fall wa>~ iniiirvd In a strew 16 mm 
lone: w mvh ms driven <=0 far into the left side ot the 
lack ot her head penetrating the skull, tint it h id to 
he polled out with a pair ot tone- \s a sign that it 
had inmred the vortex in the point ot the occipital lobe, 
permanent htnnanopie scotoma was observed imme- 
diatelv below the fixation point 

Fie u shows two Mittal fields m consequence ot cor¬ 
tical =citcmng the one chows one of the rare 
licm.anopie scotomas which are castlv overlooked 
becau-e the visual power is normal and the visual 
penplicrv tree it is really onlv the hernia lopic dis¬ 
turbance ot the reading which will lead to the correct 
diagnosis ot the case 

The other illustration shows a quite irregular hut 
stnctlv congruent henuanopic detect As the color 
limits indicate there exists a quite sharp limit between 
the visual field lost and that retained, which in tm 
opinion, is a sign ot the purelv cortical character ot the 
condition The same case showed also another circum¬ 
stance which pointed to the cortex as the seat ot the 
condition namelv phosplienes and hallucinations 
restricted to the defective parts ot the visual field 
ihesc were undoubtedh due to abnormal irritations 
trom the destroved visual center which were sent to 
the higher psvcluc centers 
Amage-torv 33 

ACUTE DISTURBANCE OF LUNG 
FUNCTION IN PNEUMONIA 

VIETHODS OF OXVGEX TREATMEXT * 

ALV AN L BARACH, MD 

NEW VORX 

Lobar pneumonia is defined as an acute infection 
characterized bv an inflammation of the lungs and a 
bacterial toxemia It is customary to consider the 
disease mainh from anatomic and etiologic points of 
view Thus, a case of pneumonia is referred to as 
presenting involvement of the right lower lobe or left 
lower lobe due to pneumococcus tvpe I or type II, as 
the case mav be It is not likely to be considered from 
the point ot view of functional interference with the 
normal function of the lung, namelv, the diffusion ot 
oxvgen and carbon dioxide 

The phvsician who treats heart disease is no longer 
satisfied with anatomic and etiologic diagnoses, such as 
mitral stenosis due to rheumatic fever, but wishes to 
know m addition whether cardiac insufficiency is pres¬ 
ent One might point also to the interest in renal func¬ 
tion m nephritis and to pancreatic tunction in diabetes 
In the same spirit, it seems reasonable to ask for a 
consideration in lobar pneumonia not onlv of the 
anatomic involvement and etiologic organism but also of 
the degree to which the function of the lung itselt is 
impaired 

W hen ex-tensiv e infiltration into the lungs has taken 
place and the ah eolar space is in large part occupied bv 
purulent exudate, it is not surprising that the diffusion 
of oxvgen trom the air to the blood has been dimin¬ 
ished with a resultant lack of oxvgen m the arterial 
blood and m the tissues of the various organs When 
this condition is of abrupt onset it ma> be termed acute 

* Read before the \"oaation of American Physicians, Vla-i 1077 

* From the Department of Vredicme Columbia Unr it\ Colle-e of 

lln cian. ard Surgeons and the Pre'brtenan Hospital, ' 


ptilmoinrv insufncic. cv or acute oxvgen want due to 
the tailute of the lung to transmit its normal supply ot 
oxvgen through the alveolar membrane Disturbances 
in lunction of the heart kidneys and pancreas are 
iraught with dangerous consequences, it seems natural 
to expect that a crippling of the function ot such a vital 
organ a*- the lung should also lead to harmful effects 
In the accompanvang tabulation the symptom* ot lobar 
pneumonia have been classified according to their pos¬ 
sible modes ot origin the first group due to local effects 
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in the lung caused bv the presence of an inflammatory 
exudate, the second group due to the toxin of the 
infecting organism, the third group due to interference 
with the physiologic function of the lung and the 
resultant acute pulmonary insufficiency or acute oxy gen 
w ant It is seen that the toxemia of the pneumococcus 
mav be the cause of most of the symptoms The harm¬ 
ful effects of impaired lung function (oxvgen want) are 
present combined with the svmptoms of bacterial 
toxemia in those cases m which the normal diffusion of 
oxv gen through the ah eolar membrane is prev ented by 
extensive consolidation or edema These cases are dis¬ 
tinguished climealh by evanosis or leaden-gray pallor 
It is important to remember that cy anosis mav be absent 
m severe anemia as a result of "the lack of sufficient 
hemoglobin to transmit the bluish color Pneumonia 111 
anemic patients mav impose an excessive degree of 
anoxemia, for the mechanism that supplies oxvgen to 
the tissues is already sev erely crippled The symptoms 
that are dependent on acute anoxemia of the degree 
which occurs in pneumonia have been derived from 
chamber experiments (Barcroft, Haldane and others) 
and also by ascent to high altitudes 

In addition to the symptoms of oxygen want that may 
be produced in normal individuals there is evidence 
derived from the effect of acute anoxemia on experi¬ 
mental animals As the amount of oxvgen in the arterial 
blood was frequentlv not detennmed, a precise com¬ 
parison between the effects of expenmentalh induced 
anoxemia with clinical anoxemia cannot alwavs be 
elicited I shall limit myself to a few reports m "which 
the svmptoms of oxvgen want were produced bv an 
oxvgen deprivation of similar degree to that which 
occurs in pneumonia 

Although moderate degrees of oxvgen want do not 
consistently low er the total metabolism, as represented 
bv the oxvgen consumption, it must be remembered that 
a normal total intake does not indicate that the oxvgen 
supplv of all the single organs of the body is normal 
Thus \ erzar, studying the effect of decreased oxv ~en 
tension of the artenal blood, fo und that the oxvgen 
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intake of the submaxillaiy gland was not changed, that 
oi the gastioencnnus muscle decieased, and that of the 
kicIncNs mci cased He was inclined to think that the 
conditions m the heat l muscle were snnilai to those 
iound in the gastioencnnus muscle Fatty degenera¬ 
tion of the heai l and other muscles has indeed been 
lepoitcd as a lcsult of seveie oxjgcn want 2 (It may 
be mentioned m this connection that muscle fatigue is 
one of the catly and constant symptoms of oxygen 
want ) Recent woik by Resmk 3 on the heait of the 
atiopinizcd dog showed that moderate anoxemia (ailc- 
lial satination of SO pci cent) causes a piolonged P-R 
conduction time, an mci cased tendency to aunculai 
tibi illation undci faiadic stimulation, and a slight ten¬ 
dency to intiaaentiiculni block eftccts Resmk and 
Kccfci 1 ])rescnt expci mimcntal cwdence foi bclicv- 
mg that the jaundice ol lobai pneumonia is in 
pait due to anoxemia, as met cased bilnubin con¬ 
tent of the scium and central ncciosis of the liver 
lobule appeat as a result of it in experimental ani¬ 
mals I lie mci cased blood flow m experimental 
pneumonia in dogs was thought by Hainson and 
Blalock " to be due essential!} to their artcnal anoxemia 
A model ale lmpaiiment of lung function thus pro- 
\okcs a certain gioup of symptoms m normal human 
beings and m animals \\ ith these facts in mind, I 
present a new instance of acute oxygen want in pneu¬ 
monia as a result of the abrupt withdrawal of oxygen 
thcrap\ before the disease process m the lungs had 
cleared up In previous papers 1° hate discussed the 
symptoms that arc apt to be ameliorated by oxygen 
treatment, in the present paper I shall refer only to the 
swnptoms that follow the cessation of ox's gen treatment 
m sescrch ill patients Of eight cases that have been 
observed, five arc reported here 

report or c\ses 

CAsr 1 — \ bo-\, aged 14 years, became ill with fever, cough, 
and pain in the side He developed consolidation of the right 
lower lobe which extended subsequently to the right middle 
lobe, the right upper lobe and the left lower lobe The sputum 
and blood contained pneumococcus type III The boy was 
deeply cyanotic, prostrated, toxic and delirious He w-as put in 
an o\} gen tent, the concentration of which had to be raised 
from 40 per cent to 55 per cent to keep him free from cyanosis 
On the fifth day of oxvgcn treatment, the seventh day of the 
disease, the tent w-as removed for ten minutes At the end 
of that time his face and hands had turned blue, he was 
excessively dy spncic, the respiratory rate rose from 44 to 60 
and the pulse increased from 130 to 160 The tent was then 
replaced and m half an hour his condition returned to that 
present before the withdrawal of oxygen 

Case 2—A man, aged 50, was sick with fever, cough and 
prostration of two weeks’ duration He was known to have had 
bronchiectasis for one year On admission he was deep y 
cyanotic, dyspneic and toxic The lung signs gave evidence 
of bronchicctatic cavities and a diffuse bronchopneumon 
He w-as put m an oxygen tent with a concentration of 4CI per 
cent of oxygen At the end of seven days he was fiee fro 
cyanosis, moderately dyspneic, very toxic and stuporous The 
tent was removed Four hours later, lie was deepH cyanotic, 
he hands and face were both blue, he was gasping °J breath 
e was very restless and he was trying to get out of bed H 
puke had risen from 11 6 to 152 and the resp.ratory rate from 
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36 to 50 From a condition of comparative comfort hr h a 
passed into one of acute distress, restlessness and mimine j 
collapse He was transferred to the oxveen chamber T 
three hours after 40 per cent of oxygen^ blen e f^bEh J 
h.s condition returned to that before the removal of the tent ’ 

Casf 3-An infant, aged 1 year, was taken sick with fever 
f three weeks duration She was very dyspneic and cjanotic 

S> ZTm ry T 33 bet r CCn , S ° and 70 ’ the P uIse between 
150 a d 160 The lungs showed crepitant and subcrepitant 

rales throughout both sides of the chest At the end of twelve 
dav s m the chamber, the rales in the chest were more numerous, 
'me the fever continued high The hemoglobin was 35 per cen 
and the red blood cells 1,900,000 She w-as taken out of the 
chamber for a transfusion, and died in the nurse’s arms five 
minutes later 

Case 4 —A boy, aged 14 years, was operated on for acute 
appendicitis and two days later for general peritonitis Subse¬ 
quently he developed signs m the right posterior chest indic¬ 
ative of consolidation and became markedly djspneic, 
modcratclv cvanotic and prostrated He was put m an oxygen 
tent at a concentration of from 40 to 50 per cent of oxvgen 
Later he developed consolidation of a part of the left lower 
lobe and an empjema of both sides of the chest The first 
chest drainage was done with the patient in the tent, the 
second with the patient breathing 50 per cent of oxvgen with 
the anesthetic A third chest drainage was necessary for a 
pocket which formed later, and a fourth operation for a 
stihphremc abscess After the patient w-as in the tent for two 
weeks, the tent was removed for half an hour He became 
cvanotic and increasingly dyspneic, and asked to have it put 
on again His pulse had risen from 120 to 134, the respiratory 
rate from 40 to 50 At this time there was considerable 
involvement of the chest From then on, his lungs began to 
clear During the next week, the tent was removed daily for 
variable periods, and on the twenty-first day of residence in 
the tent was removed permanently without definite effect on 
the patient 

Cvsi 5—A child, aged 3 years, was sick for three weeks 
with fever, cough and prostration She had been exposed to 
whooping cough Symptoms began four days after a tonsil¬ 
lectomy She was extremely dyspneic, moderately cyanotic and 
prostrated 1 he lungs showed scattered rales m both sides of 
the chest At the time she was placed in the oxj-gen tent, her 
pulse was between 180 and 190, the respiratory rate between 
80 and 90 The oxygen concentration was maintained the first 
two weeks at 50 per cent During this period it was observed 
that when she was taken out of the tent for a few minutes 
when the bed was being made, she became cyanotic and breathed 
with more difficulty The oxygen concentration was lowered 
to 40 per cent on the follow mg week The lung signs began to 
clear at this time, and on the twenty-fourth day of residence 
m the tent were completely absent The temperature was 
approximately- normal but the pulse and respiration were still 
somewhat elevated, particularly after severe coughing spells 
The oxygen concentration w-as lowered to 30 per cent for 
thirty-six hours, and the patient then removed from the tent 
without definite change m her condition The patient was i" 
the tent for four weeks, the longest case on our records >e 
previous patient was in a tent for three weeks, the next longcs 
case of oxvgen treatment 

COMMENT 

The existence of a clinical disturbance of this cliarac- 
tei following the withdrawal of oxygen therapy 
indicates that the inhalation of oxygen m cases o 
extensive infilti ation into the lungs, marked cyanos 
and dyspnea may piolong life This is borne° u J 
studies that I have conducted on experimental p 
monaiy tuberculosis m rabbits Animals that were J 
m a chamber with 60 per cent of oxygen weic A * 
month and a half longer than similarly |nfec ed anir 
m room air After the contro animals had I d* - q 
oxygen treated animals showed dyspnea and } 
when the ltd of the chamber -s r-- " “ 

moinmg for the insertion of food When tl 
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rcpha. I inti the nwccn concentration cIcAntcd their 
acute d\'pitta 'uh'idcd ind c\ miosis \\a' relictcd 
When the\ were tmalh remotccl trom the ehamher all 
died within «t\ limn*- from progre*-«i\c oxAgeu want' 

(1 lie. tuhc.etilou' lemons =teadih piogressed w life was 
prolonged ) 

lit (xetirrcncc ot functional tailurc of the lungs 
alter itniotal trout an oxa gen environment does not 
mdkate that the patient has become accustomed to a 
high owgen atmosphere and cannot therefore adapt 
Inm-cli quickh to a lower one tor 'ctereh ill patients 
who no longer 'lifter trom anoxemia ina\ be ahrupth 
withdrawn rom i high owgen atmosphere without ill 
Oucct It 'iifficient re'olution ot the pulmonan patho¬ 
logic condition Ins taken place *-o that the arterial blood 
cm he 'auuatcd above 90 per cent with 21 per cent of 
owgen i i e room air) no harnmtl consequences can 
he expected trom the removal trom a 40 or 60 per cent 
ow gen emironment I lnee icpeatedh removed 
patieins trom high owgen atmospheres without ill 
effect The cases here reported, it must be remembered 
represented the see crest t\pes encountered The 
patients were removed for purposes connected with the 
management ot their treatment before this type of 
reaction was anticipated or known -\s a result of this 
experience the owgen concentration is lowered gradu¬ 
ally. or the tent removed for short periods and the 
patient caretulh watched The safest procedure is to 
keep the patient m the owgen enwronment until he is 
bevoncl the acutely dangerous stage 

Ill unpublished experiments (m collaboration with 
Dr Draper) normal rabbits were kept in 60 per cent of 
owgen tor trom four to eight months for twenty-two 
out ot the twenty-four hours When the} were 
removed m the morning for cleaning the chamber and 
insertion of food, this acute disturbance was not 
obsera ed How ea er, in a studa b) Campbell/ hyperpnea 
was obsera ed in normal rabbits after remoaal from an 
owgen chamber in aahich the} had been kept continu- 
ousla for six aaeeks It is probable that our animals 
failed to deaelop an} eaidence of acclimatization to 
high oxagen because the} aaere taken out of the 
chamber for taao hours dad} For the relatiaely 
short periods in aahich pneumonia patients are kept 
in an oxagen enaironment, acclimatization is not to 
be expected In the fifth case of this senes, the 
patient aaas m the tent for four aaeeks at an owgen 
concentration betaaeen 40 and 50 per cent When her 
lungs aa ere clear, the ox} gen concentration aa as loaa ered 
to 30 per cent for thirty -six hours and the tent abruptly 
remoaed aaithout signs of daspnea or definite eleaation 
in pulse rate or subjective discomfort If the acute 
anoxenua reaction desenbed in these cases aaere due to 
acclimavization, this patient aaould be expected to haae 
the sea erest example of it Hoaa ea er, as m other cases 
of the same tape, she showed signs of a reaction aahen 
the tent aaas remoaed during the period of impaired 
lung lunction, and none at the termination of the 
disease aahen the lung function aaas normal In her 
case, the reaction was not alloaaed to progress beyond 
slight caanosis and slight acceleration of the pulse "rate 
She aaas not out of the tent for more than fiae minutes 
daila 
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\\ hen a patient becomes caanotic dm mg the course 
ol lobar pneumonia, it generally signifies the onset of 
an advance in consolidation, beginning edema of the 
lungs or cardiac failure If oxagen treatment is begun 
at tins time, little improaement may be obsera ed while 
the pathologic process is progressing Nevertheless, 
even m these cases the inhalation of 40 or 50 per cent 
ot oxagen maa he preaenting functional failure ot the 
lung' Of the eight patients m this group fiae ulti- 
nntela died The prolongation of life in the desperately 
ill patient may thus only infrequently end in recoaera 

1 best figures are naturally not intended to haa e any 
hearing on the statistical eaaluation of oxagen treat¬ 
ment The mortalita of oxagen-treated cases will 
depend, as it does m other tapes of treatment of pneu¬ 
monia on the selection of cases to a large extent I 
beheae that sufficient eaidence has been presented tor 
stating that m some cases the inhalation of ox;gen pro¬ 
longs lile In a certain number, it appears to be a 
life-saaing measure 

EXPERIENCE AT PRESBATERIAX' HOSPITAL WITH 
THREE METHODS OF OXAGEX TREATMENT 

1 The nasal catheter used in conjunction with a 
calibrated reducing gage and a high pressure tank has 
been found satisfactory for routine administration of 
oxy gen \\ hen the gage is set at 2 liters a minute, the 
inspired air contains approximately 30 per cent of 
oxa gen A large (220 cubic foot) tank lasts two da\ s 
ot continuous treatment It is the most economical 
method of administering oxy gen 

2 The oxygen tent m which the air is cooled and 
dried by direct passage over ice has been used for two 
years It is efficient m the maintenance of from 40 to 
50 per cent of oxygen, and prowdes a Aery comfortable 
air emironment With careful supervision, this 
apparatus appears to satisfy all the requirements of 
adequate oxygen therapA and good Aentilation 

3 The oxygen chamber m which the air is cooled, 
dried and at the same tune circulated In means of con¬ 
tact aa ith an internal system of pipes containing cooled 
water or brine has been used for one year and found 
satisfactory Recenth, a hot AAater coil has been 
inserted in the chamber opposite the brine coils in order 
to secure a wider control of atmospheric conditions 
The simplicity m running the chamber has been a 
prominent feature of it 


Evadence is presented which indicates the importance 
of considering the impairment of lung function m 
pneumonia namely the interference with adequate 
diffusion of oxa gen through the lung wath consequent 
deprivation of oxygen in the tissues 
A group of cases is presented in which the abrupt 
AAithdraAAal of oxygen therapy during the course of the 
disease was followed by distressing and dangerous 
symptoms cyanosis, increased d\spnea and subjectne 
discomfort rising pulse and respiration The existence 
of this t\pe of response illustrates the need of owmm 
tor proper maintenance ot the function ot the km*m 
patients with marked cyanosis and dvspnea The 
inhalation ot from H3 to 50 per cent of oxa gen m the 
desperately ill patient may prolong life, and m a certain 
number appears to be a Itte-saA-ing measure ben 
oxygen therapy is withdrai n m these cases it seems 
advisable to lower the oxa gen concentration ’gradual!; 
(10 per cent eien tv entA-four hours), and obtene the 
patient care lully foi signs of oxa gen vant 
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Tlncc methods of oxygen liealment in use at B’c 
Fiesh) tcnan Hospital aie 

1 The nasal cathetei in conjunction with a calibrated 
l educing gage 

2 Ihc o\\gen tent m which the an is cooled and 
di led b} dn eel passage o\ci ice 

3 1 be oxygen chambci in which the ventilation is 
aehicicd b} thermal circulation of the an 
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AN INEFFECTUAL ATTEMPT TO CUL¬ 
TIVATE TIIE GLOVER ORGANISM 
FROM CARCINOMAS + 

JOHN A KOLMER, MD 
MALCOLM J IIARKINS, VMD 

AND 

ELI SALEEBV MD 

l’HIL \U! 11*111A 

Of the large number of organisms alleged from tunc 
to time by \anous imestigators to be the cause of 
malignant'new growths, that described b> Gloier has 
attracted considerable attention 

Up until a \ear ago, the method emplo)cd was not 
known, but following its publication b} Glover, 1 we 
beheted it adiisablc to repeat the work with scrupulous 
attention to c\cr\ technical detail 


It is alleged that each of these individual stages can 
be grow n in pure culture, but alteration in the composi¬ 
tion or the i eaction of the culture medium or m the 
environment may cause one stage to pass into another 
in the foiegoing or reveise order The organism grows 
eithei with oi without oxygen and best at 37 C Fiom 
this description one would make the deduction that the 
oigamsm is easily isolated and cultivated Of this we 
were assured by one of Dr Glo\ei’s foimer associates, 
Dr M J Scott 

\ lie bacillus is stated to liquify gelatin, coagulate 
milk and ferment most sugais except gicmaiosc 
Caieful prepaiation for each step of the investigation 
w*as made Accordingly, we attempted to obtain this 
difieientiating carbohydrate, although w*e had never 
heard of it and our attempts to obtain it or information 
relative to it, from various sources, proved futile 
Inqtni) was made of Dr P A Levene of the Rocke¬ 
feller Institute for Medical Research and one of the 
foremost authorities on carbohydrates m the United 
States, w*ho stated that he was unacquainted w*ith it 
Furthennore, a piominent dealer in laboratory reagents 
was unsuccessful in obtaining it This dealer also made 
tw*o requests of Dr Glovei for information as to where 
a small quantity could be obtained, but no acknowledg¬ 
ments w*ere ever received from Dr Glover nor were the 
letters returned 

Howe\er, in the ena we had no need of “granatose,” 
because our cultures never yielded an organism 


Summary of Cultures of Carcinomatous Tissue with Glover’s Medium 


Results of Cultures In 
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Horse Scrum Medium 

Iso grow th 
No groatIi 
No growth 
Escherichia coll, 
staphylococci, 
streptococci 
Staphylococci 
Lschcrichia coli 
staphylococci 
Staphylococci, 
streptococci 
No growth 
No growth 
No growth 

N o growth 
No growth 
No growth 
No growth 
Staphylococci 
No growth 
No growth 


Rabbit Serum Medium 

No growth 
No growth 
No growth 
Escherichia coli, 
staphylococci 
streptococci 
Staphylococci 
Escherichia coli 
staphylococci 
Staphylococci, 
streptococci 
No growth 
No growth 
No growth 

No growth 
No growth 
No growth 
No growth 
St iphylococci 
No growth 
No growth 


Pathologic Diagnosis 

Scirrhous carcinoma and metn'ln'is 
Adenocarcinoma and metastasis 
Carcinoma simplex (ductal type) 
Adenocarcinoma 


Scirrhous carcinoma 
Squamous cell carcinoma 

Squamous cell carcinoma 

Scirrhous carcinoma 

Squamous cell carcinoma 

Adenocarcinoma 

Adenocarcinoma 

Scirrhous carcinoma 

Scirrhous carcinoma 


Dur plan also included animal inoculation tests had 
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resembling that described by Glover or any which we 

could not leadily identify ar rnrdine to 

The culture medium used was prepaied ac » jn 

the method described by Glover Vhcre i uged 

the method that “0 5 to 1 per cent o g ‘ cc 

we added 0 5 per cent, and where it is stated that 
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order to avoid bacteria] contamination and especially 
with gram positive, motile, rtpullt growing, spore heal¬ 
ing oiganisms of the B subtilis group Each tumor 
was transported to the laboratory unmediateh aftei 
remoral and cultures were made \t the same time a 
«nnll piece was remored for pathologic diagnosis 
The remits are detailed m the accompanying table 
and show that thirteen cases consisting of serenteen 
tissues r.cic studied Where a whole breast with 
metastasis to the lymphatic glands was rcceired, a cul¬ 
ture of the latter was also taken 

It will be noted that m no instance was an organism 
isolated haring am of the morphologic or cultural 
characteristics of that described by Dr Glover Twelve 
ot the =e' enteen tissues showed no growth at all, while 
hre showed the presence of organisms quite unlike 
that described hr him Furthermore cultures ot the 
Rous fowl sarcoma (number 1) yielded negative results, 
as likewise cultures of a mouse carcinoma 
2101 Pine Street 


Clinical Notes, Suggestions and 
New Instruments 


THE ESE OF A ERETERAE CATHETER AND BOEGIE IN 
STRICTURE OF THE ERETHRA 

W C-.i.Hot.s Stirling MD and H W Roilikcs Jr MD 
\\ XSHINGTOV D C 

Recent experience ruth several cases of stricture of the 
urethra m which it was possible to pass onh the smallest 
filiform reveals a meager armamentarium for handling such 
case' With the exception of the LeFort filiform and steel 
tollower together with the flexible urethral bougie and whale¬ 
bone there are no instruments for handling cases in which it is 
impracticable to use the instruments mentioned The presence ot 
one or more areas of stenosis of the urethra at times precludes 
the use of a steel sound, so that it is verv difficult to dilate the 
urethra from the size that admits a fiiliform to a 16 or 18 
French caliber I hare found that a ureteral bougie at times 
fills a long felt need for such an instrument wherebj the 
urethra could be dilated up to a size sufficient to admit a 
steel instrument without the possibility of much trauma 
In obstinate cases of urethral stricture with e\ idence of sepsis 
as a result of retention m the bladder of the septic products 
a large size ureteral catheter may be tied in The filiform tip 
Blasucci ureteral catheter answers this purpose admirabh 
as the tip is flexible and readily conforms to anj irregulari¬ 
ties of the lumen of the urethra This type of catheter maj be 
left in place over a period of from five to ten davs, provided 
the catheter is irrigated frequently to insure its patenev 
When it is desired to dilate the stricture to an even larger 
caliber, one mav obtain the ureteral bougies in sizes up to 
18 F v hich will insure a reasonable dilation with the least 
trauma to the infected urethra It has been our experience 
that a ureteral bougie w ill more readil) conform to a tortuous 
channel that maj be encountered in stricture than will the 
stiff \ halebone filiform bougie This bougie mav be obtained 
in the same size The whistle tipped Garceau ureteral 
catheter maj also be used for both irrigation and dilation 
when infection of the bladder is present 

The ureteral catheter has also been found of benefit in 
catheterizing infants when congenital difficulties m the 
urethra made it difficult to insert the standard infant size soft 
rubber catheter After the catheter is introduced aspiration 
which ncilitates emptying of the bladder mav be practiced 
Adenomatous changes in the prostate sometimes present an 
almost insuperable difficult! in introducing a catheter to the 
bladder for decompression when acute retention is present 
Me have found that a large size ureteral catheter is invaluable 
in such instances and it is possible to relieve an overdistended 
bladder b\ this method when all other nonoperative measures 


have failed One mav obtain ureteral catheters in sizes .sry- 
mg from 4 to 14 F and ureteral bougies m all even numbers 
up to 18 T The graduated ureteral catheter has 1 cm 
markings on it, so that one mav readily estimate the depth 
of anv strictured area that is encountered These maj be 
obtained through any urologic instrument dealer 
\\ aslnngton Medical Building 
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It is a trite aphorism that doctors are poor business 
men, by w hich is meant that the at erage doctor knows 
nothing about the underlying principles of good busi¬ 
ness, that he is unacquainted with the laws of 
economics, and that as a rule he is the most gullible of 
all men when it comes to investing money Unfor¬ 
tunately there is too much truth in the statement Why 
is it that doctors use so little judgment when it comes 
to matters of business 5 It is because they practice a 
profession that for centunes has dwelt in the shadow 
of altruistic tradition, because thet hate been so 
wrapped up in the scientific aspect of their work that 
they have neglected to a great extent the material 
affairs of life, because they hat e had little or no train¬ 
ing in business affairs, because by reason of listening 
from day' to day to the ills and complaints of their 
patients, which they assume to be true, they have beconw 
unduly credulous, because by their efforts to inspire 
confidence and hope m their patients thev hate become 
optimists and hate permitted their optimism to extend 
too much to affairs outside their profession All of 
these becauses, shotting, as they do, the beautiful and 
lovable side of the physician’s nature, explain, perhaps, 
why he is such a poor business man, but they do not 
contain any cogent reason why he should remain one 
The sociological relations of the physician are daily 
becoming more complex They are now t ery r different 
from what they were fifty or twenty-five or even ten 
tears ago, and unless the phy-sician gives a little more 
thought and study to the economic problems of the day 
he is certain to be the loser Economics m its general 
sense is the science that investigates the conditions and 
laws affecting the production, distribution and consump¬ 
tion of wealth or the material means of satisfying 
human desires In this sense the word has a wide 
application, but it is frequently qualified bt limiting its 
meaning to some particular branch of human endeavor 
In this discusson I shall limit its application to the prac¬ 
tice of medicine Even when the subject is thus quali¬ 
fied, it presents many problems of great importance to 
the phy sician 


there are four parties deeply concerned in the sub¬ 
ject of medical economics- the physician, the patient, 
the profession as a whole, and the public There is no 
vocation in which the question of economics enters so 
largely as it does m the practice of medicine, nor one in 
tt hich so many persons are mt olt ed \\ hen one enters 
on the practice of medicine, one assumes certain duties 
and obligations to the public, to the prote-sion and to 
the pattern as well as to himself The obligations to 
the public and to the profession are m a sense moral 
obligations, those to the patient are of a contractural or 
legal nature as well as a moral one, while those to die 
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physician himself, except under ceilain conditions are 

suboidmale to the othei two ’ c the care or minor ailments 

It is a natuial and laudable ambition of every physi- gre f at f ource of loss to the Profession is the 

an to succeed in his piofcssion and to seem e as la, gc ™ St ^ s,cta " s to S™ P> oper attention and 

inactice by honest and legitimate means as he can ^ n i l* ? fiom so-called minor ailments 

-those of the profession who have woiked up a Rood 
pi act ice and who have acquired a reputation do 5 not 
seem to want the minor cases 
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a 
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the avemge ph)sician, stiangely enough, gives little 
thought to the question of economics and to the 
ps\ chologic efleet on the people of the things which he 
docs Jalce, foi instance, his iclations with the numer¬ 
ous so-called diagnostic laboiatones that aie spnng- 
mg up all ovei the countiy, mail) of which aie owned 

and conducted by lawmen 'I hese Iaboiatones exist m ~i „ *. ,, : ±ncy 

onl) b) reason of the suppoil given them by the physi- “ , 1 t ,, k of the P ractlce of the irregulars, who, 
ciau, but the physician seldom lcahrcs what he is doing 1 lc P atient that he had some serious and 

"hen he icfcis lus patients to them He doesn’t seem Zl Sfi™_ the _physician had given up, 
to appieciate the fact that he is not onl) cm tailing lus 
own business but also that of the profession at large 


seem io want the minor cases They want only the big 
tilings, the interesting cases, while those who ought to 
ake caic of them do not think them of sufficient impor¬ 
tance to learn how to treat them properly The result 
is that these patients dock to the cults and quacks They 


COMMERCIAL LARORATORirS 
a pci son is sick, he naturally turns to the 


performs a "marvelous” cure and thereby'receives 
undeserved credit The medical profession should 
waken from its lethargy and see that these patients 
i eceive proper care and attention At the last several 
examinations ior licensure in the state of Illinois the 
numbei of chiropractors, osteopaths, etc, exceeded that 
of the legular profession It is not unreasonable to 
suppose that there must be some demand on the part of 
the public for the services of cultists, othei wise there 
w ould not be such a large number desiring to enter their 
i auks May not the reason be that they give to the 
people a personal attention and consideration that is 
being neglected by the regular profession' 1 This is a 
matter of considerable importance, not onl) to the 
physician but to the patient as well The medical pro- 


W hen 

doctoi as his fust icso,t, not onl) to tell lum what the 
trouble is but also to advise him how to get well When 
a patient goes to a doctor, who finds on making his 
examination that a urinal) sis or a blood count, or some 
othei of a dozen simple tests should be made, which 
the doctor is incompetent oi too laz) to make, and so 
‘•ends lnm to one of these commercial laboratoues to 
have the test made and a report thereon sent back to 
lum, who can blame the patient for saving to himself, 

t a doctor has to send me to a laboratorv to hav e my fession should see that these patients receive proper care 

urine examined, vvliv can t I take it there myself and tl nd treatment and are not manhandled under the nus- 

^Ct *1 report and thus i?a\C the doctors fee Many of taken idea that some nnrfinn of tlieir nnatnmv neerk 
tliese laboratories encourage just this sort of thing 
Some of them have elaborate printed forms which give 
the normal composition of the urine or blood or what 
not, and any slight deviation from this is checked on 
the report so that the patient’s attention is drawn to it, 
whether of any significance or not Incidentally, he 
niaj be advised what to do to correct this apparent 
abnormality 

Some of these laboratories organize clubs, agreeing 
to examine the urine of the members at regular inter¬ 
vals for so much a year, and to advise them what to do 
m case any abnormality is found Do )Ou realize how 
many patients are lost to the profession in this way, 
and, woist of all, how much bad advice these patients 
are receiving fiom such institutions, and do you realize 
that it is all your own fault’ Some of these institutions 
advertise that they are equipped to give hypodeimic 
medications, intravenous injections, arsphenamine treat¬ 
ments, mercuiy rubs, colonic flushings, etc, and have 

,„e audacity to -M— » ""CS Z 

; be 

s, mP Te ry cl,SS'r,s^Should 

them Any physician vv io is no co^ Any w hich is joined to something, but is not an essential part 

them should not piactice , ij ], ave 0 { 3 t ” Is it not mteiesting to know that doctois are not 

physician who is too lazy to make the an essential pait of a hospital and that they havenit 

iespect enough for ll,s "a^oratory, and any s™se enouri, to determine whom they sl.all worl with 


taken idea that some portion of their anatomy needs 
adjusting 

management of hospitals 
Anothei matter of importance is the management of 
hospitals The physician should devote time and study 
to the business end of hospital management, as well 
as to the professional end It will not do for a physi¬ 
cian to say that he doesn’t cai e anything about the man¬ 
agement of the hospital so long as he has a good place 
to take his patients Do )ou ever stop to think that the 
chances of having a good hospital where you are at 
liberty to take your patients and treat them according to 
your own ideas are constantly growing less’ And that 
hospital management is being dominated more and more 
by laymen who fail to understand and appreciate the 
professional side of the situation’ Lay boards of trus¬ 
tees of hospitals are beginning to think that every patient 
who enteis a hospital belongs to the hospital and that it 
is the duty of the board to determine who shall take 
care of him The attitude of the lay superintendent of 


them instead of to a commeicial a on )> 'j 01 to have am thing to say about the hospital nianagc- 
physician who is too busy to make them lsbusjenou ^ j am nQt at al3 , n acc0 rd with this idea I 

to have an assistant to do the detail work: for h 1 medical men should predominate in the man- 

same applies to the giving of the simple treatments just o ^ , ,al, and furthermore I be hoc 

mentioned The loss of a patient or of a fee is no- g doctois who have business sense enough 

Hie only evil connected with this method of practice TOrk The hospital ,s the physician s 

T he nsvchologic effect on the patient is bad It I workman ceases to have some 

S O(“distrust of a doctor's ability and cieates a ™kshop,and^ ^ marageme „ t of „, s shop he 

tendency to seek wwuahfied advice 
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lost his independence and soon finds himself working 
under some one else, in the doctor’s case, under the 
dictation of la}men 

It should be the dut\ of all ph}sicians who are 
activel} concerned with hospital work to see that the 
primar\ purpose of the hospital—namely, the care of 
the sick—is not diverted or minimized b} the prevailing 
passion for so-called standardization, which seems to 
hare obsessed so man} organizations and institutions 
todav Hospitals are being flooded with elaborate ques¬ 
tionnaires some of them asking questions which no 
self-respecting institution would answer, such as the 
names and salaries paid its superintendent and other 
employees, and the names and particular leligion of the 
members of the staff, and are being overrun b} young 
inspectors who have no knowledge of, or experience m, 
the management of hospitals, each with an arbitrary 
\ardstick with which to measure and rate the hospital 
according to the dominant idea of the institution doing 
the rating One v ill rate the hospital on the basis of 
its ph}sical equipment, another on its scientific para¬ 
phernalia, a third on the percentage of autopsies held 
on the dead, a fourth on the number of beds and its 
facilities for training interns, a fifth on the willingness 
of the members of the staff and all others practicing 
in the hospital to sign an iron-clad stultifying oath 
concerning tees which it is acknowledged cannot be 
enforced and which as is well knowm, ’s constantly 
being violated by a large percentage of its own mem¬ 
bers, and so on down the list, while no one seems to 
have grasped the idea of rating hospitals according to 
the amount of good they are doing in the relief ot 
human suffering, having m mind the economic condi¬ 
tions of the community served 

Ph}sicians must have strength of character enough 
to assert themselves m the management of hospitals 
They must be imbued with the high ethical prin¬ 
ciples of the profession and see that all those who 
work with them are likewise ethical This is a duty 
the} owe to themselves, their profession, their patients 
and the public 

Another source of economic loss to the profession is 
the selling of the physician’s knowledge and skill to lay 
corporations organized for profit who resell the knowl¬ 
edge thus gained back to the patient at a much higher 
price Many physicians throughout the country by rea¬ 
son of their undue credulity and under the guise of 
altruism have been imposed on in this way and are now 
selling their services to a jobber to be resold This is 
not only a direct financial loss to those engaged in the 
work, but a breach of the obligation which ever}' physi¬ 
cian owes to the profession as a whole, as it lessens the 
confidence which the people have in its abilitv, lowers 
its dignit}, and detracts from its independence The 
agitation which was raised against this practice a short 
time ago has already borne fruit, as one of the large 
insurance companies that formerly contracted with a 
corporation to do this work has now given it up and 
refers its polic}holders to their famil} phvsician, where 
thev belong, to make the periodic health examinations 

CONTRACT PRACTICE 

Somewhat allied to this is the question of contract 
practice In discussing this subject it is necessary that 
v e have a clear understanding of what constitutes con- 
ti act practice B} contract practice, as applied to medi¬ 
cine is meant ‘the contract or agreement between a 
phvsician or group of phvsicians and an individual, firm, 
organization or association to render full or part medi¬ 


cal service to a group or class of individuals for a fixed 
amount or a definite rate per capita ” There are a 
few physicians who seem to think that any form of con¬ 
tract practice is ethical On the other hand, there are 
those who think that all foims of such practice are 
unethical As a matter of fact, both of these views are 
wrong Those who hold that any form of contract 
practice is ethical regard the subject from a purely per¬ 
sonal and selfish point of view They believe that it 
is their right and privilege to secure practice m any 
manner that is legitimate or legal They fail to see 
that their social status differs from that of one engaged 
in any other occupation, and that they have a duty or 
obligation not only to themselves but to the patient, the 
public, and to the profession as a whole Anything 
which disregards the obligation to any of these inter¬ 
ested parties cannot be held to be fair or ethical On 
the other hand, those who regard ever}' form of con¬ 
tract practice as unethical fail to take into consideration 
the rights which certain individuals may have to secure 
competent medical service 

Contract practice per se is not unethical It becomes 
a question of ethics onl} when the terms of the con¬ 
tract and the conditions and circumstances under which 
it is made are considered There are some circum¬ 
stances that make it impossible to secure competent, 
medical services except b} contract, as, for instance, 
when large numbers of workmen are engaged in logging 
or mining at places remote from urban centers, where 
it would be impossible to get a competent physician to 
go except under contract There are some communi¬ 
ties so small in population as to be undesirable locations 
for a physician, yet whose people wish to have compe¬ 
tent help in time of need and are willing to subsidize 
or guarantee by contract such a physician a certain sum 
m addition to that which the practice of the community 
would provide, and such a contract, if properly drawn, 
may be perfectly legitimate and ethical There are 
many other conditions under which contract practice is 
proper and ethical In fact, there are so many that it 
is difficult to lay down definite rules as to what consti¬ 
tutes an ethical contract It is much easier to determine 
what is unethical than what is ethical, but before decid¬ 
ing any particular case all of the facts relating thereto 
must be known It may be said, however, that a con¬ 
tract is unfair and therefore unethical when the com¬ 
pensation received is inadequate based on the usual fees 
paid for the same kind of service and class of people 
m the same community', or when the compensation is 
so low as to make it impossible for competent services 
to be rendered In the first instance, price cutting 
under contract makes it unfair competition and leads to 
economic loss to the individual physician as well as to 
the entire profession, and in the second instance, in 
addition thereto, the patient suffers from inadequate 
service Underbidding by the physicians in order to 
secure a contract is not only derogatory to the dignity 
of the profession and therefore demoralizing, but must 
lead to incompetent and inadequate care of the sick 
A contract that denies a reasonable free choice of physi¬ 
cians m a community' where other competent physicians 
are readilv available is unfair in that it annuls the 
patients right to have the physician in whom he has 
confidence, and the confidence of the patient is one of 
the greatest assets of the physician Again, the solici¬ 
tation of patients, directly or mdirectlv, as is done bv 
some phvsicians and by a number ot so-called liospit ,1 
or health associations, is so unethical in ev erv feature 
that it seems almost unnecessary ev en to mentio 1 it 
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In fact, cvciy foim of unethical conliact piactice is a 
distinct violation of the obligation which eveiy physi¬ 
cian has to uphold the honesty and dignity of the 
piotcssion 

i res 

I ha\c said that the ph\ sicun’s obligation to his 
patient is of a moial, as veil as of a contractmal natuic, 
and under this moial obligation comes the question of 
fees I do not now lefci to the hackneyed question of 
the dishonest division of fees against which the con¬ 
science of even one lcvolts, but to the size of the fee 
llonestv and fair dealing lcquirc that the fee should 
lie governed In the economic status of the patient and 
lus ability to pav of couise due considciatiou being 
given to "the chaiactei of the sen ices lendercd lo 
charge a fee, icgaidlcss of what the services may have 
been, which the economic status of the patient makes 
it impossible for him to pav is little short of a crime 
I am not in sv mpathy w ith the physicians or surgeons 
who lcel that their great reputation and standing com¬ 
pel them to chaige fees which arc exorbitant when 
based on the financial status of the patient, nor have I 
any respect for the occasional one who feels that his 
eminence, usuallv self-assumed, or lus cupidity has 
given him the right dehbeiatclv to hold up his patients 
Do not infer from this that I am opposed to large fees 
in proper eases On the contiarv, I believe that those 
who are abundantly able should pay well for good ser¬ 
vice A lew concrete examples that have come to my 
attention reccntlv will lllustiate mv meaning 

\ voting working girl earning about thirty dollars a 
week" on which she was obliged to maintain herself and 
her mother, was taken ill with what the phvsician who 
was called in pronounced appendicitis, and she was 
informed that it was necessary to operate on her at 
once Vie will grant the coircctncss of the diagnosis 
but not that the case was an emergency demanding 
immediate operation She was rushed to the hospital 
and a surgeon called who did a simple, clean appen 
dcctomv and the patient made a speedy recovery 1 he 
o-irl had borrowed the money from friends to pay her 
hospital bill, which was demanded in advance I he 
surgeon, knowing her circumstances, presented her a 
bill S for SI,500 for Ins operation She explained how 
impossible it was for her to pay any such amount, 
when she was told that she would not be permitted to 
leave the hospital until she produced the money l\ot 
Lnowmg wtat to do, she sent fo, an attorney Inend, 

" h Arnext S “s“Vrs t one h r:;d!,chthl\ 1 ™Aurgeon 

d.ately went to the wife of he said was 

ooo™ She said she was unable to pay such a fee and 
besides that she hadI no inoney «.th her, and ft, ^ 

husband always paid f when the 

it was custo.ua,y for l m to tavejri^ ^ ^ ^ 
operation was finished and th A1J this was done 

some arrangements to pay i that p er husband was 
before he informed the operating table as 

already dead, he having die . the abdomen 

. result of simply opening and clo smjJ the turned 

when the reaf "rney The « wrote to 
the bill over to her attorne) ^ some n11s take 

MT,^"haf' fhe entire estate of the deceased, 


including the life insurance, household furniture and 
everything, amounted to less than $20,000 The 
suigeon had the audacity to leply that he was sorry 
that theie had been a mistake, but he had forgotten to 
add S62 for the diessings and sent an amended bill for 
$5,062 The attorney, who was a high class profes¬ 
sional man himself, came to me and asked my advice as 
to what he should do It is needless for me to say 
what I said to lum 

1 he third case is that of a physician who injected a 
fake and fiaudulent so-called seium into a woman who 
was said lo be suffenng from a cancer of the stomach 
The woman’s husband was earning only $147 a month 
The doctoi charged $300 for this simple injection and, 
it is alleged, undei promise that it would cure his wife, 
the husband paid lus month’s check of S147, plus S3 
that he borrowed from a neighbor, and gave lus note 
for $150, payable in thirty days, which the doctor at 
once placed at the bank for collection He was told not 
to expect any improvement in his wife for some six 
w ecks or more As Ins wife continued to grow worse 
he lefused to pay the note when it became due, but 
i epoi ted the case to the state board You wall say that 
this was the work and tactics of a quack, but it wasn’t 
The doctor was a well educated physician on the 
teaching stall of one of our class A universities 

Do not think that I imply that such cases are com¬ 
mon On the contrai y, I believ e that the great majontv 
of physicians are fair and reasonable in their charges 
1 hese cases are mentioned for the purpose of emphasiz¬ 
ing the point which I wish to make—that the economic 
status of the patient must be considered m making the 
fee And be not unmindful of the fact that one such 
extortionate fee is remembered long after a hundred 
chanties are forgotten, and, furthermoie, that the entire 
profession suffers for the wrongful act of one oi its 
mcmbeis 


BASIS or THE PHYSICIAN’S OBLIGATION 

Why is it that the duties and obligations of the ph) sl * 
an are so much greater in a community than those 
nposed on any other vocation? It is for t ’ ie ' h P a 
lason that Ins profession is a monopoly-not such 
lonopoly as is enjoyed by some public servic P 
on, for instance, but a monopoly by reason of the 
lherent nature of lus work There is no one e 
etent to care for the sick but the properly framed pi ^ 
cian There is no one else who can assume b P 
i the community As sickness, suffering and acc.den _ 
i life are unavoidable, the physician becomes anec 
ity m the sociological scheme The very 
editions which the phy sician is ca ^ he]p _ 

ome to the individual unbid en ai strong 

:ss and dependent brings to the tore: vvu of 

mphasis the humanitarian aspec o P f otten 

ledicine, an aspect which should never ^ nl0raI 
nd one which imposes on the physic ^ ^ r£COg . 
bhgations which cannot be l epud a po iy 

lze that the practice of medicine i & e pr o- 

aust admit that this monopoty entads^o ^ be 
ession a definite and distinct duty ^ ^ sick d 
[elegated, and this duty i Q £ so m e of the 

uffermg It does n * sick som e of the time, but 
ick, or even of all of the isik ^ ^ q{ the time 
t means the care of all , , r..i s to grasp and 

profession T„c 
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heilth of the individuals of a community or of a nation 
is recognized by all as the most important element in 
the welfare and piosperity of that community or nation 
It is because the medical profession has failed to make 
proper provision for the care of all of the sick, all 
of the time, that we hear so much agitation about 
federal and state measuies that inevitably tend to state 
medicine and the loss of the independence of the phy- 
sician That this is no idle dream is well shown by a 
recent editorial in the Chicago Tubunc, m which it 
ad\ocatecl the corporation practice of medicine as offer¬ 
ing the best wa> in which the public could be served 
It was also perhaps because of the recognition of this 
failure that a group of public spirited men m Chicago 
a short time ago organized the Public Health Institute, 
which today is treating on an average 1,800 patients 
daily at a cost which they are able to pay and at great cc 
profit to the institution The old free dispensaries 
connected with medical colleges and fosteied entirely 
for teaching purposes do not meet the situation I have 
long thought that such institutes conducted in a strictly 

t£^Ssion«!Ould d have 0n i bcheve^urther that every POLLEN EXTRACTS CONCENTRATED-CUTTER — 

community should have one or more simitar S'? li^Tronsmi^ rf^pw'cent^of glycerin and 33 

as its needs may require, enlarged to include all depa per ccn t 0 f a buffered saline solution 
ments of medicine, and conducted entirely by the pro- - - — 


fi.h tst.Ued yyater to 10 cc obsene .be angular rotat.on at 20 C 
the specific rotat.on in uater [a] ^ falls between -33 and -35 5 

Di'sohe about 0 2 Gm accurately ueigbed in 10 
alcohol add 5 drops of bromcre ol green solution and an e. ce t 

tenthnormal hydrochloric acid titrate the.^“utrahztng the ephedrine 

:fe q U myaTem°'o not°ies' S °"han^” “per cent nor more than 100 per cent 

° f pHce eP abo d ,ro e 3 U Gm of ephedrine accurately weighed in a pretiou ly 
tared yt.de mouthed rreighing bottle ,n a desiccator and allon to stand 
over calcium chloride at room temperature for e.e hteen ,, h “ ur , s R ( ‘ h e e r 
pcrature should not go abore 22 C ) it loses not more than 1 8 per cent 

° f Heat"about 0 1 Gm of ephedrine accurately neighed in a platinum 
dish until constant yy eight is obtained The ash is less than 0 1 per cent 

EpEeanne-Lilly—A brand of ephedrine-N N R 
Manufactured by Eli Lilly &. Company Indianapolis No U S patent 
or trademark 

Inhalant Ephedrine Compound L,Hi A solution containing ephedrine 
Lilly 1 per cent (by yy eight) m a liquid composed of men hoi 0 66 Gm 
camphor 5 0 66 Gm 1 oil of thyme 0 31 cc liquid petrolatum to make 
100 cc U S patent applied for >*o U S trademark 

POLLEN EXTRACTS-CUTTER (See New and Non- 
official Remedies, 1927, p 34 The Journal, June 11, 192/, 
P 1891) e . 

Also marketed in single wal packages containing 5 cc ot 
a 1 100 solution 


--- ^ * * - - 

fession where every patient unable to pay reasonable 
fees to his physician could receive the best of medical 
services at a cost within his means When this is 
brought about the medical profession will then be 
fulfilling its entire duty to the public and to itself, and 
on a sound business and economic basis 
25 East Washington Street 


New and Nonofficial Remedies 

The following additional articles have been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
of the Americas Medical Association for admission to New and 
Nosofficial Remedies A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

W A Puckner Secretary 


EPHEDRINE —Ephedrina —Ephedrine base —a-hydroxy- 
/3-meth>l-amino-propylbenzene (GH 5 CHOH CH[NHCHi] 
Cri 3 ) An alkaloid denied from Ephedra equisetma 

Actions and Uses —The same as those of the ephedrine 
salts The free alkaloid is employed in mediums, such as oils, 
in which it is more soluble than the salts 
Dosage —One per cent, in oil, may be used for local appli¬ 
cation to mucous membranes 


W un « --D — * 

per cent of a buffered saline solution 
Actions and Uses— See Allergic Protein Preparations, New 
and Nonofficial Remedies 1927, p 23 
Dosage— See Allergic Protein Preparations, New and Non- 
official Remedies, 1927, p 23 

Pollen extracts concentrated-Cutter are marketed in single 
wal packages containing 5 cc 

Manufactured by the Cutter Laboratory Berkeley Calif No U S 
patent Or trademark 

Alkali Weed Pollen Extract Concentrated Cutter Allscale Pollen Extract 
Concentrated Cutter Annual Saltbush Pollen Extract Concentrated 
Cutter Arizona Ash Pollen Extract Concentrated Cutter Bermuda Grass 
Pollen Extract Concentrated Cutter Black Walnut Pollen Extract Conccn 
trated Cutter Box Elder Pollen Extract Concentrated Cutter Burntnj 
Bush Pollen Extract Concentrated Cutter Canary Grass Pollen Extract 
Coi ccntratcd Cutter Careless Weed Pollen Extract Concentrated Cutter 
Coast Sagebrush Pollen Extract Concentrated Cutter Cocklcbur Pollen 
Extract Concentrated Cutter Common Ragcuccd Pollen Extract Conccn 
trated Cutter Corn Pollen Extract Concentrated Cutter Cottonuood 
Pollen Extract Concentrated Cutter False Ragweed Pollen Extract Con 
ccntratcd Cutter Foxtail Grass Pollen Extract Concentrated Cutter Giant 
Ragxeed Pollen Extract Concentrated Cutter Johnson Grass Pollen 
Extract Concentrated Cutter June Grass Pollen Extract Concentrated 
Cutter Lamb s Quarters Pollen Extract Concentrated Cutt r Marsh 
Elder Pollen Extract Concentrated Cutter Mountain Cedar Pollen Extract 
Concentrated Cutter Mugxort Potlen Extract Concentrated Cutter Oak 
Pollen Extract Concentrated Cutter Ohoe Pollen Extract Concentrated 
Cutter Orchard Grass Pollen Extract Concentrated Cutter Plantain 
Pollen Extract Concentrated Cutter Red Root Pigueed Pollen Extract 
Concentrated Cutter Red Top Pollen Extract Concentrated Cutter Russian 
TJ istle Pollen Extract Concentrated Cutter Rye Grass Pollen Extract 
Concentrated Cutter Sagebrush Pollen Extract Concentrated Cutter Shad 
Scale Pollen Extract Concentrated Cutter Timothy Pollen Extract Con 
ccntratcd Cutter Tumbleuced Pollen Extract Concentrated Cutter Vel ct 
Grass Pollen Extract Concentrated Cutter Western Rag iced Pollen 
Extract Concentrated Cutter ll csterii IVaterhemp Pollen Extract Con 
ccntratcd Cutter Wild Oat Pollen Extract Concentrated Cutter Ycllozo 
Dock Pollen Extract Concentrated Cutter 


Ephedrine occurs as an unctuous almost colorless solid that tends to 
ers stallixc ts needles The needles melt at 34 40 C and the liquefied 
alkaloid boils above 200 C The specific rotation in absolute alcohol 
(Note must be no moisture by anhydrous copper sulphate test) 
[ a ] f a iis between —6 and —7 5 It is soluble m alcohol chloro 

form" ether and water the solutions being strongly alkaline to litmus 
paper moistened with water Dissolve 0 000a Gm of ephedrine m 1 cc 
of water and add 0 1 cc of copper sulphate solution (10 per cent) 
followed by 1 cc of sodium hydroxide solution (20 per cent) a 
reddish purple color develops To this solution add 1 cc of ether 
shake the mixture and compare with a tube made up similarly but 
without using ether the reddish purple is partially extracted (appar 
entl> decolorized by the ether) Dissolve 0 0a Gm of ephednne in 
10 cc of choroform and allow to stand twelve hours evaporate spon 
tancously white erv stats of ephedrine h\drochloride appear wash with 
a little chloroform dr\ the crystals melt between 214 and 220 C 
Dissolve 0 Oa Gm of ephedrine m 30 to 40 cc of distilled water add 
1 cc of diluted nitric acid and 1 cc of silver nitrate solution less 
turbidity results than in a control tube using 0 1 cc of fiftieth normal 
hydrochloric acid (/in it of cl londc) Dis olve 0 0a Gm of ephednne 
in from 30 to 40 cc ot distilled water add 1 cc of diluted hvdrochlonc 
acid and 1 cc of barium chloride solution no tu bidity develops m ten 
minutes (limit of sulplatc) , _ 

Dissolve about 0 2 Gm of ephedrine accura civ weighed in ID cc of 
ether in a previously tared beaker add an excess ot hydrogen chlo tde 


Pollen extracts concentrated Cutter are prepared by extracting the 
dried pollen with a menstruum composed of 67 per cent of glycerin and 
33 per cent of an aqueous solution containing pota sium dihydrogen 
phosphate (KH PO*) 0 0908 per cent sodium phosphate (Na HPO< 
12 H O) 0 238 per cent and sodium chloride 0 8a per cent The extract 
is clarified by Berkefeld filtration The finished liquid is a 3 per 
cent extract of the dried pollen each cubic centimeter repre enting 
0 03 Gm of dried pollen 


The Essence of Social Hygiene—In social hjgiene the 
individual is not to be considered as an individual mere!}, 
but as one of the group who make up the home and whose 
happiness and usefulness, determined b> success or lack of 
success of the home, react on the community The essence 
of social lngiene is that it is social It works tor the physical, 
mental and moral health of the individual in his personal 
relations with other individuals and the commumtv and the 
succlssiuI teacher must possess a knowledge of all the factors 
which influence these relations—Wood, The Teachers Part 
in Social Hvgicne, p 3 
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NATURAL MINERAL WATERS AND 
MODERN RESEARCH 


Mmcial springs and their waters m many parts of 
the world had a therapeutic \ogue long before the 
chemist chsco\eicd the natuie of the constituents or 
the pin steal piopcrties responsible for the alleged 
lcmcdial cftccts The aiuKses that have gradually 
become a\ailable indicate that with respect to chemical 
composition the waters from different localities and 
e\en from different natural sources m the same envi- 
lonmcnt exhibit almost as much variation as do the 
maladies for the relief of which mineral water therapy 
ha 4 - been called into sen ice Thus, spring w'atcrs have 
been characteristically classed as hot, caibonatcd, alka¬ 
line, acid and cathartic or specially designated with 


icspcct to the presence of iron, sulphur, aiscmc or 

lithium The early chemical interpretations of some 

of the waters most popular for either internal or bal- 

ncologic use failed to disclose any readily defensible 

reasons for the widely heralded virtues of the springs 

imolved, )et the vogue of the spas has by no means 

vanished because the scientists have not rallied to their 

aid or exploitation Indeed, there aie signs at piesent 

of an actual augmentation of the popularity of some 

of the well known spas both in this country and abroad 

From time to time, when the claims of a remedial 

product cannot be substantiated by careful scientific 

investigation, the lauded novelty is discredited, ose 

\ ouue 'and soon falls into disuse This has been t 

fate of many items promoted by the medical impostor 

P ° " belts’' magical “vibiators,” “sure cures foi 

i E m diseases and similar types of quackery devised 

b f f over n 'ht by the schemes of the unscrupulous 
almost over m b 7^ ^ searchllghts 0 f scientific 

have been exP°s ^ ^ q£ the fields where 

scrutiny and pro p y C ontiast wlth SU ch 

thcy havc r c :; I. ob pn*™ - «- 

situations mcon" ,, c measures that are 

P“ 5,StC, “ lon ‘ empmc experience yet often lack 

furcation 


F 01 Innately there continues m medical piactice a 
soit of lational empiricism that gains in strength 
despite failures to establish it on a truly scientific 
basis Now' and then scientific research overtakes such 
cmpii ic progress wuth a lucid explanation that was long 
lacking This happened in the case of cod liver oil, 
foi example To the chemist this pioduct remained 
little moie than an unpalatable fat, while it was given 
a piommcnt place m the aimamentarium of the physi¬ 
cian , finally the physiologist demonstrated the bio¬ 
chemical piopcrties now designated as vitamins A 
and D In the case of mineral spnngs empirically 
employed wuth apparently good results, the improve¬ 
ment of anal) tic technic brought about a clearer 
undci standing of what might be involved As a recent 
wntci remaiked, new aspects manifested themselves 
when the chemist began to analyze the springs and to 
establish the nature and quantity of the salts contained 
in them At first, naturally, chemical analysis was not 
well developed, and it w-as difficult, therefore, to demon¬ 
strate with certainty the presence of minute traces of 
elements In this connection he notes that salt spnngs 
m Austria, w'hich w'ere traditionally known as “goiter- 
waters,” appeared to contain only common salt until 
modern analytic chemistry showed that they also con- 


amed the therapeutically active iodine Many cases 
; rc know'n m w'hich man’s instinct first found the 
emedy, while science, with its exact explanations, 
agged behind The classic example of this in bal- 
icology, he adds, is the eaily recognition of curative 
prings which seemed to contain ordinary drinking 
vater but which later, after the discovery of radium, 
moved to be radioactive Although it has not yet been 
ihow n that any of our mineral spnngs possess sufficient 
•adioactivity to have appreciable cuiative effects for 
his reason, mineral spring resorts, m their advertising, 
lontinue to urge the importance of this factor 
The newer chemistry deals not only with indivi ua 
ons and the “balance” of these m solutions so as to 
lV ert physiologically baneful antagonisms, but also 
,v,th the possible significance of larger comp exes 
Hus bianch of study is still in its infancy Baud.sc 
rad Davidson, 1 discussing the problems of molecule 
•architecture," have remarked that m most miner 
uateis there is calcium carbonate, bes.des mall amounts 
of calcium phosphate, silicic acid and bo 
Mineral water, which contains so complex a nuxti 
of salts, cannot be considered simply as a mosa. o 
■he individual constituents, but the idea mus 

n rad that even liquids have a definite sttucture 
: eettam sense, that is to say, affinities come 
between the substances in a sou 110 definite 

,„ i.ari aa 
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fluids moreover, the correlation between the dissolved 
substances is of greatest signihcance They stand to 
one another in demonstrable pin sicochemical relation¬ 
ships, from which it results that the resorption of a 
substance from a solution is different, depending on 
whether it is present alone m solution or in company 
with others Foods, too, act reciprocal!) , that is to 
sav, each contributes to the assimilation of the other 
Therefore, Baudisch and Davidson add, substances 
present only m small amounts become of the greatest 
importance because of these affinities, that is, bv means 
of the formation of more or less stable complexes 
Such considerations remain at present well within 
the domain of pure speculation They hare been 
prompted in the case of these chemists at the 
Rockefeller Institute for Medical Research by then 
concrete demonstration that various -valued mineral 
waters exhibit a catahtic activit) due to iron contained 
in special molecular arrangement The Saratoga 
Springs investigated by Baudisch and Davidson dis- 
pla)ed a much higher catal)tic activity than any of 
the European springs previously investigated The 
catal)tic actmt) of the Saratoga waters depends pn- 
maril) on tlieir ferrous iron content, which is most 
probably in complex form It is independent of 
dissohed or bicarbonate carbon dioxide The mineral 
waters lose their catalytic activity m the presence of 
oxygen The principal biochemical feature of the 
potent iron present m readil) demonstrated complex 
ions recalls the fact that iron is indispensable to cellular 
respiration It is b) no means inconceivable that 
“catalytically active” iron maj have therapeutic uses 
even though the) still are undefinable In this connec¬ 
tion it should be noted that this potency is lost m the 
“aging” of some mineral waters Welo and Baudisch 2 
have indeed shown that one and the same ferric oxide 
(Te_0 3 ) in forms of different structures appears to 
act like two separate and distinct chemical individuals 
Perhaps these interesting chenncal observations rep¬ 
resent new possibilities of interpreting mineral water 
effects analogous to what radioactivity has represented 
\\ e need not be deterred from at least discussing them 
despite the fact that they lend themselves readil) to 
pseudoscientific exploitation Nor can the circumstance 
be overlooked that sojourn at the spas of toda) involves 
a radically altered regimen for the patient Phvsical 
thcrap) is applied in man) vva)S, nutrition is often 
profoundlv altered, rest and change of environment 
afford still further changes As Osborne has remarked 
psvchothernpv is closel) associated with even, kind of 
theiapv and there is alvva)s a profound mental effect 
from the treatment at medicinal springs Perhaps 
the “ohgod)inmic’ effect of heretofore unappreciated 
molecular complexes in their waters also has a place 
in the combination of influences that often produce 
benefit 

2 Y do L \ anti Bzudi ch O'kar Science 52 311 192s 


artificial coloration of citrus fruits 
Innovations in the food industries are alvva)s likely 
to evoke skepticism, if they do not actually call forth 
direct criticism This is particular!) true when the 
chemist ventures to modify familiar foods or to create 
novel ones Such reactions of doubt and hesitation 
are to be expected, and, in general, they have a whole¬ 
some motivation The public has learned to fear harm 
m foods and to become suspicious of fraud and decep¬ 
tion Not all innovations, however, are potential 
menaces to health, the acceptance of the new takes 
place more readil) than was the case only a few years 
ago When glucose, manufactured b) acid h)drol)sis 
of starch, became commercially available long ago, 
) ears of debate and uncertaint) elapsed before the 
“artificial” sugar was recognized as a wholesome food¬ 
stuff Hvdrogenated fats, likewise a chemist’s con¬ 
tribution to the human dietar), were received with far 
less resistance into the categor) of acceptable nutrients 
In the interval between the first production of the 
“artificial” sugar and the artificial fat, governmental 
superv ision of foods had become far more stringent, 
also the attitude of promoters has greatly improved in 
the direction of more ethical standards m business 
At the present time, the use of ethylene or i elated 
unsaturated hydrocarbons in the treatment of fruits 
and vegetables has come to the fore There seem to 
be two groups of workers The government experts 
in collaboration with citrus fruit growers’ organi¬ 
zations, which initiated the use of ethylene for the 
artificial coloring of oranges, lemons, etc, in place of 
the heat treatment, Harvey and his co-workers at the 
University of Minnesota, who have maintained that 
certain fruits (other than the citrus) and vegetables 
such as celer) and tomatoes, when subjected to a suffi¬ 
cient concentration of eth)lene can be ripened as well 
as colored 

The romance of discovering these unique actions of 
ethvlene on plants was discussed in these columns a 
few weeks ago 1 As is well known, m the case ot 
citrus fruits, occasionallv green-appearing fruits may be 
fairly ripe when judged according to arbitrar) chemical 
standards The artificial coloring of such fruits, as 
well as marked!) immature fruits, bv the use of dves 
naturall) suggested itself rnanv vears ago, but cn the 
whole, the U S government prosecutions under the 
lood and Drugs Act were effective This method 
of deception was therefore frowned on by various 
law-enforcing agencies as well as bv the trade It 
seems paradoxical, however, to note that the artificial 
coloring ot citrus fruits bv ethvlene has been under¬ 
taken with government cooperation Thus, of late, the 
emplovment ot this method has grown tremendouslv 

The position of the government is perhaps inconsis¬ 
tent Vi hv for instance, should an almost infinitesimal 
amount of a harmless dve not be permitted if the use 
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0 i. clh i ,cne as a means of Producing coloi is sanctioned 
ofnuall} ? If the use of a dye to mask the true coloi 
of oiangcs and giapefiuit is not m the mteiest of the 
public, why pci nut ethylene* That the ethylene treat¬ 
ment of citrus flints is essentially a coloiation and not 
a iipening pioccss appeals to he shown by the iccent 
mestimations oi Chacc and Chinch, 8 woiking in the 
Laboiaton of Flint and Vegetable Chcnustiv of tbe 
United States Bui can of Chemistry and Soils' Using 
then methods of assp they lcpoit that no change m 
the composition of the edible portion was detected 
Thcv take caie to point out that these lcsults aic not 
nccesMiih conclusive This commendable caution is 
appreciated when it is undci stood that tbe lcspnatoiy 
3 ate is nicieased when a loom full of oranges 
is submitted to a dilute atmosphere of tbe gas 
ethylene Under such circumstances a decided use in 
the tcmpeiattire of the room will be noted within 
twent)-four hours To plnsicians, especially, an 
increase in the metabolism signifies dissipation of 
energy , thercfoic it is difficult to explain the fact that 
no change was obsened in the composition of the edible 
portion, while at the same lime Ihcic is a loaction 
which produces heat Thus, tbe mechanism of this 
interesting reaction promises to be a rich field for 
investigators In the case of infant feeding, the -vita¬ 
min content, particularly of oranges, is of importance 
to the preset lbmg physician While the artificially 
colored citrus fruits, when picked under careful super- 
msiou as to relative matinltv, are piobablv wholesome 
for geneial consumption, it is well to bear m mind that 
the investigation of the relative vitamin content of 
cthy lcnc-ti cated oianges has not leceivcd attention 
Whether or not this is of any piactieal moment as far 
as dietetic piescnbmg is concerned awaits the time 
until more is known of the profound influence of 
eth)lene on plant physiology 


STIMULI TO CELL MULTIPLICATION 
The mechanism underlv mg the multiplication of cells 
has natuially held a dominant place in the mind and 
work of the biologist since the beginning of the micro¬ 
scopic era Coupled with it has always been the more 
intricate pioblem of cell diffeientuition in the com¬ 
munity cell life of an annual or plant body If the 
mechanisms concerned m these two piocesses can be 
isolated and placed at the disposal of the biologist, many 
of the difficulties encountered today with the acute 
infections, the anemias and the tumois of the body 


mav be overcome 

Practically all diseases caused by living paiasites are 
associated with altered chaiactenstics oi diminished oi 
ma cased rate of multiplication of some of the specific 
component cells of the body For example, the organ¬ 
isms^ many of the acute infections possess a stimulus 

10 the.lt.pl.cat. on ot the polymorphonuclear g ranular 


leukocytes Pei haps the stimulus is a common factor 
to all the oigamsms that function in this way Many 
of the animal parasites possess a stimulus to the multi¬ 
plication of eosinophils The tubercle bacillus contains 
a stimulus to the multiplication of the nongranular 
monocyte or epithelioid cell and the organism of 
kala-azar 1 for the clasmatocyte Whatever underlies 
the leukemias would seem to be coupled with stimuli 
for multiplication of various specific types of leuko¬ 
cytes, and more striking and baffling than all is the 
local multiplication of cells of various types in one or 
many localities in the wide family of new growths 
There w ould seem to be stimuli of definite capacity to 
urge cell multiplication of one or another type wherever 
tumor cells grow 

The morphologist with his stains and histologic 
technic has traced the cell structure back through the 
nucleus, the nucleolus and the chromozomes almost to 
the elections and the electronic currents which pass 
from within outward and from the environment to the 
center of cell structure Recently the chemist has come 
nioi e definitely into the picture Whipple, 2 for exam¬ 
ple, has shown that the liver contains a stimulus to 
blood cell regeneration m animals rendered anemic by 
bleeding Minot 3 and his associates, using this lead 
of Whipple’s, have found a stable substance in liver 
extiact which can be isolated, which has the power of 
stimulating the multiplication of all the cells manufac¬ 
tured b} the bone marrow, and which is of especial 
value m pernicious anemia 

Anderson, 4 and Sabm and Doan 5 have found two 
substances isolated from the tubercle bacillus, one a 
protein stimulating the multiplication of the clasmat¬ 
ocyte and the other a phosphatide which causes over¬ 
growth of the monocyte or epithelioid branch of the 
mesoblast cells 

For many yeais the intimate relation between the 
tubercle bacillus and the epithelioid cell has been 
known Recently it was brilliantly pictured bv 
Maximow, 0 but to isolate, from the bacilli, in a form 
pure enough to be used by the biologist, the substances 
undei lying the physical, chemical and multiplying phe¬ 
nomena of cells found in the disease is a step of the 
farthest leaching importance It is comparable to the 
isolation of glutathione as a mechanism of oxidation 
and i eduction by Hopkins, 7 of insulin by Banting, an 
of many other specific substanres 


Melenej, H E The Histopathology of Kali Azar Within Hamster, 
ihey md Man, Am J Path 1 147 (Ma rc h) 192:, Rfgcncr at.on 

! Whipple, G H , and Robscheit Robbins, T S Blood uegc 
inemia, Am J Physiol 72 408 (JIa>) 1925 m the 
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Through the perfection of tissue culture methods 
such as Cairels, of nucrochemical methods for cell 
manipulation such as Chambers* has de\eloped, of 
exact methods ot studying cell respiration m minute 
quantities such as Y\ arburg v lias dei ised, and the 
production of pure chemical substances from the living 
organism by the chemist, medical science appears to 
be on the threshold ot a \ast increase of new knowledge 
in biolog\ and disease Cooperation in studying these 
life processes is an important factor for the speed of 
future progress 


Current Comment 


A PHYSICIANS’ LEAGUE OR A 
DOCTORS’ UNION 

Chicago physicians were the recipients last week of 
a communication urging them to affiliate themsehes 
w ith an organization to be called “The Chicago 
Pinsicians and Surgeons Economic League” Two 
of the officers of this association are pin sicians Its 
business manager is one I Brarerman, who, according 
to the Chicago Tribune, has been at \anous times 
associated with the organization of window washers, 
fixture hangers, and similar erudite professions, and 
who not infrequently seems to hare indulged in the 
system of medical practice credited to that famous 
w estemer “Billy the Kid ” The latter, it seems, also 
dispensed medicines chiefly in the form of homeopathic 
pills of lead projected with somewhat extreme relocity 
into the person of his prospectne client Accord¬ 
ing to the information arailable, the purposes of 
Brarerman’s proposed organization are to correct the 
abuse of medical charity, to eliminate difficulties of 
collection, and to interfere with the progress of state 
medicine Physicians who join are, it seems, to con¬ 
tribute the sum of S5 as an initiation fee and $2 a 
month subsequently As The Journal has pointed 
out again and again, innumerable organizations are 
constantly being formed in the field of medicine A 
considerable proportion of these are planned primarily 
for the benefit of the organizer The American 
Medical Association, the state medical associations and 
the county medical societies haye been dey eloped on 
democratic principles by physicians for physicians and 
for the good of the public In New' York Cit\ there 
ha\e been organizations of physicians for economic 
purposes These groups haye failed signally to accom¬ 
plish the purpose sought, for the simple reason that 
any medical organization formed pnmanh to collect 
money and in disiegard of the high ideals that haye 
constantly animated medical science is bound to fail 
Such mocements are incompatible with professional 
practice Possibh there are doctors m Chicago who 
are willing to adopt the methods that haye been used 
to swing into line the janitors, window washers, 

S Chamber^: Robert \ Simple Apparatus for Micromampulatioa 
Under the Highest Magnifies on of the Micro«ccpe Science 5 4 til 1^21 

0 Warburg Otto Leber die Wirhimcr des Kohle~ox\ds auf den 
Sto'Tivcch d der Hefe Biochetn. Ztschr 177 -,71 1926 


senengers and junkmen The present effort cannot 
possibly appeal to a physician who is a physician m 
e\ery sense of the word It would seem rather to be 
a part of the s\ stem that has made the name of Chicago 
a laughing stock if not anathema to much of the 
einhzed world Poor Chicago 1 


Association Hews 


THE MINNEAPOLIS SESSION 
Papers for Section on Orthopedic Surgery 
An} Fellow of the American Medical Association who 
wishes to present a paper before the Section on Orthopedic 
Surgery at the annual meeting to be held in Minneapolis, 
June 31 to 15, 1928 is requested to communicate with the 
secretary of the section 411 requests for a place on the 
program must be accompanied b> an abstract of the paper 

Hhxri W Meverdixc, 
Mato Clinic, Rochester, Minn 
Secretary, Section on Orthopedic Surgery 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
LICENSURE AND HOSPITALS 


Preliminary Program of Meetings to Be Held in 
Chicago, Feb 6-8, 1928 

The next conference of the Council on Medical Education 
and Hospitals will be held in the Palmer House, Chicago, 
February 6-7 The preliminary program lollows 

Mondav Mormnc February 6 

Openinc of the Confers ce bu the Chajrjv- Arthur Dean Bevan 
M D professor of surgery Rush Medical College Chicago 

Medical Education in Great Britain Sir Xcrman Walter M D 
member General Medical Council of Great Britain. 

Present Dai Medical Education William H Welch MD pro¬ 
fessor of bistorj of medicine Johns Hopkins University School of 
Medicine Baltimore 


MONDAl AFTERNOON Februapv 6 
SI MPOSILM MEDICAL RESEARCH /V THE GO I ERR 
ME\TAL MEDICAL DEPARTMENTS 

(a) In the Am Medical Scl ool Lieut Col Jo eph F Siler Surgeon 

General s O'tice W a.bmgton D C 

(b) In the \c •> Medical School Admiral E R Stitt Surgeon General. 

United States Xaw 

(c) In tic Hygienic Laboratory Surg Gen Hugh S Camming United 

States Public Health Service 

The Revision of the Standard Nomenclature of Diseases and 
Pathological Conditio s Injuries and Poisonj gs William If 
Davis M D chief statistician for vital statistics Department of 
Commerce Washington D C 


Tlesdat Mofning Feeruarv 7 

AIoder. Preceptors hips The \ slue of Associate Teaching Ce 
tees in Cu ical TeaChi g Charles R Bardeen M D dean 
university of Wisconsin Medical School Madron 
DeDepsrtme talizing of Clinical Teaching J S Evans MD 
professor of medicine University of W iscon m Medical School 
Madison 

The Use of the Outpatient Department in Undergraduate 
Medical I stkuctio Irving S Cutter MD dean Northwestern 
Umiersity Medical School Chicago 
Inaestigative Work a d Lierarv Service in a Xonteaching Hos 
pital. John E. Random sipe-ir. tender, t, Toledo Ho pital Toledo 
Ohio 

Tuesdau Af-ernoon Feeecsr 7 
S1MPOSILM A CTO PS IBS I\ MEDICO. SCHOOLS 
it D HOSPITALS 
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CALIFORNIA 

Health Institute for School Teachers —The department of 
health and corrective phjsical education ot the Los Angeles 
city schools will give a special health institute for teachers, 
December 19-34, at which time thousands of educators will 
assemble in Los Angeles Lectures will be given from nine 
until the every dav in the American Legion Hall, lblo South 
Figueroa Street Members of the California Medical Asso¬ 
ciation arc invited Prominent physicians of California will 
be on the program This is considered a special opportunity 
for the medical proression to teach preventive medicine and 
public health 

Mr T P McGuire Sells Diathermy Equipment—A manu¬ 
facturing company in Los Angeles writes that arrangements 
v ?c c made recently for Mr I P McGuire to sell he r 
diathermy equipment and that lie was given a portable 
machine to show Instead, however, Mr McGuire is reported 

S KS” probabb ' ,ry ,0 

contnuic his tactics among physicians 
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Angeles, on Spontaneous Pneumothorax m eke a , 
Healthy Individual," and Dr CoCmL ApP p C nt '’ 
on ‘ Medical Pirates "--The 

Southern California will meet, November 30, at B’Nai Britli 
fall, on which occasion the program will be presented bv 
fe/T? con ^ rercs All members of the Los Angeles 
Medical Association are invited The object of this dub is 
to create an opportunity for social contact and a better under¬ 
standing between physicians of different nationalities It 
proposes to encourage the stud} of medical progress both 
ancient and modern, and the stud} of those me/who hale 
been contributing to scientific medical progress The aim is 
to become familiar with the outstanding medical personalities 
in the scientific world Scientific talks will not be under¬ 
taken, as these are taken care of by the county medical and 
ausiliar} societies 

DISTRICT OF COLUMBIA 

Personal Dr Paul J M Lowell has been appointed to 
the position of medical officer of the drug control laboratory 
of the food, drug and insecticide administration to succeed 

George S Jamieson, PhD, resigned-Dr Herman E 

Kittredge has been appointed consulting dermatologist to 
St Lhrabcth’s Hospital 

Legislation to End “Mail-Box Universities” — Proposed 
legislation to end diploma mills in the District of Columbia 
has been agreed on bj the chamber of commerce and the 
hoard of trade for the district The legal reaunements at 
present for establishing colleges and universities in the dis¬ 
trict are such that the diploma mill operator can easily func¬ 
tion An} five persons need onl} to file with the recorder of 
deeds a certified paper stating their intention to establish 
an institution The statement is then placed on record, and 
the institution has full power to grant medical or other 
degrees, and to sell them without requiring an} qualifications, 
except mere formalities Most of these institutions never are 
heard of b} the general public The “universities” may con¬ 
sist onl} of postofiice boxes where monc} orders maj be 
received in exchange for a degree The legislation now pro¬ 
posed provides for amendments to the corporation code of 
the district which will require that anv institution incor¬ 
porated shall first secure a license from the board of educa¬ 
tion before granting any academic degrees, and this license 
shall he granted onl} on a thorough examination of the 
qualifications of the applicants Tins requirement shall appl} 
to all institutions granting academic degrees excepting those 
already in existence which operate by special act of Congress 
and include George Washington, Georgetown, Catholic, 
American, Howard and National universities These colleges 
arc exempted from the provisions of the proposed law 
Among ether provisions, the proposed legislation would 
include a fee of $25 for filing incorporation papers, instead 
of $1, the present price, a requirement that the person 
making the application are qualified to conduct an mstitutioi 
for learning, that the degree shall be granted only after i 
required residence period, that a reasonably large faculty 
with classrooms, laboratories and library shall be provided, 
that the public school personnel of the district raaj be used 
to investigate the qualifications of applicants, that district 
officials would have power to revoke any license gran^ to 
a university, that the words “United States, National, Federal 
or Cn il Scrv ice” should not be allowed in the name of an> 
umversit}, and that the advertising of degrees as being 
“under the authority of Congress of the United States, or 
the use of similar words indicating that the institution had 
an official standing, should he prohibited 


FLORIDA 

Society News—Ninetv-seven physicians attended the meet¬ 
ing of the Florida East Coast Medical Association at ; west 
Palm Beach, November 10 The 


at the dinner 


included Dr John A Simmons, Miami, president of the state 
medical association, Dr William E X an Landinghann v > 
president of the state association and Dr Robert C A ooffi b 
Miami, president of the Dade County Medical Socictj At 
the scientific meeting, seventeen papers were P res ™ 
Dr Tolin E Hall, West Palm Beach, was elected president 
for the ensuing year, and Dr Roy J Holmes, Miami, 
tary The next meeting will be at Miami 

Faiman’s Florida License Revoked-The state 
medical examiners is reported to have=V Ta mn 
Pr actice . A SAShXAJSTZ torn Dr Georg. 


us racues K ~* — - „ , obtained his “license to practice ...--- 


of the Eclectic Board 
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on -I charge of using the mails to defraud m connection v\ ith 
the sale oi medical diplomas and licenses and was sentenced 
to Atlanta pemtcntiarx for five tears The records in these, 
headquarters fail to show that Faiman e\er attended or was 
graduated from ant reputable medical school in this countrt 
Tampa Opens Municipal Hospital —The commissioners ot 
the citt oi Tampa intited the public to inspect the Tampa 
Municipal Hospital and to attend its dedication. Not ember 6 
The principal address was given bi Dr Stewart R Roberts 
Atlanta Ga Among other speakers were the superintendent 
oi the ho'pital Dr “Cert \V Caldwell, the mat or of the citt, 
Perrt G Wall, and the chairman of the board Thomas F 
Alexander The hospital was opened for patients Not em¬ 
ber 7 It is located on the northern tip of Datis Island near 
the business center and is surrounded on three sides bt 
water The cost of the building and fixtures has been about 
Cl 675,000 The hospital has a capacitt for 250 patients and 
is planned so that with minor changes the capacitt can be 
expanded to SCO An effort has been made to afford the 
utmost pritact consistent with the economical care of 
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patients The first floor is devoted cntirelt to administration 
and otner work than the housing of patients There is a 
special section for sun treatment in the children s department 
On each floor there are tw o open-air sun parlors The rooms 
a as stated at this meeting which was presided o\er by Dr 
will cost trom S3 to S6 a da> The fifth floor will be the 
nurses home 

GEORGIA 

Society News —Dr Jefferson L Richardson read a paper 
on New Clinical Aspects of Alcoholism’ before the Fulton 
County Medical Societv Atlanta, November 17 Dr Ax ary M 

Dimmock read a paper on Study in Tuberculosis -Dr 

George Bachman will read a paper before the Emory Medical 
Historx Club at the Wesley Memorial Hospital, Monday 
Not ember 28 on ‘Claude Bernard ’ and Dr Frank K Boland 

on Lister -Dr lames R Garner Atlanta, was elected 

president oi the Association of Railroad Chief Surgeons at 
the annual meeting in Chicago, Xo\emDer 2 

ILLINOIS 

Consulting Staffs for State Hospitals—Seventv -five persons 
representing practically e\ cry organization m the commune \ 
attended a dinner at the Lincoln State School and Colonv, 
Lincoln Not ember 14, at which the president of the Logan 
Count! Medical Societi Dr Anthom M Drumrny Lincoln, 
was toastmaster and the principal speaker, Dr Alexander S 
Hershficld state alienist Dr Hershfield presented a pro¬ 
gram entailing the organization of a consulting staff of local 
phvsicians in each community where a state hospital is 
located and the establishment of \anous clinics in the hos¬ 
pitals lor the better stud\ and care oi patients He pointed 
out that Illinois gives its patients the best custodial care ot 
all the states, that the development of psxchiatrv is \ ell oper¬ 
ated and the mental side of institutional care properly empha¬ 
sized but that there still needs to be more general medical 
assistance more attention paid to the physical condition oi 
patients and more studv that max well furnish some exola- 
natiou at tneutal difficulties To accomplish this greater 
cooperation with general practitioners and all tipes of spe¬ 
cialists outside the institution is desirable The plan for a 
better coopcratnc effort was endorsed at the dinner Other 
speakers included the managing officer of the Lincoln State 
School Dr Christian H Diehl Effingham, Judge Lmdlev 
fudge Stringer, Rc\ W C Llo\d representatives oi me 
Wonans Club the press. Rotary, Kivvans the Parci *■- 
Tc~chcr Association, the Association o r Commerce a> d o> cr 
organizations 


Chicago 

Abortionist Hagenow Convicted Again—A jurv in Judge 
Funberg s court, November 20 found Mrs Lucv Hagenow 
gild tv of having performed an illegal operation on a girl who 
died later Mrs Hagenow was sentenced to fourteen years m 
prison on a charge oi manslaughter, she has served ia o 
terms in prison for similar offenses, having been convicted 
m 1S9S and again in 190S, and has been acquitted oi similar 
charges in other trials She is now 82 'ears oi age 

Survey of Health of Negroes—Vt the request ot the health 
commissioner of Chicago, the finance committee oi the citv 
council voted funds for a survev ot health conditions among 
the negroes The work which began Mav 2 and was com¬ 
pleted Julx 29, v as conducted under the direction of Dr Har¬ 
rison L Harris, Jr, and an adxisorx committee oi eighteen 
under the chairmanship of Isidore S Falk Ph D A tact 
brought out m the report the health commissioner states is 
that the negro death rate in Chicago is tv ice that of the cit 
as a whole it is said to be 22 8 per thousand tor the negroes, 
while the negro inrant mortality is 94 7 per thousand live 
births These rates are figured on the basis of a negro pop¬ 
ulation ot 160,090 for 1926 and a torn! population tor Chicago 
of 3 04S OCO The largest loss of lite among negroes is trom 
tuberculosis, pneumonia and diseases in mlancv The com- 
paratixe rates for tuberculosis among the white and black 
races were 58 5 and 34S 5 respectively, pneumonia, SS8 anj 
114 7, respectneh and diseases ot mtancy 64 6 and 94 7, 
respcctnelv The report of the surxcv states that commun - 
ties in which the negroes reside in largest numbers are poor 
m health agencies, while some institutions m these communi¬ 
ties do not extend their services to negroes Furthermore, 
there is a wide variation in efficiencv in the contagious dis¬ 
ease control v ork in- the public schools and a closer super¬ 
vision seems necessarv Further standardization of results 
of examinations of the school children is urged m the report 
as well as a more extensive correction of delects, more posi¬ 
tive health teaching and the extension oi facilities to care 
for the school child It is also said that a caretul examina¬ 
tion should be made of the basis on which the sen ices arc 
being rendered to the negro by the hospitals ox Chicago 

INDIANA 

Outbreaks of Smallpox—-An outbreak ot sixteen cases of 
smallpox was reported from the vicimtv of Merrillville 
November 15 and another outbreak of thirteen cases at South 
Bend November 11 Hundreds of persons were being vac¬ 
cinated to prevent lurther spread of the disease in the above 
and other nearbv communities 


MARYLAND 


Personal—Dr George H Preston, Richmond, Ya , has been 
appointed executive secretarv of the Mental Hvgiene Societv 
of Alary land and will begin work, lanuarv 1 Dr Ross 
M Chapman Tow son has been elected president of the 
Mental Hvgiene Society ot Alan land succeeding Dr Adolt 

Meyer v ho was made honoran president-Drs Samuel 

S Click and William A Sinton were appointed health 
officers in the Baltimore City Health Department recemly 

-Dr Martin F Sloan was reelected president of the Alarv- 

land Tuberculosis Association at the recent annual meeting 
Dr Charles Hampson Jones, vice president, and Dr Samuel 
WTdman, secretan 


Society News —lhe Baltimore Citx Medical Socictv held 
a joint meeting November 16 with the Medical SocieM ot 
the District of Columbia m Washington a bus was chartered 
to convev the members trom Baltimore Dr Dean Lewis 
gave an address on Operability of Carcinoma of the Stom¬ 
ach and Dr Andrew C. Gillis professor of neurolom 
Lmve-sitv of Alarvland School of Medicine on Chronic 

Epidemic Encephalitis -At the November 16 meeting oi the 

Baltimore Countx Medical Societv Baltimore, Dr Charles 
Baglex Jr spoke on Brain Tumors and Their Diagnosis 
tor the General Practitioner, ’ and Dr Charles Loring foslin 
on Otitis Media and Its Complications in Children 

Plans to Acquaint Baltimore with Johns Hopkins Hospital 
— At the annual dinner ot the Johns Hop! ms Hospital Asso¬ 
ciation November IS plans were discussed v herebx the vorl 
ot the Johns Hopkins Ho.pital can be made better knov n 
among the people of Baltimore so that their support urn 
be gamed m maintaining the m-tilmion The hospital must 
receixe better support in the cm ot Baltimore to com me 
m, cha-nable work and the plan or selling memberships t . 
the Jmn. Hopk ns Hospital Association v as approicd I 
was sj ca at this nee mg v t ich vas presided oxer b B- 
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were treated Srdy fV?c t0 th ° h ° Sp,lal this >' car 


MASSACHUSETTS 

Society News - Dr Loins Wolfe addressed the October 
nice ting of the North Shore Medical Fraternity, Lynn, on 
Bain > a ’ ld Dr Louis J tJilian the November meeting 
on Hvpothyroidism, following which, Dr Saul M Marcus, 


Ptnhodv, was elected president and 
Lwiti, secietarj of the fntcrmty 


Dr Ellis Michcison, 

-j *i umiiij -Dr Eliot II Luther 

addressed the New England Pediatric Society at the Boston 
Medical Library, November 11, on “Diagnosis and Ircatmcnt 
of Poliomyelitis’ 


Appointments to Medical Faculty of Boston University_ 

The following physicians have been appointed assistants 
on the faculty of Boston University School of Medicine m 
the departments indicated Martin F Crottv, obstetrics 
Sidney C Dairymplc, Brookline, pathology, Frank L Jones’ 
Somerville, laryngologv , William L Krieger, Boston, medi¬ 
cine, George Lev cue, Boston, radiology, Charles H Merrill, 
Bc\cil\ t otolog> , Clnrlcs E Montague, Wakefield, medicine, 
Lcro\ ]I Parkins, Boston, diseases of the chest, Harold W 
Rtplcv, Braintree, otology, and Ernest Springer, Boston, 
surgery 


Dr Warren’s Will—The will of the hie Dr John Collms 
Warren was hied in the Suffolk registry of probate, Novem¬ 
ber S Among the bequests is that of the sword and praver 
book of Gen Joseph Warren of the Revolutionary' War and 
an original manuscript oration by General Warren Each of 
Dr Warren’s two sons is bequeathed outright $100,000, they 
will benefit In sharing the principal of the trust fund created 
by Dr Warrens father and will receive the residue of the 
proper!v which is left in trust for them Dr Warrui 
bujuc ithid $5,000 to the president and fellows of Harvard 
University to establish a free bed m the Colhs P Huntington 
Memorial Hospital m memory of bis father, ^1,000 is given 
to the Massachusetts Historical Society, and $500 each to 
the four grandchildren 


Infantile Paralysis at Haverhill—At a meeting of the Mas¬ 
sachusetts Association of Boards of Health, Boston, recently, 
the outbreak of infantile paralysis at Haverhill during the 
last summer was the subject of i paper by George T Lennon 
of the board of health The epidemic, which was then on 
the wane, was said to have had the highest maximum inci¬ 
dence of anv epidemic, with a rate of 22 per thousand of 
population There had been a total of 106 cases and fifteen 
deaths up to October 31 In the seventeen years since 1909, 
Haverhill had had up until 1927 a total of 172 cases ot 
infantile paralysis, with twenty-nine deaths The previous 
largest number of eases in any other year was m 1917 when 
thirty-nine eases with two deaths occurred In the 1927 epi¬ 
demic, Haverhill had more than 10 per cent of the cases that 
had been reported in the state, and that is a considerably greater 
percentage of the total than was reported for the city of 
Boston In 1926, Haverhill had only twelve eases and three 
deaths, and there was one year (1919) in the past seventeen 
in wh.cli no cases occurred In one family, four children 
had the disease and in three families, two children had the 
disease The peak of the epidemic occurred at about the 
eleventh week The opening of the public schools was post¬ 
poned for two weeks, and this was followed by an exodus 
of families from the community to neighboring towns and 
the seashore The average age of the children affected was 
5 vcais and 8 months Two adults were affected, a man, 
aged 31, and a woman, aged 40 The situation was consid¬ 
ered so serious by traveling salesmen that they refused to 
S Haverhill, and persons in other places feared meeting 
people from Haverhill 

MINNESOTA 

Wrmmtfll News—Ceremonies were conducted, October 13, 
at thc P laymg of the cornerstone of the Children s Hospital in 
St Paul Addresses were given by Dr Isaac Abt pro 

si 

Journal, September , P ^ u e( j s gt Cloud, which 

Hospital and mil bo completed 

mans have recently been signed ^ ^ girkeland, Oslo, 
K d 5l°LaS?“budley Bumpus, Providence, R I , Hugh 


Jouji \ M A 
Nov 26, 1927 


x '-.omicfiaci, merboro, Ontario, John H Chddrev ft.ri, 
monel, Va , Thomas A Clawson, Jr, Salt Lake r.tv t i, 

OnO*rio StC Fl/ r, r? efia T Ce ’K OIlI °’ ^ ohn Lansbllr y, Wellington 
Ontario, Ellis Dice Lmeberry, Woodlavvn Va Warn in r 

?| C,, T r ' ^ A Pea?ocT Hkimlton Ontario 

Theodore J Pfeffer, Corwith, Iowa, Edward H Rynea?son 

W Burner’ % £ ] ^ pannutI , 1 > Myerstovvn, Pa, and Melvin 
V,,. i , ’ g r cr The following physicians are majoring in sur- 
gcry Meredith G Beaver, Portland, Ore , Reuben J Boesel 
Morland, Wyo , Julian M Bruner, Des Moines Iowa Hou ’ 
OKI 1 Down, Odcbolt, Iowa, Frank Emmon , Va„'co 0 «r 
B C , Frederic C Hill, Cando, N D , Harold B LouXrV 

Piv llTf r 1 ^ •y' ltua ? P n L McBnde > Hew Castle, Pa ’ 
Ray B McCarty, Riverside, Cahf , Thomas B Moore, Som¬ 
ers, Mont Siivanus Archibald Morton, Halifax, N S , 
Stanford W Mulholland, Millville, N J , George T Murphy, 
Chicago Wallace L Nelson, Racine, Wis , Joseph B Pnest- 
Icy, Des Moines, Iowa, John A Steward, Chattanooga, Tenn , 
Adi inn Verbrugghen, Guyra, Australia, Stephan A Yesko 
Washington, D C , Dr Walter D Abbott, Des Moines, Iowa 
neurologic surgery, Dr Rudolph J Mroz, Chicago, orthopedic 
surgery, Dr Frederick W Schacht, Racine, Wis, urology, 
Dr Mark E Nesbit, Waterloo, Iowa, ophthalmology, 
Dr Algernon S Hurt, Jr, Richmond, Va,pediatrics, Dr John 
A Hookey, Detroit, dermatology and syphilology, Dr Ethel 
Barrow Cheshire, England, pathology. Dr George L Kil¬ 
gore, Anderson, S C, pathology. Dr George F C Fasting, 
Chicago, bacteriology' 


Home for Social Agencies Dedicated—The Citizens’Aid 
Building in Minneapolis, which was formally dedicated, Octo¬ 
ber 19, is said to have the most complete housing facilities 
for social agencies in the United States It was erected by 
the Citizens' Aid Society as a memorial to George Henrv 
Christian, founder of the society' The twenty-one social 
agencies which occupy the building do not pay any rental to 
the Citizens’ Aid Society The object of a central building 
is to correlate the work of the agencies and to prevent dupli¬ 
cation of effort, and m this connection there are such joint 
services as multigraphmg, mimeographing and central book¬ 
keeping The archi¬ 
tecture is Georgian 
The offices are on the 
second and third 
floors, and each one 
has ample storage 
room m the basement 
for exhibit material 
There is a cafeteria, 
seating 125 persons, 
on the ground floor 
and three small dining rooms, an auditorium, seating 400 people, 
and a basement garage for forty cars The memorial feature 
of the building is the library, with a capacity of more than 
2,500 books on sociology and philanthropy, which is operated 
by the Minneapolis Public Library Among the agencies 
located here is the Hennepin County Tuberculosis Asso¬ 
ciation which has a general office, a large staff room, a store 
room and offices for the placement supervisors The Citizens 
Aid Society has been closely identified with the work of the 
tuberculosis association for years, it erected also the Chil¬ 
dren's Building at Glen Lake, in 1922 



NEW HAMPSHIRE 

ersonal —Dr Leon M Orton, Ashland, has been appointed 
heal referee of Grafton to succeed the late Dr John 
eeler, Dr Walter F Noyes, Colcbrook, has been appointed 

ree of Coos County -The Coos County Medical Society 

; its annual meeting at Gorham, October 21 Following a 
:heon at the Androscoggin Country 7 Club, Dr Emery ai 
h, Claremont, president of the state medical society, ana 
Bertram L Bryant, Bangor, secretary of the Marne 
iical Society, gave addresses The program was a s- 
of organized medical defense and group liability 


rst Rural Health Center -Dcenng Center, a hamlet in 
Eothills of the White Mountains, miles from a railroa 
on s headquarters for the township o Day . 
than 300 people live The first rural health center m 
Hampshire was opened m Peering Center, in O 
ous clubs and individuals cooperatedI for the good. of s 
numty and its neighbors m this undertaking 
tabhshmg a permanent health center grew out M 
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which appropriated funds to alter and equip the present quar¬ 
ters \t the dedication, October 2 addresses were made bv 
Dr ‘Eleanor A Campbell of the state health department, and 
b\ representatives of the American Child Health Association 
and others Classes will be organized in first-aid work at 
the request of the men of the district a senes of classes in 
health tor the mothers and girls will be conducted, and ihe 
Red Cross will institute classes m practical home hygiene 
It is expected that arrangements will soon be made for the 
periodic physical examination of adults 

NEW YORK 

Personal—Dr Ralph D Reid, Schenectady ; was recenth 
appointed health officer of the town of NisLayuna • 
Dr William H Marc\, Buffalo assumed the duties of presi¬ 
dent of the Association of New Aork Central Lines Surgeons 
at the fifth annual meeting, October 14 

Society News—Dr Thomas M Rivers of the Rockefeller 
Institute for Medical Research delivered the annual Gross 
lecture before the Pathological Society of Philadelphia, 
Not ember 10, on “General Aspects ot Pathologic Conditions 

Caused bv Filtrable Viruses”-Dr James M Dobbins has 

been elected president of the Long Island City Medical 
Societv 

Memorial Laboratory Dedicated—The George Skiff Memo¬ 
rial Laboratory at Warsaw was dedicated October 6 m 
memory of the late Dr George Skiff, who owned and directed 
the first laboratory in Wvommg County Dr Skiff’s abilttv, 
industry sincerity and devotion to ideals were such that an 
outstanding expression of the community’s griet was sought 
A building was therefore erected to house his laboratory as an 
appropriate memorial The dedicatory address was delivered 
b\ the president-elect of the Medical Society of the State ot 
New \ork, Dr Haro R Trick Buffalo 
Three Cases of Cowpoz—A daioman, his wife and a hired 
hand m the southern part of the state recently contracted 
natural cow pox from the herd ow ned by the daio man These 
cases were seen by the associate director of the division ot 
communicable diseases of the state department of health 
Dr Herman F Senftner, and by the attending physician, who 
at first suspected anthrax There were from one to eight 
ulcers on the palms and a smaller number on the backs ot 
the hands, about one-half inch in diameter and irregular 
some appearing to be the result of the coalescence of set era! 
ulcers The disease was severe, with fever, pain in the hands, 
and loss of weight in one case, 15 pounds Not any of the 
three persons having the disease had e\er been \accinatcd 
Graduate Course in Sullivan County—The Medical Societv 
of the County of Sullivan, m affiliation with the committee 
on public health and medical education of the Medical Society 
of the State of New York, is giving a series of six weekly 
graduate lectures, beginning Not ember 16 8 30 p m The 
first lecture was held at the hospital in Monticello, the others 
are to be at the Maimonides Hospital at Liberty Clinical 
material is utilized as far as possible from the practices of 
physicians m attendance and from the hospitals Dr Harris 
A Houghton New York, who is giving the lecture, Not em¬ 
ber 30 will discuss, among other things htperglycemia and 
concealed diabetes as a complication of high blood pressure 
the low salt diet in high blood pressure, and edema The 
December 7 lecture will comprise general principles of diet 
and calculations of diet according to Woodiatts formulas 
Further information about the course can be had from 
Dr Thomas P Farmer, 608 East Genesee Street, Stracuse, 
N A , chairman of the committee on public hygiene and 
medical education ot the state society 

New York City 

Chiropractor Sentenced —Gottlieb J Rencher, a chiroprac¬ 
tor of Brooklyn, was comicted Nor ember 18 at the Kings 
Countr Court of Special Sessions, of practicing medicine 
without a license, and was sentenced to thirty da\s in the 
workhouse The complaint against Rencher was made by an 
inspector of the state board of medical examiners 

Demonstration of Medical Equipment — Major John P 
Tletcher assisted by enlisted men and a cu llian of the med¬ 
ical department was ordered from the medical field service 
school at Carlisle Pa, to New Aork to gne a demonstra¬ 
tion October 22 on the grounds of the Metropolitan Hos¬ 
pital, A\ eltare Island, of army medical department equipment 
Major Fletcher described the steps that hare‘been taken to 
lcrise the equ pment since the World A\ ar It is understood 
that similar demonstrations will be held in other parts of 
the counter 


Summer Work with Children—A meeting for clinic worl - 
ers was held, November 10, under the auspices of the New 
Aork Tuberculosis and Health Association, the Associated 
Out-Patient Clinics Committee and the Nortn Atlantic Dis¬ 
trict of the American Association of Social A\ r orhers The 
subject discussed was “Summer Work with Children’ The 
first aim of the health camp according to Dr Harry E 
Kleinschmidt of the National Tuberculosis Association, is to 
help children below par in health and yet not sick enough 
to be in bed A health camp is, in tact, a preventorium 
About 80,COO children in New Aork City are sent awar every 
summer for vacations Dr Mary Alice Asserson secretarr. 
Children’s Service, New A'ork Tuberculosis and Health Asso¬ 
ciation, said that tlier go to 162 camps in nearby states and 
some are sent to private homes 

OREGON 

Personal—Dr Harold L Arerill has been appointed deputy 

health officer of the city of Portland-Dr Albert Oker- 

strom, Detroit, Mich , has been appointed superintendent of 
the Columbia Hospital, Astoria, it is reported 

Illegal Practitioners Prosecuted—A jurv in the district 
court at Portland, about November 1, found Mrs R E Lang 
a chiropractor, guilty of practicing medicine without a license 
and she was sentenced to ten days in jail and fined S150 
Mrs Lang’s defense was that she had administered minerals 
and herbs which she contended were not medicine, which she 
was charged with having prescribed for Mrs A^alentine Slow- 

skowski who died-George AV Pardr, who is said to hare 

offices in the Sweatland Building Portland, was arrested, 
about November 1, charged with having practiced medicine 
without a license and was released on $500 cash bail These 
cases were brought to court through the efforts ot the board 

of medical examiners of the state of Oregon-It is reported 

that Dr Albert C Burroughs, Portland, was recentlr iound 
guilty by a jurv of practicing medicine without a license and 
was ordered by the judge to the county jail for sixty davs and 
fined $250 This case was brought to trial bv the board of 
medical examiners of the state of Oregon Dr Burroughs 
it appears from records in the files at these headquarters is 
a nongraduate who has been in practice for many years He 
claimed to have been licensed m Colorado and Texas 


PENNSYLVANIA 

Society News —The Clearfield County Medical Societv held 
a symposium on indigestion November 9, in which the speak¬ 
ers were Drs Harold A. Blair, Lever F Stewart George D 

Fussell and Andrew L. Benson-Reuben L Kahn Sc D , 

of the Michigan State Department of Health, will give an 
address at the Hotel Schenley, Wednesday evening Novem¬ 
ber 30, on “The Kahn Reaction in Clinical Medicine ’ to which 
phvsicians are cordially invited Dr Kahn will be the guest 
of the staff of the Pittsburgh Diagnostic Clinic 

Personal —Dr Samuel S Hill has resigned as superin¬ 
tendent of the state hospital for the chronic insane at 

Wernersville-Dr Harrv W Mitchell was reelected superin- 

tendent of the state hospital Warren, at the annual meeting 

of the trustees-George A Lundberg, Ph D., formerly of 

the University of Washington, Seattle, has been appointed 

to the department of sociology University of Pittsburgh_ 

Dr Charles Hamlin Pelton, lormerlv superintendent of St 
Luke s Hospital Chicago has been appointed superintendent 

of Montefiore Hospital Pittsburgh-Dr Ross A. Kelly has 

resigned as president of the board of health of Sharon 


SOUTH CAROLINA 

Bond Issue for Tuberculosis Sanatorium.— At the election 
November 8 the voters of Greenville County approved a bond' 
issue ot SlaOOOO for the building of the new Hopewell Tuber¬ 
culosis Sanatorium which will be essentially a Greenville 
County institution of seventy-five beds offering iree treatment 
lor indigent patients and treatment for par patients at a 
normal fee 


cow ror Foan to needy Families—Sometime ago when 
an entire lamilv m the vicinity of Greenville was sui- 
lering from pellagra and was destitute, a cow was purchased 
bv popular subscription and turned over to the local chapter 
oi the Red Cross to be lent to this family Since these 
patients have recovered irom pellagra the coi has bee-’ Du 
from time to time to other needy tamilies and will n the 
future be «o lent throng! out the county This arr-ingeim-m 
s said to be an asset m the v orl of the Red Cro«°v nw 
is the only organized rebel agency m Greenville Co-rnv ~ 
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a fin fofiSnn °J Ir Char E«-Judge Wilson assessed 

a line of $200 and eight days m jail against “Dr ’’ J Charles 

a negro faith healer following his plea of guilty, recently, to 

’iVT'r ° f V 1 e. at,ng r 1,1C 1 ” ctJ]Cal practice act Accord- 

g t 1,e Le i as SIntc Journal of Medicine, a committee of 
twcnti-fnc white women pleaded with the court not to give 
the jail sentence, and pointed out how much good the negro 
doctor had done them The judge was forced to give a jail 
sentence in \ lew of the law' as the accused pleaded guilty 

<enoon ltal , 1 'f cws ~ TI, e new Knox Count} Hospital, costing 
SGU.UOQ and having a capacity of thirty-five beds, has been 
opened It is a fireproof striietinc, Dr Thomas S Edivirds 

is the chief singcon-Di Sigmund Frnnkcl, professor of 

experimental medicine, Imperial Ro;al Uimcrsity of Vienna 
Austtia, will be the guest of the staff of the Kings Daughters’ 
Hospital, Temple, December 20, at which tune lie will lecture 
on Plnsiolog} and Chemistry of Hormones” and “Theory 
of Swithctic Artificial Drugs” 

Society News—Drs Kenneth II Ajnesworth and James W 
Hale, Waco read a paper on “Ptosis” before the Bexar 
Comity Medical Society, Octobci 6, illustrated with lantern 

slides-Dr Peyton R Denman, Houston, read a paper 

Jieforc the Harris Count; Medical Society, October 5, on 
Observations on Blood Pressure, Pulse and Respiration in 

\ arious Forms of Regional Anesthesia ’-symposium on 

the chemical reactions of the blood was conducted by the 
Tarrant Count\ Medical Society, October 4, the speakers 
bung Drs loscph F McVeigh, Ernest (I Burse;, Robert S 
Mallard and Douglas R Venable, all of Fort Worth 

WASHINGTON 

Gift for College Hospital—A gift of §-10,000 from the John 
A Finch estate wall make possible the erection of a thirty-five 
he'd hospital on the cimjms of 'Washington State College at 
Pullman which, it is expected, will he completed bv Septem¬ 
ber, 1928, and will cost, in all, about §85,000 

Society News—Dr Riclmd Hayes, Long;iew, addressed 
the King Count; Medical Society, November 7, on “Inter¬ 
mittent Duodenal Stenosis,” and Dr Walter G Hiltncr, 

Seattle, on “Amebic D;scntcry ’-Dr Edwin C \oder 

addressed the Pierce County Medical Societ;, Tacoma, 
No;ember 8, on “Tendon Suture,” and Dr Millard T Nelscn 
on ‘Blood Chcnnstr; of Postoperatue Conditions”, Dr Wil¬ 
liam R Lc;crton, Tacoma, gave a moving picture demon- 
tration illustrating some phases of physical therapy 

The Talk Campaign—Dr William A Hulbusb, Belling¬ 
ham, recently talked at a luncheon at Burlington on “Girth 
Control and How to Live So As to Lengthen Your Life" 

-Health talks arc becoming popular in the Yakima Valley, 

Dr Henry Storgaard, Yakima, recently addressed the Pomona 
Grange at Asliue, the Toppemsb Commercial Club and the 
Parker Women’s Club on health topics, the community church 
of Yakima announces that it will dedicate two meetings a year 

to public health--A physician will give a talk once a week 

to the Wesley Club of the university' district of Seattle m 
accordance with a recently announced plan, during October, 
Dr Frederick A Slyfield spoke on “The Common Cold , 
Dr Homer J Davidson on “The Romantic Story of Pre¬ 
ventive Medicine”, Dr Brien T King, “Goiter, and Dr Cline 
F Davidson, “The Truth About the Glands ——Dr James 
Tate Mason, Seattle, addressed the Rotaiy Club of Olympia, 
October 21, on “Health Inventories for Business Men 
Dr George W Wimberley recently addiessed the Rotary 
Club of Toppemsh, reviewing the development of the pro¬ 
fession in medicine, Dr Henry A Barnei, Bremerton, 
addressed the Parent-Teacher unit of that city, October 19, 
on “The Nervous Child ” Dr Albert E Stuht, state director 
of health, and chairman of the state board 
the Public Health Nurses’ Association of King County ana 
a group of mothers on health topics 

WISCONSIN 

•r, , a itiiiqfrnfed article m the N ovembci Scientific 

S' ,uS«Klent ’of the MeStek 

Training School at JJmoa O tme J on the staff of the 

flcuUyoVmito? of the University of Manitoba, Wmmpeg 
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^Skr L <,°f" JSS of Eternal'mpd’, 

University School of Medicine Milwaukee 0 " 6, Marquet , te 
honored at a testimonial dinned given by ^he facuhf^^ 
students, and by the bestowal of a golden kev rnmmo J f n ^ 
h.s years of service to the university, the adffiS m 
occasion was made by Dr Eben T Car;’ d, rM fnr !! on mis 
and professor of the department of anatomy ’ bng dean 

Society News Dr J C Heymans, professor of Dharmn- 
“ ® University of Ghent, Belgium, addressed the Uni- 
veisity of Wisconsin Medical Society, November 14 on 

t0 tllC Ph ^ lo! °gy and Pharmacology of the 
Vagus and Respiratory- Centers,” illustrated with lantern 
slides Dr John O Dieterle addressed the Medical Sociefv 
of Milwaukee County, No;ember 11, on “Use of Long Machine 
Screws in Treatment of Fractures, Osteotomies and Certain 
Joint Resections’’, Dr Louis M Warfield, “Some Remarks 
on Hy pothyroidism, and Dr Carl H Davis, “Management 

j'lustratcd by motion pictures-Dr Harold E 

i^larsh, Madison, addressed the twenty-fifth anniversary meeting 
0 !nr > W , t 7 C 0l,,,t y Medical Society, Lancaster, October 2? 
on Medical Repressions of Vienna”, Dr Ira R Sisk, Madi 
son, and Dr Oscar B Nugent, Chicago, on “The Eye m Rela- 
t.on to General Medicine” Dr William J Mayo, Rochester 
Minn , The Relation of Pure Science to Medicine,” and 

Lr Joseph W Gale, Madison, “Cancer of the Breast’’ - 

Dr Robert L Cow les addressed the Green Bay Academy of 
Medicine, November 9, at St Vincent’s Hospital, Green Bay, 
on Thymus Gland Disturbance” 

GENERAL 

Another Four Weeks of Automobile Fatalities—For the 
fom weeks ended November 5, there were 686 deaths due to 
automobile accidents in seventy-seven large cities in the United 
States reported to the department of commerce, as compared 
;vitli 676 during the w-eek ending Nov 6, 1926 For the fifty- 
two weeks ending November 5, the total for these seventy- 
seven cities ;vas 6,985 deaths, com pared with 6,649 for the 
fifty-two weeks ending Nov 6, 1926 The rate for the latter 
period is 21 7 per hundred thousand of population, and for the 
earlier period 21, or an increase of 3 per cent in the rate in a 
single year During the last year, two cities reported no deaths 
from automobile accidents, while for the same period a year 
ago, four cities reported no deaths 

The Government Needs Pathologists—The U S Civil Ser¬ 
vice Commission announces that competitive ex-aminations 
will be held for the position of associate pathologist to fill 
vacancies in the bureau of mines, department of commerce 
or in the field The duties are to make pathologic studies 
to determine the effects of various poisons found m the 
mining industry, to make autopsies on animals and reports 
on gross microscopic specimens, to examine bactenologic 
specimens received from the field, and to assist in other scien¬ 
tific research The entrance salaries are from §2,400 to 
§3,000 with advancement depending on the efficiency of the 
individual and the vacancies m higher positions Competitors 
will not be required to report for examination at any place 
Other details will be given on application to the U S Civil 
Service Commission, Washington, D C, or the U S Civil 
Service Board of Examiners at the postoffice or custom house 
in any city 

Conference to Arrange for Negro Health Week —In the 
office of the surgeon general, U S Public Health Service, 
November 1, a conference of representatives of cooperating 
organizations was held to arrange for the fourteenth annual 
obsei vancc of National Negro Health Week, April 1-8, Vco 
This event is sponsored by the Tuskegee Negro Conference 
and the National Negro Business League, to cooperate with 
the state boards of health, and the U S Public Health 
Service, m efforts to extend health work among negroes it 
was stated at this conference that from 1910 to 1920 m at 
least some southern states the negro death rate decrease! 
more rapidly than the white death rate The steady increase 
m the negro death rate at this meeting was emphasized 
During the next National Negro Health Week, the workers 
in this novemcnt will aim to get in touch with the nnu 
negroes who have not learned of its benefits 

Society News—At the annual meeting of the Association 
of Surgeons of the Pennsylvania Railroad, October 1, Dctr , 

Dr Samuel B McGuire, Dover, Ohio, was elected president 
Sr the ensuing year, Drs Orlando H Pctt;, Philadelphia, 

Uiuvcislty’'Medfcafcollcge", New York, was elected president 



Yota rz S9 
\l i her 22 


MEDICAL NEWS 


1S33 


ot the Association of American Medical Colleges at its recent 
annual meeting in Montreal Dr Burton D Mxers assistant 
dean and professor of anatoim, Indiana University School 
ot Medicine, Indianapolis mcc president, Dr In mg S Cutter, 
dean and associate professor of medicine, Northxx estern Uni¬ 
versity Medical School Chicago chairman ot the executive 
committee and Dr Fred C Zapffe 25 East Washington 
Street Chicago secrctan-treasurer The next ^annual meet¬ 
ing mil be at Indianapolis, October 29-31 1 Q 2S 

4rsemc in Tobacco—A potential source of part of the 
arsenic in the human bode has been tound m samples of Ameri¬ 
can tobacco Roe E Remington Ph D of the North Dakota 
Agricultural College Fargo who examined a large number of 
brand-- ot manufactured tobacco m the torm of pipe tobacco 
cigars cigarets and chewing tobacco found arsenic present in 
quantities" greater than the amount generally permitted bx the 
authorities in food The method used was the rmcro-Marsh 
method which has been m me for se\e-al \ears and is capable 
ot estimating quantities ot arsenic as small as one part m ten 
million The samples of tobacco exam ned were tound_ to 
contain xrom six to thirty parts per million or trom 0 05 to 
0.27 grain ot arsenic trioxide per pound These quantities are 
much in excess of the maximum permitted bv state and federal 
authorities m foods and ox the amounts normally present n 
plants and animals That a considerable part of the arsenic 
in tobacco finds its war into the bodv cannot be concluded xrom 
the work reported bx Dr Remington and additional examina¬ 
tions oi bodv fluids are being made with a new to determin¬ 
ing that point The investigator does not xeel that his data 
lustifx drawing am conclusion as to the possibility of chronic 
arsenical poisoning from the use ot tobacco although such 
a possibility is not to be dismissed without more endence 
Census of Institutions for Feebleminded—Sixty institu¬ 
tions for xeeblemmded and epileptic patients in thirtj-six 
states, during 1926 had a total of 7,203 first admissions as 
compared with 6 633 in 1922, an increase of 8 6 per cent 
according to a preliminary report ot the U S Department 
ox Commerce These patients haxe not before been under 
treatment in am institution for the teebleminded and 
epileptic It should be considered that the increase in first 
admissions, particular^ when considered by individual states 
usually represents an expansion of the facilities and may not 
be a true indication of the actual increase in the number ot 
feebleminded and epileptic persons in the state The extent 
to yyhich precision tor the institutional care of such persons 
has been made is best indicated b} the number of patients 
m the institution on a gnen date In the thirty-six states 
cocered br the statement ot the department of commerce, 
the number of feebleminded and epileptic patients in insti¬ 
tutions shows a steady increase, as indicated by figures for 
the beginning and end of the two most recent years tor 
yyhich data are arailable For example on Jan 1 1922, 

there were 39,596, on Jan 1 1926 49 7SS, and on Ian 1 1927 
52,043 The number of such patients under care per hundred 
thousand ot the general population increased from 47 0 on 
Tan 1 1923 to 54 7 on Jan 1 1927 The figures are based 
on reports furnished by the institutions to the bureau or 
the census through the cooperation ot the state agencies 
Fellowships for University Women—The American Asso¬ 
ciation ot University Women announces that fellowships are 
open to American yyomen for yyluch applications must be 
receded not later than Jan 1 1928 Applicants should gne an 
account of their training and a full statement ot the object in 
yiew accompanied by a certificate from the college awarding 
the degrees recen ed by the applicant, date of "birth testi¬ 
monials as to health character and ability and papers on reports 
ot imestigations published or unpublished A yanety of fel¬ 
lowships are offered for university yyomen quite a few of which 
do not require a medical education or yyork along medical lines 
The Mary Pemberton Xoursc Fellowship offered b enmally 
Ins a yalue of SI 500 The candidate must liaye completed at 
least tx o years ot graduate study tending toward public health 
yyork, or two years of practical x ork m the field of 
public health This fellowship may be used tor any work 
along this line xxludi the committee approx es The Sarah 
Berliner Research and Lecture Fellow-hip is in effect two fel- 
lox 'hips one or the other being awarded annually , one being a 
fellowship of $1200 for research only, the other a docentship 
of SI 500 This fellowship is axailable in research biology, 
chemi-trx and pluses The Gamma Phi Bern Sororitx offers 
the Lindsej Barbee Fellov ship ot SI 000 It is undestood that 
tins fclloxx will dexote herself entirely to preparation to- social 
service in a graduate school of recognized standing It is open 
to yyomen graduates xylio liaye done at least one year ox gradu¬ 
ate yyork, mc'uding some courses m social hygiene. \npl ca- 


*ions should be addressed iO the chairman oi^the comm t ee < n 
fcltoxxships of the American Association ox Unnersity Women 
Dr Acmes L Rogers, Brvn Mawr College Bryn Max - Pa 
Inquiries max also be addressed to Mrs Albert S Hutchinson, 
69 Allerton Road Neuron Highlands 61, Mass 
Twentieth Annual Christmas Seal Sale—For tx entx years 
the National Tuberculosis Association has been selling Christ¬ 
mas seals to the public around Christmas time and with the 
lund- thus proxidcd has carried on a campaign against tuber¬ 
culosis Hundreds ox sanatoriums and prex entonum- a here 
children who haxe been exposed to tuberculosis max be built 
up to resist attack haxe thus been proxided Chri-tmas seals 
have also proxided nurses to care for patients xutli tuberculosis 
m their oxxn homes, and chest clinics xxhere suspects are_ exam- 
Smce the organization of the National 
Tuberculosis Association in 19CM the 
death rate from tuberculosis has de¬ 
creased more than 50 per cent One 
billion and a hall ox Christmas seals 
are expected to be sold this xear The 
1927 seal, represented here, was de¬ 
signed bx John W Exans Brooklyn 
To sell this huge number ot Christmas 
seals the National Tuberculosis Asso¬ 
ciation has the assistance ot the state 
tuberculosis associations and more than 1400 local asso¬ 
ciations and committees in cities counties and d str cts Their 
chiei reliance is placed on a mailing campaign in which, during 
the Christmas season 5,000 000 letters containing from SI to 
S10 xxorth ox seals will be sent to prospectixe purchasers m 
exerx state The Christmas seal campaign is thoroughly 
advertised Manx industries give advertising space to carry 
the message of the Christmas seal Magazine- generously gne 
adxertismg and editorial space. The Christmas seal is sold ior 
1 cent but it furnishes the ammunition that is gradually xx inning 
the battle against tuberculosis 
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University to Move Department of Medicine—The Rocke¬ 
feller Foundation New Vork, has gnen SI 640,000 to the 
Lmxersitx ox Lxons France. In a dispatch from Lions to 
the New York Tunes Noxember 10, it was stated that this 
fund will be used to help defray the cost ot transferring the 
department of medicine ox the university to the suburb ot 
Monplaisir where the$4OO0OCO Grange Blanche Hospital is 
being erected The two institutions will operate m connection 
with the unnersit} when the transter is effected Of the 
remaining sum necessary to defray the expense of transter 
about $480 000 has been promised bx Premier Poincare irom 
government funds, and about $60,000 from the xunds ot the 
university 


Infantile Paralysis Abroad.— A review of the infantile 
parahsis situation br the health section of the League ot 
Nations Geneva October 15, showed a prevalence well above 
normal in various countries especially the United States Ger¬ 
many and Roumania There was nothing m the reports received 
which xxouid suggest a general outbreak comparable to that in 
the United States m 1916 The earliest outbreak in 1927 
occurred in June m California a severe outbreak occurred m 
New Mexico in July, and bx the end ox that month the epidemic 
had spread especially to Texas, New A ork and New Ter-ev 
In August numerous cases occurred in Ohio, Massachusetts 
and Connecticut, while xewer cases appeared m most other 
states Two large areas the southern states east ox the 
Mississippi and the noHiern states west ox the Great Lakes, 
had been little affected up to the end ox August In Europe, 
the first set ere ou break in 192/ occurred at Bucharest in 
Roumania in Tune and July The outbreak m Germany began 
early in Juh in Merseburg and spread to Leipzig in Saxonx 
About /58 cases were reported througnout Germany betv een 
July 3 and Sep,ember 17 Poliomyelitis is not notifiable m tl e 
countries ot eastern Europe and no miomation is available 
regarding them Thirty -three cases were reported in Austria 
m the nine weeks ending August 27 twenw-iour cases in 
Switzerland in the six weeks ending September 24 The inci¬ 
dence m Italy Netherlands and France was lov according to 
the latest reports It i- probable the report states that notifi¬ 
cation oi mtantile pa-alxsis m scxcnl ox these countries is 
incomplete In England and Yales the number oi ca-es 
markedly increased during the summer, but up to the end ~oi 
not eCiUa ' t ^ le incidence during the same pc’- od 
in 19.6 v-hen it xvas more prevalent than in anv p-evioiN v^ar 
In Japan notification of poliomyelitis is no, compul-o-x 
Reports were received ox thirty-tx o deaths at Kob. th-cx. at 

Jcptember 3°" e =t ^ Awms * eeks ^”3 
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Canadian Physicians to Examine Emigrants m England 
Important changes in the svstem of examining intending 
emigrants to Canada are to be made A party of twenty-five 
Canadian ph\sicians will operate a scheme which wall super¬ 
sede the c\isting si stem, now regarded as unsatisfactory, 
and it is to be put into operation early next month There is 
at present much overlapping and waste of time, and the fact 
that the emigrant has often to pay for examination is also a 
deterrent T he new departure is an effort to establish a 
medical service in Britain which will not only secure uni¬ 
formity and insure that dominion requirements are fulfilled, 
but will also facilitate migration from this country It 
provides for the division of the whole country into areas, for 
each one of which a plnsician will be responsible He will be 
required to complete a tour of his area once every fortnight, 
examining emigrants at stated times rnd places absolutely 
free of charge No emigrant will have to travel more than 
ten miles to the place of examination 


Inability of the middle Class to Obtain the Best 
Medical Advice 

“The best medical attention in this country under present 
conditions can be obtained by only two classes, the rich and 
the poor, and both are attended practically by the same 
physicians,” said Dr Graham Little, MP, the dermatologist, 
addressing the Medical Society of St Mary’s Hospital “A 
member of the stall of a great hospital,” he continued, “prac¬ 
tically divides his day between these two classes, half of 
Ins time will be spent in tending the sick poor, for which he 
gets paid nothing, and the other half m gleaning from the 
rich the means which enable him to devote himself to his 
profession, and at the same time to succor the poor without 
fee But the middle class remains outside this system alto¬ 
gether For the average middle-class man a major operation 
or an acute illness is a financial disaster from which it may 
take him years to recover Nowadays it is expensive to be 
born, and often not less expensive to die, but a prolonged 
recovery' is more costly still 


The Right to Kill 

As shown in previous letters to The Journal, the question 
of euthanasia, whether physicians should m certain painful 
and incurable diseases be allowed to end life painlessly', is 
discussed from time to time in this country The conclusion 
has generally been m the negative An unusual case has just 
occurred in which a father took this course The story was 
a very sad one A boy joined the army in the war m 1916 
when only 16, and served four years overseas After his 
discharge he married in 1920 A series of misfortunes soon 
followed Through no fault of his own, he could not find 
work and had to sell his furniture After the birth of a child 
his wife became an invalid and developed tuberculosis in 
1923 from which she died He was left with a young family, 
of which a girl whom he particularly loved also developed 
tuberculosis She contracted measles complicated by Pneu¬ 
monia and gangrene He sat up at night with the child and 
finally the physician in attendance said that the child was no 
hkely to LI through the night As the father couM not 
,7to see the child suffer, he took her out of her cot and 
Heed her m a bath of cold vvatei He then went to the 
bee station and gave himself up He was tried for murder 
ut auml oi life ,»<*<= ,s shown by .he follow,„g u, h» 
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charge to the jury “It is a heartrending story' of a father 
who, driven to distraction by the suffer,ng of h,s child, takes 
upon himself to put an end to its suffering It 1S a ’ 
vv ueh gives food for thought when one comes to consider tint 
had this poor child been an animal, instead of a human being 
so far from there being anything blameworthy ,n the man’s 
action in putting an end to its suffering, he would actually 
have been liable to punishment if he had not done so” The 
medical evidence was that the child did not die of drown,ng 
but of shock The father was acquitted 

The following comments on the case have been made by 
well known men 

Sir W Arbutlinot Lane “I see nothing wrong in carrying 
out the principle of the right to kill, provided always that 
it is done with due safeguards I should not give the power 
to any one plnsician to take life I would suggest it be done 
in consultation with a number of other physicians who had 
definitely come to the conviction that the patient was incurable 
and suffering great pain We don’t allow our pet animals to 
suffer Why should we allow our loved ones to bear pain 
when all hope of recovery is impossible 5 ” 

Mr George Bernard Shaw “It is the business of the jurv 
to some extent to stand between the impossibilities of the 
law and the person in the dock I am happy' to note upon 
this occasion that a British jury' has recognized its business, 
inasmuch that it did not find on the facts, but decided the 
guilt or innocence of the accused Obviously, before that, 
they had to find on the facts ” 

Sir Arthur Conan Doyle, the author, who is a qualified 
physician “I think vve owe a great debt of gratitude to 
Air Justice Branson He was very brave He has set a 
precedent which I hope will be followed The right to kill 
is an act which ought to be properly safeguarded Three 
physicians at least should certify that a person is incurable 
and in great pain, and if the person himself is willing, a 
painless death should be administered This is only common 
sense and common humanity” 

An Osteopath Fails to Recover Fees 

An action was brought by an osteopath to recover $150 for 
the treatment of a woman The defendant, her husband, 
pleaded that the diagnosis was wrong and that the treatment 
given was unnecessary and unsuitable He also relied on 
the provisions of the medical act which runs “No person 
shall be entitled to recover any charge m any court of law 
for any medical or surgical advice, attendance, or for the 
peiformanee of any operation, or for any medicine which 
he shall have both prescribed and applied, unless he shall 
prove upon the trial that be is registered under this act 
The judge held that as the plaintiff was not a registered 
physician he could not recover fees foi advice and treatment, 
and entered judgment for the defendant, with costs The 
plaintiff appealed, and the higher court ordered a new trial 
on the ground that they were bound by a previous judicial 
decision that an osteopath was entitled to recover fees for 
treatment rendered The osteopath said that he had found 
evidence of suppuration in the antrum, approximation of the 
first and second cervical vertebrae, displacement of the 
coccyx, and half an inch shortening of one leg His treat¬ 
ment included movement of the cervical vertebrae, reduction 
by tectum of the displaced coccyx, and administration ot 
ultraviolet rays In cross-examination he admitted that ie 
did not know the dosage of ultraviolet rays, and agreed t iat 
osteopathic treatment was worthless if the suffering cou 
not be relieved by moving the bones Sir Herbert Mater- 
house, consulting surgeon to Charing Cross Hospita , gav 
evidence that the movement of bones could have no c e 
whatever on the antrum He had examined the defendant 
and found each antrum perfectly normal by transillu 
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tion and there was no evidence of prcuous antral disease 
It was quite impossible to moie a dorsal or lumbar vertebra 
Clinical and roentgen-ra} examination showed the spine to 
le normal The cocci x could not have been moicd b> the 
plaintiff without an anesthetic on account of the intense pain 
that would have been caused There was no eaidencc of ana 
shortening of one leg The defendant gaac eaidencc that she 
aaent to the plaintiff on the recommendation of a friend to 
gi_t rid of faceache and lie told her that lie could make her 
letter She felt better after taao or three usits to him, but 
•ater that her condition became worse and she stopped going 
to him because he aaas doing her no good She had com¬ 
plained to the plaintiff that his treatment aaas rather drastic 
and that once she had nearlj fainted on her return home 
The judge aaas satisfied that the treatment could not haae 
aclncied ana beneficial results, and that the sera ices rendered 
aaere aa holla useless He accordingla gaae judgment for the 
defendant, w ith costs 

Failure to Make an Operator Responsible for the 
Omission of a Nurse 

A case of considerable interest to the profession has just 
been decided A aaell knoaan surgeon, Mr 'Neil Sinclair, 
pertormed a sigmoidoscopj on a woman under anesthesia 
She asked him to select a nurse, as he had said one aaas 
necessarj for the operation The patient took a hot aaater 
Lottie to the operating table from her bed and asked to be 
alloaaed to retain it The nurse agreed, intending to remoae 
it when the anesthetic aaas giaen She forgot to do so and 
the patient's knee aaas seaerel} burnt The aaoman brought 
an action for damages against the surgeon, in which it aaas 
contended that he aaas responsible for the negligence of ail} 
one assisting lum, as the nurse, according to the lawyer, aaas 
under his control from the moment the door of the operating 
room closed The defense pointed out that tl e nurse aa as 
lughla qualified, and that Mr Sinclair had no idea that a 
hot aaater bottle aaas m the bed He aaas not liable for ever} 
act or omission of the nurse, who aaas in no sense his ser- 
aant Taao well knoaan surgeons were called One, Mr 
Donald Armour, said that a modern surgical operation aaas 
a ritual at which, if it aaas to be successful, eaerj detail 
must be carried out aaith meticulous care Those who aaere 
present at an operation constituted a team each member of 
aalnch was trained in Ins duties As a rule, a surgeon did 
not interfere to see whether the other members of the team 
had carried out their particular duties The preparation of 
a patient for the operation aaas entrusted to the nurse, includ¬ 
ing the task of seeing that hot aaater bottles aaere not in 
dangerous proximit} to that patient The modem nurse aaas 
a lnghl} trained and skilled technician, not a surgical 
“tweenie” He aaould not regard it as his dutj in such a 
case to ask the nurse aahether there aaas a hot water bottle 
in the patient’s bed Mr H S Souttar said that unless there 
aaas a separation of functions at an operation it aaould be 
impossible to carra on modern surgera It aaould be exceed¬ 
ing!} dangerous if the surgeon alloaaed his attention to stra} 
to ana matter other than that on which he was engaged 
The care of hot aaater bottles was the function of the nurse 
At the close of the defense the lord chief justice said that 
he aaas satisfied that there was no eaidence to go to the jur} 
The plaintiff’s case had been put in taao waas The first 
and chief contention had been that there was negligence on 
the part of the nurse for which Mr Sinclair b} reason ot 
h s position as an operator aaas responsible. He aaould saa 
nothing on the question whether there was ana real negli¬ 
gence on the nurses part It was acra easa to be wise after 
the eacnt, and what happened might avell haae been a mere 
accident But in an} case he a as satisfied that Mr Sin¬ 
clair aaas not responsible for the negligence, n negligence 


had existed It was common knoaaledge that the nurse aaas 
to be paid b} the patient herself, and in no sense was she 
the servant or agent of Air Sinclair There had also been 
a faint suggestion that there aaas some personal negligence 
on the part of Air Sinclair It had been said that, even on 
the assumption that it aaas the nurse’s duta and not his to 
attend to the hot aaater bottles, nevertheless he might haae 
exercised a superintending eve and satisfied himselt that 
there aa ere no hot aa ater bottles in a position libel} to cause 
injur} to the patient That aaas a far fetched suggestion 
which was not supported in the eaidence He aaould there¬ 
fore withdraw the case from the jura Judgment avas accord¬ 
ingla entered for the defendant 

PARIS 

(From Oitr Regular Corrcspoi del t) 

Nov 2, 1927 

French Congress of Orthopedics 
The ninth session ot the Societe fran^-use d’orthopedie 
aaas held in Paris in October There aaere taao main ques¬ 
tions on the program, the first being ‘ Surgical Treatment ot 
Ttbiotarsal Tuberculosis ’ AI Delahaae ot Berck said that 
immobilization in a plaster cast is the preferred treatment, 
and should be prolonged for a period ot f r om two to three 
aears, at least The disease is alwaas associated aaith 
marked trophic disturbances affecting the bones and the 
muscles Astragalectom} is often required it is not neces- 
sara to fill in the empt} space with a graft It is an excellent 
operation The ank}losis that develops is not paintul and 
allows later good use of the foot It is preferable to mobile 
nearthrosis, which is painful and entails muscular rigidita 
Al Noae-Josserand is an advocate of extirpation, not onl} 
of the astragalus but of all the diseased bones, even those 
that are merel} suspected of being involved, the intervention 
amounting thus practical!} to posterotarsectoma AI Treves 
recommends prolonged immobilization a aa ndow being left 
in the bandage at the level of the lesion, which is subjected 
to intensive heliotherap} for several hours each da} 

The chief paper on the second mam topic. The treatment 
of congenital pseudarthrosis,” avas presented ba Dr Dujarier 
of Pans The treatment is more promising than has com- 
monl} been supposed, owing to the progress made recentl} 
in the technic of bone grafts Dujarier prefers the osteo¬ 
periosteal graft A ver} thin lajer ot bone tissue adherent 
to the periosteum is sufficient to obtain a good result But 
the consolidation is aer> slow and the new bon} matter is 
fragile Absolute immobilization is needed for two months 
at least and, for six months longer—often a a ear—the 
patient will be permitted to aaalk onla with a plaster cast ot 
the Delbet tape, which is renewed eaerv two months Roent¬ 
genograms are taken frequentla to control the formation of 
new bone tissue and to forestall the development of secondar} 
curvatures Unfortunatela, the affected tibia does not develop 
as aaell as the sound one, either in length or m thickness, 
even though the pseudarthrosis does not reappear 

The Reeducation of Deafmutes 
AI Frossard professor in the Ecole des hautes etudes 
sociales, has communicated to the Academ} of Sciences an 
interesting method of auditor} reeducation Dased on an old 
observation of Laennec The inventor of the stethoscope 
made use of a hollow calmder of light wood, one end of 
which he applied to his own laranx and the other to the ear 
oi a deafmute. After a few da}s, the dea,mute aaas able to 
understand a ords and pointed out objects that were men¬ 
tioned M Frossard has improved the method, emplojing 
a binaural stethoscope, the ear-tuoes o which are placed 
in the two ears ot the deal per.oil, while the main tube is 
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applied to the larynx or to the cheeks of the operator The 
deaf person may also instruct himself by applying the main 
tube to Ins own laijnx and reading aloud The apparatus 
nm be used to measure the unequal audition of the two cars 
by stopping with rubber one of the cai-tubes It will serve 
to measure also the degree of deafness A known weight 
can be dropped on the tympanum of the main tube from 
van mg heights The product of the figures icprcscnting the 
weight in grams of the object dropped and the distance, m 
centimeters, through which it was diopped furnishes a 
coefficient that enables one to establish a scale of auditory 
scnsitnencss For example, a 1 Gm weight dropped from 
a height of 12 cm furnishes the index 12 


Traumatic Diabetes 

A discussion that dee eloped at a meeting of (lie Socicte de 
medcciiie legale o\er tiic subject of trmnntic diabetes, 
following the presentation of a communication by Dr Durand, 
brought out the opinion that this form of diabetes is cxcccd- 
ingh rare In most cases a diagnosis of traumatic diabetes 
is based solelj on statements made by patients, which are 
difficult to \crif\, since it is not easy to establish that they 
were not prewoush ghcosunc, for anahses are almost 
a!wa\s lacking Prof Marcel Lahbe, who has treated se\cral 
thousand diabetic patients, stated that lie had never 
encountered a single authentic case He admits, however, 
that a small number of observations have incontestable value, 
and agree with the experiences of Claude Bernard, and more 
recently, with those of Camus and de Roussy Traumatic 
diabetes must, therefore, not he regarded as impossible, 
though its great rarity must he borne in mind It may result 
from a verv Molcnt shock on the cranium or from a trau¬ 
matism of the \crtcbral column that had a grave rcpcrcussive 
effect on the brain The observations in v Inch mention is 
made of a thoraco-abdomnial traumatism appear to M Labbe 
very suspicious A simple negative examination of the urine 
before the accident is not sufficient proof In order to be 
considered as evidence that a given ease of diabetes is truly 
of purelv traumatic origin, the appearance of the glj'cosuria 
must follow soon after the accident, and the subject must not 
present any hereditary tendency to diabetes, nor any patho¬ 
logic past (syphilis) or any weakness that establishes a 
predisposition to diabetes 


The Franco-Belguui Medical Convention 
A convention of French and Belgian physicians was held 
recently at the University of Lille Professor Lemiere of 
Pans gave a lecture on azotemia, M Baudoum discussed 
the therapeutic use of insulin, and M Dujarric de la Riviere, 
of the Pasteur Institute, spoke on the discovery of recent 
serums and vaccines Commemorative ceremonies were held 
at the university in front of the monument erected to the 
memory of the physicians and students of Lille who fell m 
the recent war, and a palm was placed on the monument 


The Centenary of a Medical Society 
The Societe de medeeme of Mans and the department of 
Sarthe, probably one of the oldest medical societies of 
France, the founder and first president of which was 
Dr Mallet, has just celebrated its centenary under tie 

chairmanship of Dr Delagemere For Ilis addr ^ SS ’ ^ 
was replete with anecdotes, Dr Delannay chose the subject 
“A Hundred Years of History of the Societe de^Medecine of 
Mans” A group of amateur players piesented a farce by 
Henry Monmer (1830), entitled “The Nurse”, also the third 

act of Titles Romains’ comedy, "Knock, or the Triump o 
If , {„ vvhlch 1S W ell known, m which the general public 

savv'only att « physicians hut which is, m reality, a 

satire on the credulity of the public itsel 
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ITALY 

(r>om Our Regular Correspondent) 

Oct 30, 1927 

Ambulant Antituberculosis Dispensaries 

Dr A Del Buc of Verona discussed recently the organiza- 
tmn and the functioning of the bodies that he proposes to 
call ambulant antituberculosis dispensaries” These insti¬ 
tutions are connected with the Associazione antitubereolare 
medjci condotti, and serve the following purposes (1) to 
ascertain the incidence of tuberculosis in each province, and 
to determine the number of tuberculous subjects and the 
degree of danger to society and to the family, (2) to follow 
the course of the pandemic, emphasizing all the direct means 
of combating tuberculosis, and (3) to draw conclusions with 
reference to the march of the pandemic and the activities of 
the antituberculosis societies Each province is divided into 
zones, at the head of each of which is a medical officer who 
serves as a connecting link between the medical directors and 
the Presulenza sezionale dell’associazione antitubereolare 

Provisions for the Protection of the Public Health 

The new' Penal Code contains a number of provisions 
pei taming to the protection of the public health The 
penalties for the poisoning of water and the adulteration of 
food products, for selling or administering injurious foods 
or spoiled medicaments, and for clandestine trade in nar¬ 
cotics, are made much heavier A paragraph of the new code 
establishes, furthermore, that whoever causes an epidemic by 
the dissemination of pathogenic bacilli or micro-organisms 
shall be subject to a prison sentence, and if thereby the 
death of persons results, the death penality may be imposed 

Whoever, though he may have no intention to infect another 
person, being affected with syphilis or by some other venereal 
or secret disease of like import, commits such acts with 
another person as to cause infection in that person shall be 
subject to imprisonment up to two years If the death of the 
person ^ thus infected shall result, the penalty shall be 
increased to from two to eight j ears 


The Suppression of Fraud in the Trade in Food Products 
A recent decree modifies the regulations with regard to the 
pieparation and sale of certain agrarian products Fruit 
products may not ordinarily be colored with foreign sub¬ 
stances, but an exception is made with reference to mar¬ 
malades and preserves of strawberries, cherries and prunes, 
hi which it is permissible to use harmless coloring material 
to restore the natural color of the fruit lost in the washing 
and canning process, provided the sanitary regulations other¬ 
wise m force are not opposed to such use The labels on 
the containers must state, hou'ever, what substances have 
been used The preparation of artificial fruit preserves is 
permitted provided harmless coloring material is used and 
the label states clearly the nature of the product 
The term of “manna” may be used only for the product 
derived from the incision of the common ash or Ftartnus 
omits It is forbidden to prepare and offer for sale "manna 
containing foreign substances other than the natural impuri¬ 
ties m the proportions permitted in the various kinds o 


manna ” 

A Manual on the Hygiene of Childhood 
The Societa dt igiene of Milan has opened a competitive 
»st among Italian phjsicians for the compilation of a manual 
n the hygiene of children of the 8 to 15 age group The 
olume will treat all the subjects pertaining to the develop- 
vent of the child alimentation, clothing, pbjsica! and 
icntal training, the problems of sexual life, vocational 
uidance, and the like The manual will form part of the 
ollective work “L’AHevamento Umano,” which is being pub 
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lislied under the auspices of the Coopcrativa Tarmaceutica 
of Milan and which consists at present of the following 
\ olumcs adv ice to expectant mothers, the hy gicne of infancy, 
and the hygiene of children of the 1 to 7 age group 

BUDAPEST 

(From Our Regular Correspondent) 

Oct 13, 1927 

The Source of Fatigue 

In a recent lecture on fatigue, Dr J ICunze said that a 
practical method of determining the measure of fatigue is to 
trace the tired feeling to its source, to discover whether it is 
situated in that part of the system which has recently been 
exerted Thus, if work lias been done with the brain, and 
the tired feeling comes in the legs, which have been resting, 
it cannot be regarded as indicating any approach to overwork 
It is east to misunderstand the mental and physical sensations 
that are experienced from time to time for instance, if a 
person who has just returned from a walk and experiences 
a sensation of fatigue stretches himself on a couch and 
laments a loss of his physical strength, Ins weariness may 
hate nothing whateier to do with his muscles What he 
imagines to be bodilt fatigue mat be purely the result of a 
mental condition arising from lack of pleasant companion¬ 
ship or from a sense of having been bored What his per¬ 
son needs is not rest in the sense of bodily inactivity but 
another and brisker walk, or else some active mental exertion 
The cry for less work has no basis in fact What is wanted, 
rather is reform in the method of working, and that in 
individual cases 

What Is First Aid? 

An ex-dispenser, who is "in practice” as a “patent medi¬ 
cine” vender in a provincial town, has been committed for 
trial on a charge of wilful negligence, under peculiar circum¬ 
stances A girl, aged 14, was struck in the left armpit by a 
protrudmg branch of a tree, and her wound was dressed by 
the accused Some days later the girl’s condition became 
worse and shortly afterward she succumbed to sepsis Inves¬ 
tigation revealed that, in dressing the wound, the accused 
employed wadding and bandage that had been already used 
on another patient The ex-dispenser defended himself on 
the ground that he did nothing more than provide “first aid” 
and the coroner’s jury acquitted him of blame The matter, 
however, has been taken up by the public prosecutor 

Mental Degeneration and Drinking 
The number of persons of unsound mind in Hungary is 
ever on the increase The medical journals of the country 
are drawing attention to this fact, adding that 25 per cent of 
this insanity is caused by drink This is the most frequent 
cause of lunacy, said the late president of the Good Templar 
order, and the children of drunkards may be either insane or 
drunkards themselves He suggests the following rules, 
recommended years ago by an English physician, for check¬ 
ing the development of mental degeneration at the present 
day 1 Those who have been insane once should not be 
allowed to marrv It may be stated as a certainty that many 
women who have had one attack of lunacy would have kept 
exempt from a second attack had they not married The 
ordinary rule of hereditary transmission is from the parents 
uninterruptedly to the children, and from them to the grand¬ 
children frequently with an interruption from the grand¬ 
children s parents to the grandchildren Sometimes this taint 
is communicated through the collateral branches 2 Imme¬ 
diate legislation should be passed for compulsory confinement 
of habitual drunkards, who are the greatest propagators of 
1 mitics and degenerates, and who should therefore be legally 
restrained from inflicting their ovn vice on other human 
bci lgs 3 Marriage of habitual drunkards should be pro¬ 


hibited 4 It should be illegal to mary when hereditary 
insanity exists on both sides 5 The paralytic, epileptic, 
tuberculous and cancerous should not be allowed to marry 
6 Care should be exercised in the administration of alcohol 
to women, as this mav make drunkards or lunatics of the 
offspring 7 General information on marriage, with certain 
health requirements, should be published 8 The liquor trade 
should be restricted 9 Half-way houses, so to speak, where 
those suffering from acute but curable insanity could be placed 
instead of being incarcerated in lunatic asylums, should be 
established 10 All children born of nervous or neurotic 
parents should be removed from their influence as soon as 
possible, and from all their home associations 

The Standardization of Drugs 
An address was given in the Pharmaceutical Society by 
professor Vamossy on the standardization of drugs, a subject 
which, in the rush of other matters, is apt to fall outside the 
ken of medical men, on account of the technicalities that 
surround it The matter, however, is one which, though the 
clinician may not be able to follow it into all its ramifications, 
is of vital importance in the progress of medicine and one 
with which he should keep closely m touch Much of the 
discredit that has been cast on galenicals by the leaders of 
the medical sciences is undoubtedly due to the variations that 
have occurred in the strengths and potencies of preparations 
at different times, said Professor Vamossy It must be borne 
in mind that, unless all drugs are standardized, a factor of 
error of such magnitude is introduced into therapeutics as 
may vitiate all conclusions derived from clinical observations 
As he pointed out, in the administration of medicines one 
should note whether the mixed alkaloids of a given drug act 
as well as or differently from a preparation containing the 
leading ingredient alone Again, it should be determined 
whether an alkaloid derived from one source is similar in 
action to a chemically similar one derived from another 
Pharmacy, said Dr Vamossy, will continue to be largely 
what the pharmacist qualifies himself to make it, but it will 
also be entirely what the physician demands that it shall be 


VIENNA 

(From Our Regular Correspondent) 

Oct 24, 1927 

Congress on the Diseases of Metabolism 
The seventh congress of the Gesellschaft fur Stoffvvechsel- 
und Verdauungskrankheiten was held during the first week 
in October The society was formerly a section of the 
Congress of Internal Medicine, but for the past eight years 
has had an independent existence About 720 phvsicians from 
Germany, Hungary, Switzerland, Sweden, Czechoslovakia— 
and Austria—attended the congress Approximately 600 com¬ 
munications and demonstrations were presented before the 
congress, which had convened in Vienna for the second time 
The three main topics on the program were (1) osmosis and 
its regulation in metabolism, (2) disturbances of passage 
through the intestine, together with stone formation, and 
(3) diabetes On each of the topics, as is now the custom at 
German medical congresses one paper was presented by a 
theoretician and one or two papers were given by clinicians 
The congress was opened with an address by the chairman, 
Professor Biedl, in which he emphasized especially that 
antagonism between scientific and practical medicine does not 
exist 


- .- - u auuresses can be dis- 

cussed The first paper, that of Professor Hober, Kiel was 
read bv the chairman as the author was unable to appear 
It dealt with the subject ‘The Phvs.olog.c Conditions oi 
Osmoregulation in the Human Body” \ fi ne mechanism 
preserves the equilibrium betv een acids and bases, and cause, 
o-i an exclusively meat diet, the acid content oi the body to 
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lolwplcxus WaS finaIly effCCted tl,r0Ugh the resectl0n 0{ tl,e 

Tbe Problem of stone formations receded considerable 
attention at the congress Professor Fiirth presented a paper 


nse and, on a purely vegetable d.ct, increases the alkaline 
procucion n the resorption of food, osmosis pla>s the 
most important role The regulation of the osmotic pressure 
exerted bj the blood plasma is accomplished by the lungs, 

t ic sweat glands and the kidnejs The clinical importance of on the n i 1vcir ,i_„ , . -«• yaper 

metabolism rcscarcli was discussed bj ICoranvi of Budapest unmrv lVl 1 chcmistry of the stone s found in the 

and Forges of Vienna The former discussed the ,Ux i \ adder and the gallbladder Naun}n expressed the 

ment of edemas in clinical practice Combating water rctcU- imLon * nos of the £ a!1 Madder wall (bacterial 

lion by diniimsliing the salt content of the edenn fluid cues rh 1 t P t” 3 ? the CaUse for tlle P reci P>tation of 
good results Professor Porgcs pointed out the “ cfor S ^ J ^ 3t Ae t,me of menstrua- 

l.o», diagnosis and treatment of rcsoard.es on the « ZTt ^ 

occurring m the blood We can differentiate tlicrcb} coma 


icsulting from diabetes, apoplexy and overdoses of insulin 
B\ determining the carbon dioxide tension m the alveolar 
air, the \arious forms of djspnea can be differentiated The 
disturbances in the secretion of gastric juice can be ascer¬ 
tained In testing the respired air after a meal 
Professor Balint of Budapest presented a paper on "Regula¬ 
tion of Tissue Reactions, in which lie brought out that 

changes in the plnsiochemical structure of the tissues_ 

espccialh of the cells in the respirator} center—pla} a great 
part in the regulation of tissue reactions In gastric ulcer, an 
acid reaction prevents the formation of granulations, or the 
healing of tissue defects, an alkaline reaction c uises the 
piompt healing of an ulcer 

Jn discussion, the " dursllur or thirst treatment, of Prof 
Dr Singer of Vienna, b> winch lie lias been able favorably 
to influence severe, purulent lung processes was mentioned 
Stevskcl of Vienna mentioned serous meningitis and li}dro- 
ctji'ialus as possibl} being caused by changes of the water 
pressure in the central nenous s}stcm and Us canals 
The second main topic was "intestinal occlusion” Pro¬ 
fessor Tandlcr of Vienna pointed out the importance of the 
fetal period of intestinal growth 
The pharmacologic problems of the intestinal passage were 
considered b> Prof Dr Ixatsch of Frankfort-on-the-Mam 
He emphasized that animal experiments do not furnish indis¬ 
putable criteria for the functioning of the human intestine 
Furthermore, the anahsis of intestinal peristalsis by inspect¬ 
ing surviving intestinal loops docs not furnish compelling 
evidence as to the behavior of the intestine in the intact 
organism He stated that, under normal conditions, not the 
slightest amount of material can revert from the intestine to 
the stomach 

Schwarz of Vienna said that a roentgenologic examination 
should he employed to exclude apparent occlusion due to 
slight paresis or to spastic conditions Also, timely diagnosis 
of carcinoma of the colon and the differential diagnosis 
between an inflammatory tumor and a neoplasm of the colon 

Schwarz recommends 


Thus is explained the greater frequenc} of 
gallstones m women in contrast with men The second most 
important place for the formation of stones is the urinary 
tracts It appears that there is a predisposition of the body 
necessary for stone formation, possibly also a general Ion 
state of nutrition Herxheimer of Wiesbaden found in pig¬ 
ment stones considerable quantities of copper (copper is 
excreted by the normal liver), also sulphur Lichtwitz of 
Altona has observed that in women gallstones are four times 
as frequent as in men, and also that pregnane} or childbirth 
can cause gallstone formation Gallstones are often formed 
within a few da}s He believes that the disintegration ot 
stones can be accomplished by means of ferments He holds 
also that the present frequent use of heav} metals for thera¬ 
peutic purposes favors stone formation, for minute quantities 
of heav} metals in experimentation cause an immediate pre¬ 
cipitation m the bile The roentgenologic examination of 
gallstones by means of lodme-contammg, opaque substances 
injected into the liver and gallbladder was discussed Berg- 
mann of Berlin and Jonas of Vienna emphasized that stone 
formation was a partial manifestation of changes affecting 
the whole digestive apparatus Forsell of Stockholm asserted 
that neither in the stomach nor in the intestine are there con¬ 
stant folds of the mucous membrane 
On the last da}, which was devoted to the problem of 
diabetes, a paper was presented that was the chief point 
of interest at the congress Prof Dr Loewi of Graz 
announced his discovery of a substance in the blood of 
diabetic patients which is produced in the liver and winch is 
the real cause of diabetes Professor Loewi has assigned 
to the new substance the name "gl}cemm,” and he has been 
able to demonstrate that its secretion is the immediate cause 
of the accumulation of sugar in the blood Whereas insulin, 
it is believed, acts in such a manner that sugar is better 
utilized, m that sugar fixation to the cell is increased, 
glycemm [Gly-ce'-minJ exerts an action just the opposite to 
that of insulin, in that it prevents the fixation of sugar to 
the cells The curative effect of insulin consists, therefore, 
in inhibiting the action of gl}cemin In normal persons the 
pancreas and the liver act in harmony The increased blood 
sugar content excites a secretion of insulin from the pancreas 
An increased glycemm production can be brought about 


arc made possible by roentgen rays 

that the patient call attention to any situs inversus of which 

ho mav know m order to avoid errors in diagnosis, later - - _. - , , 

Von den Vcldcn of Berlin discussed the clinical s 3 mptoms of experimentally either by removal of the P an J 

i i t i 1P borderline cases diagnosis increasing the epinephrine content (injection or stimulate 

intestinal occlusion *P^^ly the bontarta* cases, d ag ^ ^ sugar) The of 

of which causes much d.abetes was formerly sought in an impairment of the func- 

distinguishes between the dcstruc 1Ye *T belong tion of the pancreas Now we know that the primary cause 

tl ve” occlusions resulting from stasis Jo theHo b m a disturb ance of the liver function, resulting in an 

constriction and inner incarceration, volvulus of the S ^ nd )mmodera te production of ghccm.n, which induces sccon- 
or of the large intestine and mvapnation, m t danIy a ]esi0n of the panc reas The sugar needed for the 

group may be classed kinking, neop asm , metabolism processes does not reach the tissues and cels 

swellings In the discussion Kohler of Berlin said that h L glycemm prevents this Thus, an accumulation 

vises for the treatment of intestinal purest an injection^j ^ ^ ^ ^ ^ ^ ^ jnt0 { 

small quantities of nicotine into the solar plexu , Professor Loewi succeeded, for the first time, 

Klcttner recommend 1 avage°f_‘he Qa“nlr sl.ow.ng that the freer takes part m the whole cndosccctor, 

£ great many part,e,paled m the d.seuss.on that WW 
While a number showed a willingness to accep 
statements, others were inclined to oppose his views 


100 liters of physiologic sodium chloride solution 


10U liters ov —-.- , nired air process 

, Vienna was able to demonstrate indole m the expired ai i 

operations for mtestma! occtoon had been performed A 
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BERLIN 

(From Our Regular Correspondent) 

Nov 5, 1927 

The Hygiene of Transportation Services in Berlin 
Professor Friedberger, head of the Forschungsinstitut fur 
Hvgiene in Berhn-Dahleni, discusses in the November 4 
issue of the Deutsche mcdizinische II'ocfnnsc/irift some of the 
defects of public hygiene He censures the cheaper class of 
apartment buildings On the other hand, lie objects also 
to the founding of settlements at too great distances from 
the citv, on the ground that the inhabitants of suburbs lose 
too much time in getting into the citv, and, owing to the 
lngicnic defects m the transportation services are exposed 
to mans dangers Placing the population of Berlin at four 
million and assuming that one half, or two million are 
gainfullv emploved, he figures that thirty-seven million 
working dais are lost in traveling to and from work With 
the Becbstein luxmeter ’ lie found that the lighting of the 
street railwav lines was fairlv satisfactorv The illumination 
of the autobusses was inferior to that of the street railway 
In the subwav the illumination is uneven, because of the 
poor arrangement of the lamps The illumination in the cars 
of the Stadtbahn and on the platforms of the stations is the 
least satisfactory Friedberger demands adequate illumina¬ 
tion in all public conveyances especially in those in which 
the strain on the eyes, owing to the constant jolting, is 
increased, as, for example, in the autobusses 

The Death of Prof O Hildebrand 

Prof O Hildebrand who, until recently, was director of 
the Chirurgische Khnik der Charite in Berlin, has died at 
the age of 68 Hildebrand was a native of Switzerland but 
all his medical studies were carried on in Germanj He 
wrote treatises on the treatment of goiter Of monographs 
and textbooks, he published ‘Die Tuberkulose’ in ‘Die 
Deutsche Chirurgie ” his textbook on general surgery and 
outlines of surgical and topographic anatomv For raanj 
tears, he was the editor of the Jahrcsbcrichte dcr Chirurgie 
Hildebrand was distinguished for his talent for music 

The Twenty-Fifth Anniversary of the German Society for 
Combating Sexual Diseases 

The twenty-fifth anniversary of the Deutsche Gesellschaft 
zur Bekampfung der Geschlechtskrankheiten has taken on 
special significance owing to the fact that the federal law 
pertaining to the combating of sexual diseases has recently 
gone into effect This legislation is due mainlv to this 
society, and more particularly, to its former general secre¬ 
tary Professor Blascbko now deceased In the annual 
session at a special meeting, the significance of the new 
federal law was discussed from several angles, from the 
standpoint of general hygiene bv Dr Breger, member of the 
federal bureau of health, from the standpoint of the woman, 
by Madame Pappritz the champion of abolitionism so 
called (abolition of reglementation and the resulting regis¬ 
tration, periodic inspection and police supervision of prosti¬ 
tutes) from the standpoint of social legislation, by the 
president of the federal bureau of insurance from the 
communal standpoint, by a representative of the German 
league of cities ( Stadtctag ), and, finally, from the medico¬ 
legal standpoint by a member of the federal mimstrv of 
justice 

Congress of the German Medical League for the Advance¬ 
ment of Physical Education 

During the latter part of October, the fourth congress ot 
the Dcutscher Aerztebund zur Forderung der Leibesubungen 
was held in Berlin The chairman of the league, Obermedi- 
zinalrat Mallwitz of the Prussian ministry of public weltare, 
stated in lus opening address, that the league has at present 


2,500 members The following papers, among others, were 
presented at the congress Aschoff (Freiburg), heart 
enlargement and heart weakness, Rautmann (Freiburg), 
overexertion of the organs of circulation by muscular work, 
Bruns (Konigsberg), the size of the heart in relation to 
muscular work, and Mangold (Berlin), the relations of 
respiration to circulation, during breathing A number of 
physical contests were held The congress adopted a reso¬ 
lution in which its previous demand for the introduction of 
a daily gymnastic drill was repeated 

The Seventieth Birthday of Adolf Gottstem 

November 2, Prof Adolf Gottstem celebrated his seventieth 
birthday Gottstem was well along in years when he obtained 
an opportunity to show his abilitv in the fields of his special 
endowments For many vears he was a practicing physician 
in Breslau and in Berlin At the same time, he devoted him¬ 
self constantly to epidemiology During the height of the 
general enthusiasm over bacteriologic discoveries, he reached 
the conclusion that bacteriology was assuming a onesided 
standpoint with respect to the origin and dissemination of 
infectious diseases and that individual disposition and the 
nature of the surroundings play an importai t role He did 
not reduce his views to writing, in connected form, until 
1895, when he published his monograph, “Epidemiologic 
Studies on Diphtheria and Scarlet Fever,’ which was 
followed bv his more comprehensive work on general epi¬ 
demiology His continued researches led him to establish 
social hygiene as a special field In collaboration with a 
number of other authors, he is preparing a large manual of 
social hygiene, and serves also as editor o p a journal that 
he founded which deals with all questions of interest to hos¬ 
pitals He has published also a number of small textbooks 
and separate articles on subjects pertaining to social hygiene 

Measles and Tuberculosis 

Citv Physician Klein, who is connected with the tuber¬ 
culosis welfare center in Essen, discusses in an article in 
Brauer s Beitrage zur Klmik der Tuberkulose the relations 
between measles and tuberculosis In connection with an 
epidemic of measles that occurred, with severe catarrhal 
symptoms, in the summer of 1925, Klein was able to demon¬ 
strate that measles furnishes aii excellent soil for the 
development of tuberculosis and is capable of reviving a 
quiescent process Dr Klein advises, therefore, compulsory 
notification of measles cases in families with infective tuber¬ 
culosis in order that children who are thus endangered may 
be rigidly supervised 


Marriages 


i Hovras Eugexe Keavexv, Keithsburg, III, to Miss Lenore 
Florentine Lane of Cascade, Iowa, in Omaha, October 23 
Staige Davis Blackford University Va, to Miss Lydia 
Harper Fishburne oi Charlottesville, August 20 

George Miltox Kxowles New Tork, to Miss Helen Rose 
Fielder of Princeton, N J, September 14 

Karl TV Horn, Levvisburg Ohio, to Miss Mary Elizabeth 
Nisvvonger of Pitsburg September 10 

of K Mafcadero L o5,ftS^b« ”! Made " ne “ W *“ rtt 

ofNeTYort H Oc“w30 Br ° OUVn ’ l ° M ' SS Anna R ‘ R ' ctzcr 
apohs P AuJusl V 2 r 7 LEF ° RD ‘° M ' SS MaUd Grund ’ both of Indian- 
Au H eust R 20 F MCCLSKER ’ Proudence ‘ R T -to Miss Alice Smith 
recemlv R °^ L McKe0 " n ’ Seattlc < Mrs Laura Langan, 
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DEATHS 


Dentlis 


of nS”! S T lft ., Cart ?r r ® Ncw York > Medical Department 
fiS- T bn , C ° llcgC ’ lYc " ? 0,k < 1895 - assistant clinical pro- 
itssor of medicine at Ins alma mater, member of the Ameii- 
can Gastro-hnlcrological Association, on the staffs of the 
1 eshjterian, Lincoln, New \ork Skin and Cancer and the 
Booth Memorial hospitals, New \ork, and the Northern 
Westchester Hospital, Mount ICisco, author of “Diet Lists of 
the Fresh} ten m Hospital” and “Nutrition and Clinical 
Dietetics aged SS, died October 25, at the Union Memorial 
Hospital, Baltimore, after an operation for duodenal ulcer 
following a previous g istro-entcrostonn 

David H Rowe ® Washington C H, Ohio, College of 
J msicians and Surgeons, Baltimore, 1892, past president of 
the 1 alette Count} Medical Society, count} coroner, trustee 
of the Mount Logan Samtaiium, Chillicothe, and on the staff 
of the Fnette Count} Children’s Home, aged 63, died, 
October 21, of heart disease 

John Luther Hutchison © Pontotoc, Texas, Vanderbilt 
Unnersitv School of Medicine, Nashville, lenn, 1889, presi¬ 
dent of the McCulloch Count! Medical Societ} , aged 66, 
died, \ugust 21, it the Brad} (T exas) Sanitarium, of com¬ 
plications, following a carbuncle 
Malcolm McLean Morrison, Saw telle, Calif , Umversit} of 
Edinbutgh, Scotland, 1010 served with the Ro}al Armv Med¬ 
ical Corps during the World War, aged 49, died, October 2, 
at the Soldiers’ Home Hospital, of pulmonan tuberculosis 
Augusta Madison Keim, Newark N T , Woman’s Medical 
College of the New' York infirm irv for Women and Children, 
1890. formed} on the staff of the Presb}terian Hospital, 
aged 55, died, October 12, of arteriosclerosis and endocarditis 
Simon Wendkos, Philadelphia, Umversit} of Pcnnsvlvania 
School of Medicine, Philadelphia, 1907, formed} superinten¬ 
dent of Mount Sinai Hospital and on the staff of the Howard 
Hospital, aged 49, died, October 12 of heart disease 
Thomas Carl Walker, Asheboro, N C., Medical College of 
Virginia, Richmond, 1S95, first lieutenant, U S Armv, 
ictired, aged 56, died, October 8, at a hospital in High Point, 
of injuries received when struck In an automobile 
Maurice Deckel 1 Youngman, Atlantic Cit}, N J , New' York 
Homeopathic Medical College, 1SS0, for man} a cars member 
of the citv hoard of health, aged 70, died suddenly, Octo¬ 
ber 16, at'Wcrncrsullc, Pa, of angina pectoris 

George Pierre De Tuncq, Sunil} vale, Calif , Hahnemann 
Medical College and Hospital, Chicago, 1917, aged 35, died, 
October 16, at the W'akeficld Hospital, San Francisco, of 
acute ni}ocarditis and appendicitis 

Charles Wellington Durst, St Elmo, Ill , Umversit} of 
Wooster Medical Department, Cleveland, 1879, also a drug¬ 
gist, aged 74, died, September 21, of acute intestinal obstruc¬ 
tion due to chronic appendicitis 

Frederick W Abeken, St Louis, Missouri Medical College, 
St Louis, 1876, member of the Missouri State Medical Asso¬ 
ciation, aged 81, died, September 29, of uremia and hvper- 
troph} of the prostate 

James G Watson, Juniata, Pa , Philadelphia Umversttv of 
Medicine and Surger}, 1876, member of the Medical Society 
of the State of Penns} lvama, aged 76, died, August 17, of 
chronic myocarditis . . 

Eugene W Lomax, Bluefield, W Va , Leonard Medical 
School, Raleigh, N C, 1902, physician m charge and propne- 
tor of a hospital bearing his name, aged 50, died, Septem¬ 
ber 30, of pneumonia 

Morns Sharpe, Tilbury, Ont, Canada, University of West¬ 
ern Ontario Medical School, London, 1891, formerly major f 
Tilbury and member of the board of education, aged 68, d e , 

^fThaddeus Sidney Conover, Flint, Mich , Michigan College 
of Med,erne and Surgery, Detroit, 1891, member of the Michi¬ 
gan State Medical Society, aged 54, died, April 11, ot angma 

PC Edward Dommick Farrell Halifax, N S, Canada, Dal- 

^lober^lCra^^he^ew^Yofk^Post-Graduate Hospital, New 

lf C la T Co^c N®ew N Ymkn°881’, ageddt dmdf oSer 23, 
£ the MoS! Sma. Hospital, of esophageal diverticulitis 

Lotus QUM ^New' yS^SQ? ^agS"^8, died, 

June C i r , 5 of y p?ogresstve muscular atrophy and pneumonia 


Jour A VI \ 
Nov 26, ]y_/ 

aectl 86, d,«l, September 2, of Yrebrin,em“i, a t ' ’' 

died, October 8, of meningitis following otitis media 2 ’ 

Harry C MuHen, Cincinnati, Eclectic Medical Institute 

1897 n^ri Cincinnati College of Med,erne and Surger},’ 
189/, a D ed 57, died, October 5, of acute nephritis 

w If r d i C i^^o^ ® BUIaire, Ohio, Starling Medical Col- 
mLi Cohn , ri, ^ s > , 189 . 6 > for merl} on the staff of the Cit} Hos- 
pital, aged 55, died, October 8, of angina pectoris 

Spencer Willard Garwood, East Libert}, Ohio, Umversit} 
of Michigan Medical School, Ann Arbor, 1865, Civil War 
veteran, aged 92, died, September 16, of senilit} 

Power Gribble, Nashville, Ten., , Umversit} of Tennessee 
College of Medicine, Memphis, 1899, aged 51, died, Octo¬ 
ber 10, of carcinoma of the liver and stomach 

Edward Augustine Knowles, Revere, Mass , Tufts College 
Medical School, Boston, 1912, served during the World War 
aged 46, died, September IS, of pneumonia 

Albert Ayres Wells., Indianapolis, Long Island College 
Hospital, Brookl}n, 1S78, Civil War veteran, aged 79, died, 
September 28, of carcinoma of the stomach 
Edward Alexander Crow, West Palm Beach Fla , Eclec¬ 
tic Medical University, Kansas Cit}, Mo, 1914, aged 36, 
died, September 21, of cirrhosis of the liver 
Cassius M Cardot, Erie, Pa , Umversit} of Pittsburgh 
School of Medicine, 1896, formerl} count} coroner, aged 60, 
died, September 13, of pernicious anemia 
Thomas Kenning, Detroit, Michigan College of Medicine, 
Detroit, 18S1, for fourteen years city pli}sician, aged 74, 
died, September 6, of bronchopneumonia 
Francis Burnngton Burnum, Cullman, Ala (licensed, Ala¬ 
bama, 1886) , for man} }ears count} health officer, aged 74, 
died, August 2, of general paral}sis 
Edward James Tucker, New York, Medical Department of 
the University of the Citv of New \ork, 1885, aged 66, died, 
October 8, of chronic myocarditis 
Columbus C Gunnels, Little Rock, Ark , St Louis College 
of Plnsicians and Surgeons, 1902, aged 54, was killed, Octo¬ 
ber 2, in an automobile accident 
Lynn Bobo Roebuck, Italy, Texas, Louisville (K} ) Med¬ 
ical College, 1872, also justice of the peace, aged 77, died, 
September 20, of angina pectoris 
Lewis J Lyman, Manhattan, Kan , Bellevue Hospital Med¬ 
ical College, New Vork, 1862, Civil War veteran, aged 89, 
died, September 30, of senihtv 
Gustaf Adolf Goetsch ® Chicago, Rush Medical College, 
Chicago, 189S, aged 57, died, September 28, at lus home in 
Oak Park, of heart disease 

Henry H Duley, Smithland, K} , Cincinnati College of 
Medicine and Surgery, 1881, aged 86, died, October 3, ol 
carcinoma of the stomach 

Stuart E Phelps © Farmington, Conn , McGill University 
Faculty of Medicine, Montreal, Que, Canada, 1899, aged 53, 
was drowned, June 29 

George Charles Stockman, Mason City, Iowa, Rush Medical 
College, Chicago, 1879, aged 74, died, September 16, of uremia 
and chronic nephritis 

Percy Titus Heaslip, Desboro, Ont, Canada, Uim ersit) ot 
Toronto Faculty of Medicine, Toronto, 1924, aged 31, clicu 
in October . 

Ira J Lee, Middle Falls, N Y , Medical Department ot 
the University of the City of New York, 1886, aged /0, died, 

2j 

Fountain G Moss, Rojston, Ga , Unnersitv of Georgia 
Medical Department, Augusta, 18S5, aged 6o, died, beptcm 
her 24 

George Ahern, Quebec, Que, Canada, Laval University 
Facult/of Medicine, Quebec, 1911, aged 40, died, Scptcni 
ber 3 

^rvid Mitchell Krueger © Chicago , Rush Medical College, 

Chicago, 1925, aged 26, was found dead, October 8 
Giles M Brattain, Antwerp, Ohio, Columbus Medical 
le"-e 1890, aged 64, died, October 16, of erjsipelas 

William D Clinton, Pittsburgh, Leonard Medical Sclio . 
Raleigh, N C, 1890, aged 64, died August 8 

Henry D Miller, Kurtz, Ind (licensed, Indiana, 1S9/L 
aged 75, died, Jul} 1, of chronic nephritis 
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The Propaganda, for Reform 


In This Department Aitear Reports of Tiie Journals 
Bureau of Investigation of the Council on Pharmact and 
Chemistrv and of the Association Laboratory, Together 
with Other General Material of an Informative Nature 


profession, and as, further, the American Medical Association 
accepts no information regarding the composition of medici¬ 
nal products in confidence but only for the purpose of passing 
on such information to those who ha\e a moral right to it, 
the information furnished could not be accepted under the 
restrictions imposed Laboratories JAQ Inc then replied that 
they were willing that the Association should gi\e the infor¬ 
mation regarding the composition of Seeqit to anv physi¬ 
cian or la} man who inquired, but that it would not authorize 


SEEQIT 

A New Way of Marketing “Patent Medicines" 
“Seeqit,” an ordinary analgesic tablet, is put on the market 
b\ a concern known as Laboratories JAQ Inc, of New York 
Citj The method of introducing this nostrum is unusual 
Instead of advertising the product in the newspapers and 
placing it on the shell es of the drug stores, Laboratories JAQ 
Inc circularize w'omen s colleges and such large industrial con¬ 
cerns as employ many women These circular letters suggest 
that Seeqit be distributed to the women when the} are more 
or less incapacitated for work b> menstrual disturbances 


its publication in an> other waj 
In \iew of these restrictions, original specimens of Seeqit 
were obtained and turned oier to the A II A Qiemical 
Laboratory for anal}sis The laboratory report follows 

LABORATORY REPORT 

“One original carton of Seeqit (Laboratories JAQ Inc, 
119 West 57th Street, New York) was submitted to the 
A M A Chemical Laboratory for examination The carton 
contained 100 glazed envelopes, each containing one white 
odorless tablet, the a\crage weight of each tablet was 04 Gm 
(approximate!} 6J4 grains) No statement as to the com¬ 


Sceqit is described as “the great industrial 
tablet which will create 100 per cent efficiency 
and bring health and happiness to }Our women 
w orkers ” 

According to Laboratories JAQ Inc, the fol¬ 
low ing large concerns hand out Seeqit to their 
women employes 

Standard Oil Company 
National Biscuit Compan> 

Atwater Kent Manufacturing Co 
Curtis Publishing Company 
Equitable Life Insurance Company 
Quaker Hoiserj Compan> 

Clark Thread Companj 
National City Bank 
Lnited Throwing Company 
Atlantic & Pacific Tea Company 

Of course, this “patent medicine” is puffed by 
means of testimonials One of the testimonials 
is a reproduction of a letter from G H Van 
Emburgh, M D , Medical Director of the Clark 
Thread Company of Newark, New Jersey 
According to Dr Van Emburgh, the medical 
staff of the Clark Thread Company has been 
using Seeqit, and the women employees, accord¬ 
ing to the doctor, “have taken to Seeqit rather 
enthusiasticallv ’ Dr Van Emburgh states that 
‘ it is the opinion of the medical staff of our 



mTd,a n P er eS ar° c £ ,o S b c q 'pr 3 escr'bed? g “ great]y reduCed 


compan} that Seeqit is efficacious in relieving 
d}smenorrhea and, therefore, they are going to use it in the 
place of a product that had been used for six or eight }ears 
past ’ 

Another piece of puffery sent out by the Seeqit concern is 
a full-page reproduction of a letter from S J Repplier, M D , 
medical director of the Curtis Publishing Compan} It may 
be remembered that the Curtis Publishing Company issues 
the Ladies Home Journal one of the first lay publications to 
warn the public against the dangers of patent medicines” 
Dr Repplier states in his letter that Seeqit was administered 
to eight}-fite women in the employ of the Curtis Publishing 
Compam, eight} of whom were relieved and onl} fi\e failed 
to receive an} benefit Sa}s Dr Repplier “I am, therefore, 
quite satisfied with the effects we hate obtained and hate 
ju^t mailed to the compam under separate co\er, our second 
order for tour product’ 

When the American Medical Association first began recen- 
mg inquiries regarding Seeqit a letter was written to Labora¬ 
tories JAQ Inc, asking the concern whether it cared to send 
am intormation regarding the composition of its preparation 
The ccmpam, after some hesitation, sent in what purported 
to be the names and quantities of the essential ingredients of 
Seeqit but stated in the letter that it authorized such mtor- 
mation to be gi\cn out onl} to “ant dul\ registered phvsician ’ 
and not in am other naj The letter was returned, with the 
statement that as the Association gets as man} letters from 
la\ men as it docs from the medical profession, and as Seeqit 
in for the use of the general public rather than the medical 


position was given on the trade package, or on the individual 
glazed paper envelopes 

‘Qualitative tests indicated the presence of lactose (milk 
sugar), amidopyrine (introduced under the proprietary name 
Pvramidon), an alkaloidal substance identified as caffeine 
and an acid-insoluble substance resembling talc Acetyl- 
salic}lie acid barbital and its derivatives, emodin-beanng 
drugs phenolphthalein and salic}lates were not found The 
ash on ignition was 206 per cent 

The pulverized product was subjected to a chloroform 
extraction 


Chloroform soluble extractnes 
Chloroform in oluble (by difference) 


// a per cent 
22 o per cent 


r/Y ,f ne consisting of amidopyrine and 
caffeine yielded the lollowing 


Amidop> nne 
Caffeine 


77 0 per cent 
23 0 per cent 


This is equivalent to 59 7 per cent amidop}rine 17 8 ner 
cent caffeine and 22.a per cent excipients, in the whole 
mixture From the loregoing ,t is concluded that each Tablet 
oi Seeqit consists essential!} oi 024 Gm (approximatelv 
oj/ grains) of am.dopvr.ne (P}ram.don) and 007 Gm 
(approximate!} 1 grain) of caffeine with excipients • 

Here, then, we have a tablet containing approximate!} 
3)4 grains of amidopvr.ne and 1 gram of caffeine tT’ 
tones JAQ Inc sell 100 Seeq.t Ublcts for 5™ Q^c cau 
buj five-grain tablets ot amidopvr.ne D S P Jor less than 
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^ 50 ? . hundrc , d Certainly Sccqit will produce no effect that 
cannot be produced equally well by a plain tablet of amido- 

i C ui ,, Thc spcctacle of Physicians, in charge A 
the health of large industrial concerns, dispensing "patent 
medicines at an exorbitant price, when thc same drugs under 
their ofncnl names can be purchased at one-third thc price 
and nould answer thc same purpose, is edifying neither from 
the mow point of scientific medicine nor from that of 
economics 


Correspondence 


"THE MEDICAL EXAMINER SYSTEM” 

To thi Editor — Miv I, through jou thank Dr Harhness 
for calling nn attention (Tiif Journal, October 22) to the 
error attributing to Edward the Confessor thc statutes quoted 
in mi paper of August 20 dealing with thc medical examiner 
svstem 5 Wc arc both in error, since the statutes arc those 
ot Edward IV I can only plead guilty to a failure to 
refurbish nv% English history m preparation for mj paper 
The error m relation to the history of the coroner system is 
the more serious since it is mv hope that within a few jears 
thc coroner will become a purely historical personage in the 
Tjnitcd States 

Dr Charles E Norris, chief medical examiner in thc citv 
of New 'iork, writes me that the medical examiner svstem 
obtains in New York State only m the fne counties making 
up New \ork City (New A orb thc Bronx, Kings, Queens 
and Richmond), Eric Count}, where it has long been estab¬ 
lished and Westchester Count!, where it was recently inau¬ 
gurated He also informs me that the state of New Jersey is 
permitting counties In option to institute thc medical 
examiner s\stcm, Essex County (Newark) hating recently 
taken advantage of thc act 

I desire to express mv hearty approval of vour editorial, 
October 22, regarding medicolegal conditions in the United 
States, and thc cure for thc present unsatisfactory situation 

Timothy Leary MD, Boston 
Medical Examiner, Suffolk Count}, Massachusetts 


TREATMENT OF BRONCHIAL ASTHMA 
To the Editor —Through an error in the preparation of mv 
paper, “Studies in the Treatment of Bronchial Asthma” (The 
Iournal, September 17, p 956), reference to Dr Nathan S 
Scluff’s article, "Management of Allergic Phenomena" (Ami 
Clm Med 5 374 [Oct ] 1926), was omitted It is with regret 
that this mistake has been made, as the writer is deeply indebted 
to Dr Schiff for the use of some of thc material in his paper 
H B Wilmer, M D , Germantown, Pa 


Mouth Hygiene —During recent years, schools have been 
established for the training of teachers of mouth hygiene 
generally designated as dental hygienists, and tvventv 
states have passed law's providing for the issuance of licenses 
to those who have been so trained The program of the 
dental hjgienist should be incorporated into the program ot 
health education This program consists m the making ot 
1 Classroom talks and stones intended to gain the interest 
of children of the various grades and acquaint them with the 
importance of the healthy mouth 2 The actual examination 
of each child’s mouth and the cleaning of the teeth followed 
by a talk to gam the child’s interest The result of the exaim- 
natmn is reported through proper channels to the family 
toust or to a special dental cl,me 3 Instruction in use of 
the tooth brush, bv which the children are trained m the 
s r'L ftf the mouth 4 A check-up at stated intervals 
of the child’s home care-Report Joint Health Committee, 
Health Education, p 44 
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Queries and Minor Notes 


tie noticed Every letter n es comL T P ° S,aI Mrds ' n11 not 

but these will be om«K on request Damc and 


VJ.JVJ ULD 


oallkkkauT JUICE 
To the Editor kindly Jet me knou what medical virtues, if am are 
possessed by sauerkraut ju.ee Perhaps you could also refer me to r.ynic 
statements regarding this product bj med.cal authors I seem to be unaW 
to locate much information on the subject 

M D , Virginia 

A^SWER-Like all products of fresh vegetables, sauerkraut 
juice contains vitamins, which, of course, would be of value 
m conditions of vitamin deficiency Such, however, arise 
rarely m this country, and an excess of vitamins does not 
increase the vital processes and vital energy, as the name mav 
unfortunately suggest In other words vitamins are Tot 
t me m any sense of the word for a person who is taking a 
sufficiency of them in his ordinary daily food b 

As a second ingredient of much fabled potency, sauerkraut 
juice is supposed to contain lactic acid bacilli, whether in 
sufficient numbers and viability to be of any real service in 
cases of excessive intestinal putrefaction available informa¬ 
tion does not tell 


No real scientific study of the composition or the effect of 
ttys hind on the human body, either sick or well, is at hand 
All that its promoters can furnish in recommendation for it, 
and as a basts for exaggerated and bombastic claims, are 
extracts from the writings of medical authorities that in 
practical 1\ all instances refer to sauerkraut rather than to 
thc canned juice 


PROMOTING EMESIS IN CHILDREN 
To thc Editor —In a child, aged 2 or 3, what is the best way to 
produce emesis’ Can apomorphine hydrochloride be given hjpodermi 
tally to a child aged from 1 to 5 years with safety ? Do not use my name 

M D, Nebraska 

Answer —Gastric lavage with a stomach tube is the most 
desirable wav If a stomach tube is not available, tickling 
the back of the pharynx, after overfilling the stomach with 
lukewarm water, is a prompt and efficient means of evacua¬ 
tion, which may have to be repeated to be thorough 

Svrup of ipecac m teaspoonful doses, given with liberal 
quantities of lukewarm water every ten minutes, is the emetic 
of choice in childhood If it does not act promptly enough 
the effect should be brought on by irritation of the pharjnx 
Apomorphine hydrochloride may be given hjpodermicallv 
to infants and children m the following dosage (Schlossman) 

For children aged under 2 icars from DODOS to DODVS Gm 

From 2 to 10 years from 0 002 to 0 0(to Gm 

0\er 10 >ears from 0 005 to 0 010 Gm 

Many pediatricians advise against using it in children owing 
to the depressing tendency of the agent 


USE OF EPIN'EPHRINE—\ \GbS SECTION IN 
\STHMA 

To the Editor —I hue 3 patient aged 33, who has had bronchial 
asthma for twenty six years She cannot take iodides, atropine, cphedrne 
or morphine Epinephrine is the only drug that gives her relief and do » 
not cause severe and \anable systemic symptoms She has been taking 
from 1 to 4 cc hypodermically e\ery day for over a year Is it I USI ' 
fiable, in this case, to section the right vagus below the recurrent larynges 
nene’ What is the ultimate effect of long and continuous use 
epinephrine’ Please use initials only M D, Texas 


Axsvver—V agus section is not sufficiently well cstablishc 
a cure for asthma to be recommended, except as a » 
sort One might fear that epinephrine would cause exce 
, c wear of the circulatory apparatus, perhaps product b 
heromatous changes in the aorta Watching the blood pres 
re and making occasional orthodiagraphic records t 
art and the aorta might at least enable one to discover si 
aivges before they have become extreme The oojccUon 
wever, theoretical rather than pract cal bec *“ s « * }’ tor , 
worse wear and tear to lungs as well as _to circulator) 
paratus to permit the patient to suffer the asthm hlJ 

relieved There is such a thing as a s P as f T.T’wTc not 
ght become worse and more confirmed if rchc! were 
ven It might, on the other hand, be possible to reduct^ 
se of the epinephrine solution so that, as m some in 
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recorded, as small i dose as from 01 to 0 3 cc of the epi¬ 
nephrine solution would be found sufficient Solution of 
Pituitan U S P, might be tried as a change from or in 
connection with the epinephrine 


FORMULA RA 3 

To the Editor —Have jou any data available concerning “Formula 
R\3 made bv the American Chemical Company Pittsburgh Pennsjl 
vania* Please omit name M D Pennsylvania 

To the Edi*or —Recenth I have seen quite a few patients who are 
taking the preparation called Formula R \ 3 and described as a food 
which replaces those subs ances that have been lost m cooking The 
preparation costs $10 for about 8 ounces Have vou any information 
regarding it? R ^ Bowman MD Pittsburgh 

Ajssw er —“RA-3’ is a rather obvious piece of quackery 
In February 1926 John R Willis, director of the concern 
that puts out RA-3, described the product thus 

A newly discovered absolutely harmless fully guaranteed therapeutic 
preparation which contains minute quantities of Radium tested by the 
United States Bureau of Standards at Washington It is these minute 
quantities of Radium together with important other ingredients combined 
in Formula RA 3 which medical science has discovered has a peculiar 
power of clearing the brain toning up the entire system nerves muscles 
organ* bringing about a healthy buoyance and vigor that makes you feel 
like a new man 


ncreascs the analgesic power to a considerable degree In 
colics, antispasmodic agents such as those of the atropine 
senes, may be added with advantage Codeine, though 
moderate!} analgesic when given by itself, also seems to 
increase the efficiency of amidopyrine in the treatment of pam 

The following prescription may illustrate a manner of 
prescribing a combination of these agents 

R Extract of hyosevamu* 0 15 

Codeine phosphate. JJ ““ 

Phenobarbital 0 30 

Amidopyrine 3 uu 

Mix and divide into fifteen capsule* t . 

Label One every hour until relieved or until three are taken then 
every two to four hours as required 

It is not always necessary to use all four ingredients, but 
bv some such combination, it is frequently possible to secure 
relief from pain in the conditions mentioned without hating 
to take recourse to the use of morphine 


AUTO HEMIC THERAPY 

To the Editor —I am enclosing an amusing pamphlet put out by a Dr 
L D Rogers of your cits It is full of testimonials and ends up with 
a letter from Dr Charles Donley Miller of Carthage Len \ork Fellow 
of the A M A member of his state society and a specialist in surgery 
Why not ask the Fellows of the A M A who engage m such testimonial 
letter writing to stop it or cease functioning as members or Fellows ? 
Please omit name SID Pennsylvania 


In July, 1926, Mr Willis described the product thus 

Formula RA 3 is a therapeutic preparation containing all the important 
constituents of the outsides of the grains and vegetables (these are dis 
carded in the processes of preparation of our foods although they are 
absolutely es ential to health) Formula RA 3 is prepared under the most 
scientific conditions possible It is put up in eight ounce bottles and one 
bottle will last for thirty two days 

Whether both of these statements were correct at the time 
they were made or neither was correct, w f e do not know 
Neither do we know what claims are made for RA-3 in 
October, 1927 _ 

PHENOBARBETAL (LUMINAL)—ALLONAL—SODIUM 
IODIDE 

To the Editor —1 What is the difference between luminal and the 
sedative used m allonal 9 2 Which is the more injurious when used o\er 
a long period of time? 3 Is either habit forming or injurious to the 
kidneys'* 4 Are there any bad effects from the use of luminal m one 
half gram doses over a long period of time’ 5 Can sodium iodide be 
used safely in chronic arthritis by the intraienous method if the patient 
had chronic pulmonary tuberculosis'* If published please omit my name 
and initials M D Utah 

Answer —1 Phenobarbital (luminal) is phenyl-ethyl- 
barbituric acid, while the barbituric acid derivative in allonal 
is allyl-isopropylbarbituric acid This is mixed with amido¬ 
pyrine in the proportion of about 1 to 2 Phenobarbital is 
probably the more powerful sedative 

2 There are apparently no data for comparison 

3 All the agents of this series are somewhat habit forming, 
but not m the sense of morphine or cocaine craving There 
are no abstinence symptoms The kidneys are not markedly 
affected by these agents, though nephritis is considered a 
contraindication to them 

4 Generally none 

5 Probably not _ 


ANODANES AND ANALGESICS 
To the Editor —Please give me some advice regarding the control of 
pain in conditions in which opiates cannot be exhibited For instance 
what agents would be most effective m a Dietl s crisis or a gallstone colic 
in a patient who gets an alarming urticaria from minute do es of mor 
phme or in a morphine addict who states that he can take 6 and 8 
grams at a dose three or four times daily or 12 grams as a single dose 
without effect on his respiratory rate 3 What class of substances in the 
materia medica or among modern synthetics most nearly approaches the 
opium derivatives in their anodyne qualities 3 Please omit name 

M D Missouri 

Answer —The coal-tar anodynes, more commonly but less 
appropriately called coal-tar antipyretics have relegated the 
opiates to a secondary place as they relieve manv varieties 
ot pain for which opiates formerly had to be used Of the 
coal-tnr anodynes, amidopyrine (pvramidon) has probably the 
highest analgesic value as compared with toxicitv Still, 
even it cannot compare in analgesic power with morphine in 
severely painful cond tions such as those mentioned Com- 
bn ation with other agents, most especially phenobarbital. 


Answer— The “Auto-Hemic Therapy” of L D Rogers was 
dealt with at some length in The Journal of Feb 14, 1920 
and the matter is reprinted in the pamphlet “Some Quasi- 
Medical Institutions ’ For many years Rogers was the head 
and chief owner of a low-grade school of the ‘sun-down” 
variety that for some time before it went out of existence 
was not recognized either by the state in which it operated 
or by the examining boards of the majority of the other states 
of the Union Dr Rogers is, or was, if he is not still 
4 Permanent Secretary ’ of the “National Association of 
Panpathic Physicians’—whateyer that may be Some years 
ago, when Rogers was exploiting a cancer serum, there 
was founded the “American Cancer Research Society,” with 
L D Rogers as president Rogers’ name also appeared on 
the “faculty list” of the ‘American Post-Graduate School,” 
which granted a long line of sonorous degrees and ornate 
diplomas—by mail In 1915 Rogers was exploiting the “New 
Japanese Treatment for Tuberculosis” and advertising in the 
classified columns of newspapers Then came the “Auto- 
Hemic Serum,’ with its inevitable “National Society of Auto- 
Hemic Practitioners ’ According to Rogers Auto-Hemic 
Therapy “consists in giving the patient a solution made bv 
attenuating hemolizing, incubating and potentizing a few 
drops of his or her own blood, and administering it according 
to a refined technic developed by’ L D Rogers Those inter¬ 
ested can by sending Rogers S100 cash in advance,” get a 
mail-order course on this marvel 
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To the Editor —What are the deleterious effects if any on the skm 
of solutions hot or cold of arsenous oxide 3 The highest concentration 
of the arsenous oxide will probably be 5 grains per gallon or 2 pounds 
per 3 000 gallons Isaac D Rah lings MD Springfield III 

Answer —Industrial exposure to arsenic in any form is 
less hazardous when the arsenic is in solution than when 
arsenic dusts or arsenic vapors are present Under the con¬ 
ditions mentioned the hazard is considerable if the solution 
is to be used for spraving or for a dip or in any process that 
mav lead to concentration through dry ing on the skm or 
clothing The person making up these solutions and thus 
necessarily handling the white arsenic (arsenous oxide) as a 
powder will be exposed to a definite hazard Any person 
whose skin is sensitive to arsenic from previous exposure 
will react to the minimal concentrations mentioned A fev 
persons possess such an idiosyncrasy to arsenic as to respond 
to any exposure 

Apart from the exceptional circumstances just mentioned 
the hazard from solutions oi arsenous oxide in strengths ot 
only 2 grains to the gallon of water is small Hamilton cites 
one instance in which repeatedly a person’s hands were 
exposed to a solution of arsenous oxide in the strength of 
1 pound to the gallon of water without bad effect 5 

the mildest form of skin abnormality from the action of 

frnnh° US h '‘ ,de * S un o SUal seating of the palms of the hands* 
troph.c changes m the nails followed by the loss of hair on 
the exposed parts or generally Later the skm may become 



1894 


M EDI CAL EDUCATION 


till'd ^ bro f Wn ° r grayish Pigmentation 

c\cnt of a continuous exposure to these ]o\v concentrations 

cudcncc y ‘ Vi,S ' °' C “ "' 01,el1 1,0 ma ',ifcsfations arc m 

TRE YTMENT Or BURNS—LEGAL RESPONSIBILITY 
FOR ERROR IN PRESCRIPTION 

To tic Editor —1 \\Tnt cITcct ould a mixture of -unmonn water am! 
Im.ca! o,I hau on a burn’ 2 What defense would a dru^!s\ Ra'cma 
In one of Ins customers if hartshorn liniment was given on a prt 
scnplioti ot cr the telephone by a phjsic.an ... place of carron oil? 

M I) , Chicago 

An sw nt1 It would irritate It might favor blistering, 
thus possible contorting a burn of first degree into one of 
second degree 

2 1 he most obvious defense would be that the blunder w*as 
made be the physician, who actually telephoned for hartshorn 
liniment, either absent mindcdh or because lie believed that 
hartshorn liniment (Ammonia Liniment, N F ) and carron 
oil (Lime Liniment, U S P) were the same preparation 
The druggist might defend on the ground of contributory 
negligence, since lnrtshorn liniment is so widely known and 
easih recognized that the patient or his agent who .applied 
the liniment might he expected to recogiurc it, and, knowing 
its properties, to refrain fiorn apphing it to a burn, which 
is about the only condition for which carron oil could have 
been prescribed A defense of contributory negligence would 
icccnc added force if tltc druggist afiixcd the proper label 
to the package It would bavc great weight if the person who 
applied the hartshorn liniment to the burn should be produced 
->s a witness to xcritx tlic testimony of the physician that he 
had ordered carron oil and if the container was plainly 
labeled “hartshorn liniment ’’ Something might depend on 
the place where the transaction occurred, which is not stated 
by our correspondent 
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COMING EXAMINATIONS 

1013 SeC ’ Dr S W Welch 519 Dexter 
Bhlg^cTcr JJC ”' Cr ’ Ja " 3 Sec > Dr Fi " h P Work, 324 Metropolitan 

Hr sires?; w * 8! *** * 

Cot«:latid l , C I801 F Eye^f5t','^Vashmgton" 2 ' 011 ’ 10 S *’ » * y 

B 1( lg A :Hm. 0 !u ) 0 u 0,U!U ’ Jan 1013 Sec ’ Dr J ames A Morgan Youn, 
Illinois Chicago Jan 10 12 Supt, Mr V C Michels, Springfield 
M a ^n N St U 'Lou.s”.lie V, " C ’ DCC 6 Sec • Dr A T McCormack, a32 U 

11 1 herma'lildg ,^N ew^Orlcatis 8 J ° SeC ’ Df R ° y B 1,07 

Maryland Baltimore Dec 13 16 Sec, Dr Henrv M F.tzhugh 

Baltimore Sec, Homco Bd , Dr J S Garr.son, Balt.more ’ 

Minnesota Minneapolis Ian 1719 Sec, Reg Bd Dr A F 

Comstock, 636 Lour. Bldg, St Paul Basic Science 2 Bd Jar. 3 Sec, 
JJr £ 1 Bell, u of Minnesota * 

''t™ Y ?, Rl - Albany. Buffalo, New York and Syracuse, Jan 24 27 
Sec, Dr H Rypms, Education Bldg, Albany 

ISORT.t Carolina Greensboro, Dec 1 Sec Dr John \\ MacConnell, 
Datidson 

A OFTtt Dakoti Grand Forks, Jau 3 6 Sec, Dr G M Williamson, 
Grand Forks 

Ohio Columbus Dec 7 9 See, Dr H M Platter, Columbus 
Oregon Portland Tan a 5 See, Dr M K Hall, 816 Pittick Bldg 
Portland 

Rhode Island Providence, Jan 5 6 Sec, Dr B U Richards 
State House, Providence 

South Dakota Pierre Jan 17 Sec, Dr H R Kcnaston Bonestce! 
Virginia Richmond Dec 6 9 Sec, Dr J W Preston, Roanoke 
Washington Seattle Jan 16 Dir Reg Bd Mr Chas R Mavbury 
Olvmpia Dir, Basic Science Bd , Mr Chas R Maybury, Olympia 
Wisconsin Madison Ian 10 12 Sec, Reg Bd , Dr R E Flynn 

315 State Bank Bldg La Crosse Sec, Basic Science Board Prof. 

M F Guycr, U of Wisconsin 


GLYCERIN TREYTMENT FOR FLUID IN KAFE TOIAT 

To tj i Editor —Is there any therapeutic basis for the application of 
cold glycerin to an injured knee for the removal of fluid from the joint* 

E E Carl, AID, Beaver Dam, YYis 

Answer —None Concentrated glycerin does abstract w'atcr, 
but this action is largely prevented by the skill Glvcerm js 
frequently used diluted two or three times to soften the skin 
and to prevent chapping On a raw surface it first produces 
a smarting sensation because of the abstraction of water, but 
later it is soothing and it gives protection 


TRE YTYIENT OF CEREBRAL HEMORRHAGE Y\ T ITH 
HEMIPLEGIA 

To the Editor —I would appreciate my literature about the treatment 
of cerebral hemorrhage with hemiplegia The patient in question has a 
high blood pressure (3ystolic, 210 diastolic, 100) and one positive albumin 
in urine otherwise the observations are negative The patient is a woman, 
aged 4a has had ten children, and has worked hard all her life She has 
now recovered almost entirely, except for some weakness in her upper 
extremity I have been using small doses of potassium iodide and am 
about to begin to use some sodium nitrite In the literature I have been 
able to find very little treatment in such cases M D, Cleveland 

Answer —In the case described, it must be realized that the 
cerebral hemorrhage was only a symptom of some cardio¬ 
vascular disturbance, the nature of which ts not clear from 
(he details given The hemorrhage has occurred and cannot 
be removed, the principal indications arc for measures 
directed toward preventing further cerebral insults, that is to 
say toward minimizing the strains to which tlie cardiovascu¬ 
lar svsfem is subjected Discussions of this subject will be 
found under the head of hypertension in its various forms 
in any good textbook of medicine, the fact that a cer ebral 
hemorrhage has already occurred does not alter the indica¬ 
tions except to emphasize the needs In this prophylac i 
treatment,drugs, as a rule, have little part the principal 
elements are those of general hygiene with careful regulatio 
n diet elerase and mode of life In this connection it may 
he non:ted out that the nitrites have only a transient effect 
j A r e rarely indicated as remedies to be administered regu- 
farlv The only feature belonging to the cerebral Iiemorr tag 

IhJ might call tL SP MthB TJgradua«S evere.se tvill 
oftThclp to ameliorate th.s and should be persevered tvttb 


Indiana Reciprocity Report 

Dr E M Shanklm, secretary of the Indiana State Board 
of Medical Registration and Examination, reports that 24 
candidates were licensed by reciprocity from Jan 1 to Oct 1, 
1927 The following colleges were represented 


College 


LICENSED BY RECIPROCITV 


Georgetown Universit y School of Medicine 
Northwestern University Medical School 
Rush Medical College (1916), (1926) Illinois, 

(1927) Colorado 

University of Illinois College of Medicine 
Umicrsity of Kansas School of Medicine 
University of Maryland School of Medicine and the 
College of Physicians and Surgeons 
Boston University School of Medicine 
University of Michigan Medical School 
St. Louis University School of Med (1919) loua, (1925) 


Year 

Grad 

(1899) 

(1924) 

(1924) 

(1912) 

(1926) 

(1904) 

(1916) 

(1926) 


Washington University School of Medicine (1925) 

University of Nebraska College of Medicine (192a), (1926) 
Columbia University College of Pliys and Surgs (1926) 
Starling Mcdtcal College Columbus (1891) 

University of Cincinnati College of Medicine (1924), (1927) 


Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Medical College of the State of South Carolina 
University of Toronto Faculty of Medicine 


(1923) 
(189S) 
(1 914) 
(1 921) 


Reciprocity 

with 

Iowa 

Illinois 

Wisconsin 

Illinois 

Kansas 

Indiana 

Virginia 

Michigan 

Ohio 

Kansas 

Nebraska 

New Y'ork 
Illinois 
Ohio 
Colorado 
New Y ork 
S Carolina 
Michigan 


Wisconsin June Examination 
Dr Robert E Flvnn, secretary of the Wisconsin State 
Board of Medical Examiners, reports the written and prac- 
tical examination held at Milwaukee, June 28-oO f 1927 ,e 
examination covered 18 subjects and included 100 questions 
An average of 75 per cent was required to pass Sixteen 
candidates W'ere examined ah of whom passed Twenty- sC 
candidates were licensed by reciprocity The following col¬ 
leges were represented 

College passed 


Northwestern University Medical School 
Rush Medical College 

University of Illinois College of Medicine 0926) 
Johns Hopkins University School of Medicine 
University of .Michigan Medical School 
Washington University School of Medicine 
University of Cincinnati College of Medicine 
Marquette University School of Medicine 


Yevr 
Grid 
(1927) 
(1927) 
(1927 2) 
(1926) 
0926) 
(1924) 
0927) 
(1927)* 


Number 

Passed 

2 

2 

3 

1 

1 

1 

1 

J 
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McGill Lmver«it> TtciiIU of Medicine 
Tjimer«it> of Toronto Picul t> of Medicine 
limcrsit) of Vienna \u«tna 
German tJimersitj of Prague Czcchoslo\akia 


(1923) 1 
(1926) 1 
(1919)t 1 
(1925) 1 


College 


LICENSED BY RECIPROCITY 


LmucrMtj of Georgia Medicit Department 
Lo\ola LnncrsiU School of Medicine 
Ru«h Medical College (1916) (1920) (19*. - *) 


(1901) 


A car 
Grad 
(192a) 
(1918) 
(1927 4) 


(1923) 

(1926) 

(1920) 

(192a) 

(1927) 

(1921) 


Reciprocity 
with 
Georgia 
Illinois 
Illinois 
Illinois 
Indiana 
Iowa 
Maine 
Minnesota 
K Carolina 


-LXU'U ' r\f i- 

Limersitj of Illinois College of Medicine 
Indiana Urmersitv School of Medicine 
State Tjm\ersit\ of Iowa College of Medicine 
Tints College Medical School 

Utm of Minnesota Med School (1922) (1926 2) 

Washington Um\ersit\ School of Medicine 
(1°24 2) Missouri 

St Louis Uni\ersit> School of Medicine 
Album Medical College 
Ohio State Unnersitj College of Medicine 
A anda-bilt Unnersitj School of Medicine \ «**«*/ 

* This candidate has finished his medical course and will receive his 
M D degree on completion of one jears internship in a hospital 
t Graduation not \enfied 


(1924) 

(1910) 

(1911) 

(1926) 


Ahssoun 

Mass 

Ohio 

Tennessee 


Book Notices 


Diseases of the Is ew born A Textbook for Students and Practition 
ers Bv James Burnet AIA MD FRCP Lecturer on Diseases of 
Children School of Aledicine of the Rojal Colleges Edinburgh Cloth 
Price $1 8a Pp 27a London Oxford Unnersitj Press 1927 

Within recent vears much of the pediatricians interest has 
been turned toward the study of the diseases that occur in 
the infant during the first month of life It has been realized 
that infant mortalitv is greatest during this period There 
are many rare conditions that occur, and in general different 
pathologic conditions A. great mass of periodical literature 
may be perused by those who are especially interested in the 
new-born, but there has been no satisfactorj textbook for the 
use of the student and general practitioner To fill this need 
this book has been written It is arranged in the conventional 
waj first, a discussion of the anatomy and physiology of the 
new-born, next, consideration of the diseases of the various 
sv stems Each subject is treated under the heads of etiology, 
clinical features, prognosis and treatment There are special 
chapters devoted to asphyxia neonatorum and the premature 
infant The author has been thorough in the preparation of 
Ins material, touching on practically every condition that 
occurs in the new-born infant Obviously the discussions 
cannot be detailed in a small book which covers such a wide 
field The knowledge is given in an easily assimilable form 
This book should go far in stimulating interest in the diseases 
of the new-horn 

Der Meskalinralsch Seine Geschichte und Erscheinlngsweise 
Aon Prnatdozent Dr med Kurt Bennger Assistent an der psychia 
Itischen Klinik Heidelberg Paper Price 18 R M Pp 315 Berlin 
Julius Springer 1927 

The author presents here a scientific study of pejote intoxi¬ 
cation He credits the introduction of this interesting 
intoxicant to the German pharmacologist L. Lewm, who in 
1S88 brought this Mexican drug, which is also known in 
commerce as ‘mescal buttons’ to Europe, where it was 
identified as a species of dii/ia/oiiiiiiii and in recognition of 
merit named Anhalomum Ictumi There seems little disposi¬ 
tion in this country to grant this title Coulter in 1894 pro- 
1 used the name Lop hop} ora uilliamsit and considers 
J nhalomum Icunnu merely a -variety rather than a distinct 
species Even though the credit of discoverv of this cactus 
may not belong to the German pharmacologist, it is interest¬ 
ing tint attention had not been paid by American scientists to 
this intoxicant used by the Mexican Indians until a European 
called attention to it 

The first mention of pevotc is to be found in the w-itmgs 
of the priest Bernardino Sahagun, who entered Mexico in 
1529, shortlv after its conquest by Cortez Since then it lias 
been mentioned from time to time, among others by Francesco 
Hernandez the court phvsician of Philip II but most gen¬ 
erally by tlie missionaries, who found the employment of the 
drug m connection with the religious ceremonies of the 
Indians, so great an obstacle to their endeavors that one oi 
them called it ‘devil’s root Some of the Mexican Indians 
Used peyote as coca leaf is used in South America to hc’p 


them endure extreme exertion and privation, as it is credited 
with removing hunger and thirst It is likewise used as a 
panacea in the treatment of all kinds of disease Its mo t 
remarkable employment, however, is as a means of inducing 
an alleged supernatural exaltation state among the men— 
women being excluded-—as part of a religious rite Tins 
custom prevailed also for a long time among five tribes ot 
Indians living in the southwestern part of the United States 
Since 1890, the use of this drug has spread almost like an 
epidemic among the North American Indians, until now it is 
practiced by at least thirty-four tribes So extensive lias the 
use of this intoxicant become that a bill was introduced imo 
the United States Senate to prohibit the sale of peyote, but 
it was not passed The Indians, who consider the power ot 
having visions a property of “medicine men,” for whom thev 
have great reverence, find that by merely chewing a few ot 
these “buttons” they may themselves be visited by most 
extraordinary' visions experiencing a sense of annihilation ot 
time and space and of liberation of the spirit from the bodv 
of so remarkable a nature that they believe the drug to be a 
veritable incarnation of the deitv This forms the basis ot 
the “peyote religion,’ in which the Indians seem to take a 
racial pride 

The active principles of this drug are four alkaloids, among 
which mescaline is the most important This book is given 
over to a scientific study of the mental aberrations induced 
by the subcutaneous administration of 0 5 Gm of mescaline 
sulphate in approximately sixty experiments The description 
of the experiences under the influence of the drug makes 
interesting reading and the author attempts to draw psycho¬ 
logic deductions from them He finds that the condition 
induced is akin to “hashish,” though different from it Clin¬ 
ically, mescaline intoxication shows similarities to the acute 
phases of schizophrenia, and the idea is advanced that bio¬ 
chemical investigation may some day reveal the poison or 
poisons responsible for this form of insanity 


Tascheabuch der praktische Lvtersuchlsgsmethoden der Kof 

rERFLLSSIGKEITEX DEI I\ERVE\ CVD GeISTESKRANKHEITES Von Pr 
fessor Dr V Kafka Leiter der serologiscben Abteilung der psycbiatrischcn 
Lmversitatsklmik u Staatskrankenanstalt Friedricbsberg in Hambu-g 
Third edition Paper Price 6 60 marks Pp 114, with 42 illustrations 
Berlin Julius Springer 1927 

This edition contains new material concerning examina¬ 
tion of the plasma, cisterna puncture, p B , albumin quotieiu, 
sugar and chloride determinations, and a new paraffin reac¬ 
tion The handbook which is condensed and complete, 
includes a concise practical description of all the tests in use 
m studies of the blood and spinal fluid in nervous and mental 
diseases Description of the normal reactions are given as 
well as a summary of the results found in many diseases ot 
the nervous system No explanatory details concerning the 
theory of the reactions are to be found In conclusion, the 
author states that the reactions of the body fluids are to be 
used only in conjunction with a careful clinical study, and 
he warns that too great importance should not be given to 
any single biologic reaction The book is to be recommended 
to all laboratory workers 


Die Morphia Erfravku gev Von Dr Benno Hahn Paper Pp 165 
Heidelberg Herbert Grossberger 1927 

This small volume on morphinism is written from the 
clinical point of view It goes with considerable detail into 
the clinical causes means symptoms, course and treatment 
of chronic morphinism The fundamental pharmacology ot 
the condition is not discussed in anything like a thorough 
manner the reader being referred to such works as Hcffter s 
Handbuch Hahn gives a rather inclusive list and bnct 
description of native and artificial opium all aloids which i- 
useful to one interested in this field A useful but relativelv 
brief bibliography is also given Hahn divides the course oi 
chronic morphinism into three stages (1) the stage oi 
induction or developing tolerance, (2) the stage of equilib¬ 
rium and (o) the stage of intolerance In the last, or third 
smge the subject does not obtain the usual desired results 
such as depression and euphoria but is rendered more irrt- 

a r l u 15 m J th,s StagC U,at he 15 f°" ce d to seek medical 
d' d „ f ° his condition, since his drug no longer suffices in an, 
doSc.cC. Chronic morphinism is considered to consist of at 
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least two constituent fictors, the pharmacodynamic and the 
mental, or psjclnc A psychotic person may fall an easy 
Mctim to drug usage or may satisfy his mental incompleteness 
or msiiiety in some other wav The pharmacodynamic factor 
is amenable to correction, whereas the psychosis is handled 
°n!v with extreme difficult) 


Jour A JJ .4 
Nov 26, 1927 
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Inr ArTiFicrAt I icht Treatment or Children in RickrTs, 
Anaemia and Malnutrition J3 } Katherine At L Ganigcc, MRCS, 
I R C P , D P II A\ ith in introduction by Professor Leonard Hill, At B , 
1 KS > director of the Department of Applied Physiology -ind Hygiene, 
National Institute for Medical Research Cloth Trice $4 Pp 172 , 
mth illustrations New A or! Paul B llocher, Inc, 1927 

This is an excellent little hook on the artificial light treat¬ 
ment of children with rickets While it does not contain 
new nnternl, it gnes most of the at nibble data of our 
present knowledge of the telation of light to rickets About 
thirta pages are {looted to a dcscr/pt /011 of the workings of 
a light chine as used in England 111 public health work This 
portion of the book would have prob-abl) onl> a news interest 
to \mcnean physicians 

CfTAT sett 11 nr 1 1 tipi ms Rfrnxrs Par AI Minkowski, pro 
fesscur a lUnocrsilL <k Zurich Tradmt dc Pallcmaml par 1c Dr 
Hciin P A interne dcs Asdes dc la Seine Paper Price, 12 francs 
Pp 74 Paris Masson & Cic 1927 

T he author of tins little brochure has been engaged for 
some time m the studs of the development of reflexes His 
original work has been nvunl) concerned with the earliest 
rellcxes found in enihnos obtained bj cesarean section He 
goes into detail concerning the changing types of reflexes, 
tile conditional and the usccrnl reflexes, relationship between 
reflexes and instincts and the dissolution of reflexes The 
literature is thoroughly renewed and a large bibliography is 
appended The book is of great mine to psychologists and 
neurologists as a summar) of the most recent work m reflexes 
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hie binr bAiLS Oh By Nordahl Grieg Translated 

» by , A G Chafcr Cioth Price, $2 50 Pp 219 
Alfred A Knopf, 1927 

Stark novel of the effects of venereal disease 
w'egian sailor 


from the Nor 
New Y orl- 
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hie uphthalmic Year Book \ 7 olume XXIII Containing Bibhogra 
phics, Digests and Indexes of the Literature of Ophthalmology for the 
A car 1926 Ftlitcd by William H Crisp and others Cloth Pp 338 
Chicago Ophthalmic Publishing Company, 1927 


The collected literature of ophthalmology 


Recent Progress in the Prevention and Treatment or Scarla 
tina, Measles and Diphtheria By Elliott S Robinson, AID Fiske 
Tund Prize Essay No L\1I Cloth Pp 61 Proudence, 1926 

Resume of knowledge to date of publication with con¬ 
clusions 


AIikromethoden zur Blhthntersuchung A 7 on Ivar Bang Sixth 
edition edited by Dr med Gunnar Blix Paper Price 4 20 marks 
Pp 54, with 7 illustrations Alumch J F Bergmann, 1927 

Details of technic profusely elaborated 

Early AIedicine in Maryland By Thomas S Cullen Boards 
Pp 15, with 7 illustrations Baltimore, 1927 

Monograph on early Maryland medicos with portraits and 
detailed information 


Books Received 


Books rcccncd are irk non lodged in tins column and such acknowledg 
men! must be regarded as a Siifhcient return for the emirtes y of the 
render Selections will be wide for more extensile renew in the interests 
of our readers and as spice permits Books listed in this department are 
not mailable for lending Any information concerning them will be 
supplied on request _ 


Tiir Sciencf and Practici or Surgeri Volume I General Surgery 
Aoliimc II Regional Surgery By AV II C Romanis, AI A , MB, 
Jf Ch Senior Surgeon in Charge of Out Patients, Si Thomas's Hospital 
and Philip H Alitchincr AID MS, TRCS, Surgeon in Charge of 
Out Patients, St Thomas s Hospital Cloth Price $12 per set Pp 795, 
with 330 illustrations and pp 955 with 290 illustrations New York 
William Wood & Company 1927 

Another British collection of principles and practice in a 
field much overpopulated with literature 


Cultivating the Child’s Appetite By Charles Anderson Aldrich, 
AI D , Associate Attending Physician Children's Memorial Hospital, 
Chicago With a foreword by Clifford G Grulee, MD Professor of 
Pediatrics, Rush Alcdical College Cloth Price, $1 60 Pp 127 New 
York Alacmdlan Company, 1927 

Elementary consideration of the physiology of hunger and 
appetite and application to care of the child 


Das Zuerchfell im gesunden und kranken Zustand Von Pnvat 
dozent Dr Karl liitzcnberger, Assistent der I medizimschen Umversttats 
Umik in Wien Paper Price, 18 marks Pp 206, with 130 illustrations 
Vienna Julius Springer, 1927 

Monographic study of the diaphragm illustrated with many 
roentgen-ray plates 


Affections or Tiir Stomach By Burrdl B Crohn M Associate 
Pending Physician to the Alt Sinai Hospital New Y ork City Cloth 
rice, $10 net Pp 902 with 361 illustrations Ph.ladelplna W B 
mnders Company, 1927 

Complete study of the stomach in health and disease based 
rgely on author’s personal clinical experience 

„„ -rv,v Drain a n D Cord Anatomy Physiology 
Nerve Tracts ° Kcillcr r R C S , Professor of Anatomy 

pphed Neurology By \ Texas Cloth Price, $8 Pp 456, 

reared v.H,™ on the c„„r S ,s and toe,,on, 
f nerve tracts 


Dtc Chirurgie Erne zusammenfassende Darstellung der allgemeinen 
und der spezicllen Chirurgie Herausgegeben von Prof Dr M Kirschner, 
und Prof Dr O Nordmann Lieferung 18 Band II Ted 2 Die 
Chirurgie der Lunge Von Prof Dr A W Aleyer Fremdkorper 111 
den Lultwegen Von Pru Doz Dr H Frenze! Die Trachea Broncho 
skopic A 7 on Pm Doz Dr H Frenzel Die Chirurgie der Pleura 
Von Prof Dr V Laudois Die Chirurgie des Zwerchfells und des Nervus 
phrenicus Von Prof Dr F Landois Paper Price, 21 marks Pp 
275 548, with 147 illustrations Berlin Urban & Schwarzenberg, 1927 


Die Chirurgie Einc zusammenfassende Darstellung der allgemeinen 
und der spcziellcn Chirurgie Herausgegeben ion Prof Dr M Kirschner, 
und Prof Dr O Nordmann Band \ r Lieferung 16 Die Chirurgie des 
Darmes Von Prof Dr O Kleinschmidt und Prof Dr J Hohlbaum 
Ueber Eingeweidesenkung Von Geh Med Rat Prof Dr E Payr 
Paper Price, 24 marks Pp 845 1240, with 106 illustrations Berlin 
Urban X Schwarzenberg 1927 


Federal and State Laws Relating to AVeights and Measures 
Department of Commerce Bureau of Standards Miscellaneous Publica 
tion No 20 Third edition reused by AVilliam Parry, Bureau of Stand 
aids under the direction of F S Holbrook Cochief, Division of Weights 
and Measures Bureau of Standards August 1926 Cloth Price, $2 50 
Pp 976 Washington Goiernment Printing Office, 1926 

Die Chirurgie Ewe zusammenfassende Darstellung der allgemeinen 
und speziellen Chirurgie Herausgegeben von Prof Dr M Kirschner 
und Prof Dr O Nordmann Band II Lieferung 17 Die Geschwulstc 
Von Prof Dr H Coenen Die Chirurgie der parasitaren Frhrankungcn 
Von Prof Dr G Hosemann Paper Price 20 marks Pp 391, with 
214 illustrations Berlin Urban 5. Schwarzenberg, 1927 


Annual Report of the Board of Regents of the Smithsonian 
Institution Showing the Operations, Expenditures and Condition 
of the Institution for the A ear Ending June 30, 3926 Clot 
Pp 551, with illustrations Washington, D C Goiernment Printing 
Office, 1927 


Handbuch der gesasiten Strahlenheilkunde Biologie, P^ IIa 
IGIE UND Therapie Band I Lieferung 3 Herausgegeben von Pro 
r Paul Lazarus Paper Price, 16 50 marks Pp 366, with 25 dms 
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Fourth Report of the Government Institute for Veterinary 
search By Takizo Moch.zuk., Director Paper Pp 67 I"™’ 

isen, Japan Government Institute for Veterinary Research, 19-' 

Jesundheitskalender, 1928 Herausgegeben von Dr Med G ‘ t0 
stauer Vierter Jahrgang Paper; Pp 81l, w.th illustrations 
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Medicolegal 

No Claim Against Corporation that Acquired Hospital 
(Rodgers „ Lincoln Hospital ct al (Mich ) 214 A If' R 88) 

The Supreme Court of Michigan says that a aoluntara 
association 01 plnsicians acquired, under a land contract, a 
sanatorium properta which they used for a hospital for 
operating on and caring tor their own patients A a ear later 
a corporation called the Lincoln Hospital, a as organized, 
under the state laaa and purchased the properta of the asso¬ 
ciation, the land contract being assigned to the corporation 
While the hospital lias conducted ba the association and the 
plaintiff a\ as a patient in the hospital she suffered injuries 
alleged to be due to the negligent operation of an eleaator 
not proaided aaith proper safetv appliances A little less than 
taao a ears after the accident she sued the hospital corporation 
for damages There aaas no proof that the defendant 
expressh assumed the liabilities of the association The 
question of implied assumption aaas submitted to the jury, 
aaho found for the plaintiff in the sum of $2000 But the 
judgment entered is aacated and the trial court directed to 
enter judgment tor the defendant the defendant to liaae costs 
The association aaas in legal effect a partnership composed 
of those aaho had contributed to it The plaintiff might haae 
brought action against them and the issue as to liabilita been 
therein determined The record aaas barren of ana testimony 
tending to shoaa that the members of the association kneaa, 
or had reason to belieae that the plaintiff aaould seek to 
recoaer damages for the injura aahich she had sustained aalnle 
in the hospital The association aaas not msolaent at the time 
of the sale It aaas not seeking to aaoid paament to the 
plaintiff or ana other creditor by disposing of its properta to 
the defendant Seaeral members of the association had 
become dissatisfied and dissolution teas talked about Then 
a plnsician aaho had been the actiae member of the associa¬ 
tion conceited the idea of organizing a corporation to take 
oaer its properta, in aahich the rights of its stockholders avould 
become fixed, and aahose existence could not be terminated at 
the x\ ill of one or more dissatisfied persons oaamng an interest 
therein He induced seaeral physicians aaho had not been 
members of the association to become stockholders, and on 
the organization of the corporation and the transfer to it of 
the property of the association the members aaho did not 
become incorporators avere paid in full for their interest 
therein There aaas nothing secret about the transaction, nor 
ana purpose to defeat the creditors of the association All 
of its knoaan debts aaere paid m full There aaas no claim 
that the mdiaiduals aaere not financially responsible The 
defendant’s motion for judgment notaaithstanding the aerdict 
should haae been granted 

Medical and Surgical Aid for Injured Employees 

(Allen Elk City Co (on Oil Co ct al (Okla ) 256 Pac R 898) 

The Supreme Court of Oklahoma holds that under section 
7288 of the compiled statutes ot that state of 1921, it is 
incumbent on an emploaer to proaide medical and surgical 
aid properly and the emploaer is liable for all legitimate 
consequences following an accident including unskilfulness 
or error of judgment of the plnsician furnished as required, 
and the emploaee is entitled to recoaer under the schedule 
of compensation tor the extent of his disabilita based on 
the ultimate result of the accident regardless of the fact 
that the 'ame has been aggraaated and increased b> the 
intervening negligence or carelessness of the emploaer s 
selected phasician The proaision of section 7290 that eight 
aaeeks compensation and cost of operation should be alloaaed 
lor an mjura resulting in a hernia presupposes that prompt 
medical attention in the nature of the necessarj operation 
awll be given and, tv here such necessarv operation or the 
tender thereof, is long and unnecessanh delated the 
emploaer will be held liable for compensation during such 
dclat, where continued disability results from such hernia. 
The respoi’sibilita resting on the emploaer to cause to be 


performed the necessarj operation to cure a hernia resulting 
from an injurt receiaed in the course of emplojment bj the 
emploaee can be relieved onlj bj the tender of such operation 
to the emplojee and his refusal to accept the same 

In this case an emplojee sustained, through an accident on 
March 16, 1924, various injuries, including hernias of the 
right and left sides The state industrial commission reached 
the conclusion that he aaas not entitled to compensation for 
temporarj total disabilna bejond Maj 1, 1924, but avas entitled 
to eight weeks’ compensation for the hernias, and in addition 
ordered that lie be tendered an operation for the hernias, the 
expense incident to the operation to be paid ba the emploaer 
and the insurance carrier But no operation and hospital 
service incident to the hernias, to cure them at the expense 
of the emplojer, was ever tendered up to the time of the 
award of the commission, Tula 10, 1926 This court is unable 
to distinguish between a continued disabilitj due to improper 
surgical treatment and a continued disabilitj due to a failure 
to render proper surgical treatment as in the instant case 
It therefore holds that the emploaer aaas liable for and should 
paj all hospital and medical fees rendered to the emplojee 
claimant prior to Maj 1, 1924, and should paa to him com¬ 
pensation at the rate fixed ba the commission of Sll 54 a 
week from March 16, 1924, until such time as a successful 
operation shall haae been performed, and for eight weeks 
thereafter, or until such time as such operation shall haae 
been tendered bj the emploaer, and ba the claimant refused 
in which event compensation shall cease at the expiration ot 
the eight weeks after such tender, credit to be given for anj 
compensation alreadj paid 

Under the w orkmen’s compensation law an emploj er cannot 
be held liable for the pajment for medical services rendered 
the emplojee by phjsicians other than the one selected ba the 
emplojer wherein the treatment extended to the claimant is 
for an ailment other than that resulting from the mjura 
receiaed bj the emplojee arising out of and m the course of 
his emplojment 


Michigan Law Against Ambulance-Chasers Held Valid 

(Kelley v Boyne (Hick) 214 N W R 316) 


The Supreme Court of Michigan holds constitutional Act 
No 280 of the public acts of that state of 1925, entitled “An 
act to prohibit the soliciting or personal injura claims and 
making illegal the solicitation thereof and providing a penalta 
for the violation of this act" The court saas that the briet 
of the prosecuting attorney was largely devoted to a dis¬ 
cussion of the proposition that as a matter of common know 1- 
edge and legislative cognizance solicitors for personal injury 
claims constitute a needless and iniquitous class of intruders 
acting as runners up for attorneas who specialize in personal 
injura cases on a percentage basis, saying in part 

"Every city and every locality has its ‘personal injury’ 
lawyers, and aery often these are surrounded with their 
solicitors, henchmen, and 'ambulance-chasers The resultant 
exploitation of the unfortunate in all its shocking, not to 
saa revolting, details, is well knoaan, at least to the legal 
profession and widela known by the general public.’ 

Evidently “ambulance-chaser” is a recognized colloquial 
word of our English aocabulara It is said to haae originally 
been applied to the unseemly activities of oaerzealous under¬ 
takers in too promptly soliciting contracts in their line oi 
business but m later a ears as personal injury litigation 
increased, and ethical restrictions on the legal profession 
decreased, that sinister compound word appears to have 
assumed in popular usage the following mean.ng as defined 
by some lex cographers 

‘A person, either a Iaavaer or the agent of a lawyer aaho 
tolloavs up cases of accident m the streets and tries to induce 
tl e injured person to bring suit for damages ’—Centura Dic- 
tionara and Caclopedia 


“ “ , uv - s *‘ ,u u,ere is a quantum oi common Inoaal- 

edge that such activities haae not been altogether uncommon 

JL reC 'f t3nd als ° v : lth sonlc rJc S'ee of assurance that 
the averted laxita m professional ethics claimed to jtis.ua 
the t. icomphmentara epithet used ba counsel was accentuated 
S'”™ ar S eh oi legislation wl ch ,n cffc« 

..bolts ted champerty and maintenance, and validated con- 
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clients ,11 such In,gat,on, at the same time professionally of b “rd to reissue to him^e", r* f*™!' 1 ' vlllch *t«W Hie 

STS,? '" Kl ,,) "' S "’ C “ “ U ° r " c >' s an<1 '***» o'' £=_*■> 'ic 1«H eomplnttleSTc wmmZs'Yt'Z 

It was urged for the defendant with some plausibility that C 

the definition of “nmlnilance-cliascr” should be enlarged to 
include certain ovcr-wnlous claim agents and adjusters of 
those responsible, or contingent)} liable, for a tort resulting 

in personal injury There is, lioiveicr, the marked distineti jn , , ---„uo uummue 

that the} arc employes and reprcsentatiy cs of those charged f ?! ! Cin , was contend ed that the accused was insane 

with the tort, sent to the injured person for the purpose of , tm \ C °, thc , act > lt wa s claimed that the trial court 

an amicable adjustment if possible, not intruding outsiders mi t" adm,tt "! g testimony of two physicians as experts 
whose onl\ mission and interest is to solicit and secure the physicians had listened to practically all the testimony 
cmplo} incut bj representing (he injured part} in handling his ° , ? d ,, cndan i’ , t5lat w5l,ch they had not heard was 

claim Lnifair settlements obtained bv the tort-feasor (wrong- rCaC f ° , 1 , Physicians were asked whether, in their 

doer) through triehcn, misrepresentation, or fraud hare been opinion, lie defendant was sane or insane at the time of the 
and would be, held \oid and worthless If parties themsehes' 'V®.. asing ,ir ansivers on such testimony The court 


complied with the requirements of 
Admissible Expert Testimony of Physicians 

(Tciidrup -j State (IVts), 214 N IV R 356) 

Tlie Supreme Court of Wisconsin says that in this homicide 


parties themsehes 
arc unable to make a fair and satisfactory settlement the 
remaining recourse of the claimant naturally points to the 
courts and cmploMucnt of legal counsel, rather than to some 
third party who solicits employment as a middleman There 
is no class distinction as to persons made by the act 

Construction of Statutes for Revoking of Licenses 

(hrntuck\ Stall Beau! of Dmtal Eroimnrrj • Cro tell (Ky ) 

29! S IV R SIS) 

The Court of Appeals of Kentucky says that the rules of 
construction of statutes require that, where a board or officer 
is granted the right or power to revoke a license for certain 
named reasons, causes or crimes, set out in the statutes, a 
license mar not lie rooked for am other or different cause 
or causes not clearly yyitlim the pro\isions of the statutes, 
or necessarily In implication included therein In the case of 
Matthews \ Murf>h\, 21 K\ Lays Rep 750, 63 S. W 785, it 
yyas held that a license of a physician could not be moked 
for “unprofessional conduct," for the reasons that the expres¬ 
sion ''unprofessional conduct" is too broad and general, and 
docs not afford a standard by winch a practicing physician 
might know yyhat the board would hold to be unprofessional 
conduct, and the accused physician could not know, at the time 
the act \yas done, yylnt standard would be thereafter erected by 
the board by which its effect was to be determined As the 
statute docs not ady isc beforehand as to what "unprofessional 
conduct ’ is, he could not knowingly or intentionally be guilty 
of it It yvas also held in that ease that the certificate and 
right to practice a profession such as medicine or dentistry, 
is an estate or right of yvlucli the holder of the certificate may 
not be deprived yvithout due process of law The opinion in 
the case of Foi man v Stale Boaid of Health, 157 Ky 123, 
162 S W 796 does not lay down a contrary rule 

The revocations of license to practice dentistry are regu¬ 
lated by section 2636-6, Kentucky statutes, yvlucli is a part 
of the chapter on dentistry, under the head of “Medicine and 
Surgery ” Here the statute does in a measure define “grossly 
unprofessional conduct," for which the board may revoke a 
license as that kind of professional conduct “likely to deceive 
or defraud the public,” and, as these words are employed in 
connection with advertising by a dentist, this court thinks 
that it may assume that the legislature intended to allow the 
state board to revoke the license of a dentist for grossly 
unprofessional conduct in putting out, or causing to he put 
out, advertising cards, bills or printed matter which is likely 
to deceive or defraud the public 


carefully confined the witnesses to an expression of opinion 
based on such testimony of the defendant, and it yvas so given 
The defense claimed that the testimony of such ivitnesses 
usurped the functions of the jury That physicians are 
qualified as experts to gne testimony in such cases is gen¬ 
erally recognized in the Jaw That a physician may base 
lus opinion on a given state of facts m a by pothetic question, 
or on uncontradicted testimony yvhich he has heard, has been 
held by this court The opinion of an expert on an ultimate 
fact to be determined by the jury is admissible in evidence 
under proper questions This court sees no error in the trial 
court’s ruling in this regard 

Information Charging Treatment on More 
than One Date 

(Lem.’y v State (Texas), 294 S W R S56) 

The Court of Criminal Appeals of Texas says that appel¬ 
lant Lemly was convicted of violating the medical practice 
act of that state (penal code of 1925, articles 739-746) The 
information charged in part that he, “on or about the 18th 
day of October, A D 1925, and on each day from said 18th 
day of October, A D 1925 , until the 25th day of October, 
A D 1925, did then and there unlawfully treat and offer to 
treat a human being, to yvit, Roy Johnson," etc This prose¬ 
cution was based on article 742, penal code of 1925, yvhich 
reads 

Any person practicing medicine in this state in violation of the preceding 
articles of this chapter shall be fined not less than fifty nor more than five 
hundred dollars, and be imprisoned in jail not exceeding six months 
Each day of such violation shall be a separate offense 

It will be observed from reading the foregoing article that 
each day constitutes a separate offense, and the information 
in this case charged a violation of said act on the 18th day 
of October, 1925, and on each day from said date until the 
25th day of October, 1925 This court is of the opinion that 
the contention yvas correct that the information yvas defectne 
in alleging more than one offense, in that more than one date 
was alleged therein, and that the trial court erred in refusing 
to sustain the appellant’s motion to quash the information, 
wherefore the judgment of the trial court is reversed and the 
cause ordered dismissed 
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Medical Society of Washington, January * 
ur c a , •« ,8 M Street N W, Washington D C , Secrete 

Philippine Islands Medical Association, Manila, December 14 37 w n 
p’Vnnnan Colleee of Medicine, University of the Philippines, Manila 


The ^charge 'oil* which" the" license of plaintiff Crowell was District, of W 

revoked was that he was convicted in a federal court of a 
charge of unlawfully possessing intoxicating liquors■ ibis 

was not a felony, but merely a misdemeanor It did not 
involve moral turpitutle, as that expression ,susedIn, 


Fernando, College of Medicine, University 

4 S f° C, & °Robert r, J 

Secretary ^ «_ t .tvt y December 2S j0 


Scs, lor the moral turpitude auto,„ g «•= revoeaoo» t 

° f license ol P 

mg moral turpititcic, 
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AMERICAN 

The As ocntun lih ur lends periodicals to Fellows of the A« ocntioa 
-lid to mdiwdinl suli "rihers to Tun Jotk \L m America for a period ot 
three days No fo en, 1 journals arc available prior to 1921 nor dome le 
1 rior to 1«2 j Periodical published by the American Medical Association 
aic to available fo lending hut mav he supplied on order Requests 
Uo„ld he accoutpamcd hv stamps to cover postage (6 cents if one cud 
12 cents it tv o periodicals aie reque ted) 

litles marled with ail a teii'l (*) are abstracted helot- 

American J of Medical Sciences, Philadelphia 

1-4 -o9 a7S (Oct ) 1927 

Gvli-colcgic Foci tn Relation to Sclentis and Episcleritis and Other 
Ocular'Inicctions L M Mociich Rochester Slum —p 419 
*Di placement of Heart in Pneumonia in Children J P C Griffith 
Philadelphia—p 44S 

• Amnesia Epileptitom Convul-ive Seizures and Hemiparesis as Mam 

fe tations of Insulin Shock \\ L Miller and J H Tre'cher Balti 
riore —p - a 

E icephalographv R \\ \\ aggoner Philadelphia —p a 9 

* Blood Transfusion Simple Method to Determine Dose for Adults and 

Children H \\ Tones Philadelphia —p a66 
•Multiple Sclerosis H B Conaway and F C Hill Philadelphia—P 473 
*\cnous Pressure as Guide to A eaesection in Congestive Heart Failure 
T A E Evster and \\ S Middleton Madison AA is—p 4S6 
Relation Betv een Chole terolemia and Deposits of Cholesterol in Gall 
bladder F E Bl_i dell and L R Chandler San Francisco—p -92 
Mucous Colitis Due to Food Allergy Five Cases E Hollander New 
A ork.—p 49a 

Diagno is of Inte tmal Obstruction bv Roentgen Ray AA K. Kalbtleisch 
AATieelmg AA A a —p aOO 

•Diabe ic Acido is and Leukocytosis F N Allan Rochester Minn — 

p .06 

•Alilk Injections Bodv Temperature and Leukoevtes F H Rodin and 
R AA AIcBnde San Francisco—p 511 
•Diet Rich in Liver m Pernicious Anemia J Huston Ann Arbor Mich 
—p a20 

•Nitrohydrochlortc Acid in Hav Fever H Beckman Milwaukee— p 52a 
Pnmarv Involvement of Lpper Entremities in Thrombo Angutis Oblit 
crans (Buerger s Disease) G R Constant Roches er Atmn —P 530 
Relative A alue of Cholecvstography and Original Lyon Test tn Estimat 
mg Biliarv Tract Function AA AV Boardman San Francisco—p 536 

Gynecologic Foci Cause Eye Infections—Cases are cited 
bv Moench as proof that the pelvic structures in women raaj 
be a tocus of intection in certain ocular inflammations There 
is no demonstrable parallel between the extent of the pelvic 
inflammatory process and that of the ocular inflammation 
The infection is probably streptococcal rather than gonorrheal 
Treatment by autogenous \accine from pelvic streptococci 
is efficacious in cases of ocular inflammation especially 
sclentis and episcleritis The procedure chosen for eliminat¬ 
ing the pelvic focus should be as conservative as is consistent 
with complete eradication of the focus and the importance of 
the ocular condition 

Displacement of Heart m Pneumonia in Children—Of forty 
cases reported bv Griffith which were diagnosed as pneu¬ 
monia, sixteen showed displacement of the heart to the 
affected side The character of the disease in the patients 
examined indicated that the majority had croupous pneumonia 
without discoverable evidences of atelectasis It is concluded 
that the cardiac displacement is dependent at least primarily 
on distention of the healthy lung 
Nervous Symptoms of Insulin Shock—A patient, who had 
had diabetes for two and a half years, presented at times the 
ordinary symptoms of insulin shock, and at other times the 
more unusual symptoms of dvsarthria and amnesia During 
one especially severe reaction, in addition to these svmotoms 
convulsions and a definite hemiparesis were striking features 
Yv ith an increase of caloric intake and a reduction and better 
distribution of the insulin dosage noticeable reactions were 
avoided Prompt administration of orange juice quicklv 
relieved the milder svmptoms, the speech disturbance and the 
am lesia The effects ot the administration of dextrose on 
convulsions and on hemiparesis could not be tested Although 
the patients most severe insulin reaction was accompanied 
bv a marked hypoglvccmia (003 per cent), a review of the 
literature made bv Miller and Trescher reveals the fact that 
this is not an ravamble accompaniment of such reactions 
Encephalograpuy—Waggoner presents a brief review of 
the literature on encephalography and makes an analysis of 


encephalographic studies on ten patients It is stated that il 
properly done the procedure is without serious, and jn most 
cases without severe, after-effects In one case in which bo h 
tests were used the results agreed with those obtained bv a 
Queckenstedt test 

Blood Transfusion and Dosage—The uncertainty in dosage 
for blood transfusion is discussed bv Jones A standard 
amount of -100 cc is set lortli lor the average man 5 feci 
S inches tall and weighing 150 pounds (6S Kg ) 

Incidence of Multiple Sclerosis—The incidence of multiple 
sclerosis among 5 469 neurologic admissions is given bv 
Conawav and Hill as 7 per thousand (thirty-eight cases) In 
1 700 examinations of the brain and cord during the same 
period the lesions of multiple sclerosis were found in nine 
instances (5 3 per thousand) In two of these cases the 
clinical diagnosis had been incorrect giving an error in diag¬ 
nosis oi 22 per cent Multiple sclerosis v as overdiagnosed in 
two cases also showing 22 per cent error An analysis ot 
eleven verified cases of multiple sclerosis is presented with 
a summary of the history and neurologic observations in ten 
The ratio ot males to females was 6 to 5 The average age 
of onset was found to be 34 The average age of death was 
41 J/ years The average duration of the disease was nine 
years There were possible etiologic or precipitating favors 
in five cases injury in two alcoholism childbirth and 
influenza In all there was a gradual onset and progression 
of symptoms with remission in five cases The remissions 
in all cases, occurred only in the earlv stages of the disease 
The two symptoms which were present in all but one case 
were paraplegia and absent abdominal reflexes Sensory dis¬ 
turbances were noted in seven patients and were mainlv ot 
the posterior column tvpe. Giarcot’s triad was presem in 
only four instances and should not be required for a diag¬ 
nosis Optic atrophy was present in six cases but in no 
case was it complete 

Venous Pressure as Guide to Venesection—Routine venous 
pressure determinations are advised bv Evster and Middle*on 
not only as a guide to venesection but also as a measure ot 
its efficacy A enous pressure is an excellent index of the 
myocardial reserve and venous hypertension in the absence 
of local causes results only from cardiac decompensation 

Diabetic Acidosis and Leukocytosis—Allan reports fve 
cases of diabetic acidosis in which leukocytosis was lound 
without infection being present 

Effect of Milk Injections on Temperature—Of twenty-six 
patients receiving fifty milk injections, only one patient who 
had a normal temperature before an injection failed to show 
an elevation afterward The average increase ot tempera¬ 
ture was 2 degrees Twenty-four patients showed a leuko¬ 
cytosis and of these twenty-one showed an increase in the 
pohmorphonudears and a decrease in the Ivmphocvtes The 
average increase in the leukoevtes was 4 8S2, or 53 per cent 
The average increase in the polvmorphonuclears was thirteen 
cells per hundred counted, or 4 679 The average decrease in 
the lymphocytes was 118 cells per hundred counted, or 181 
The elevation of the temperature and the increase in the 
leukoevtes and the percentage of the polvmorphonuclears 
roughly parallel each other Rodin and McBride are con¬ 
vinced that a study of the temperature and the leukoevtes m 
milk injection offers an index to the therapeutic action oi 




— -nine out of 

thirty cases of pernicious anemia analyzed bv Huston renus 
sions resulted from the use ot this diet The remission per¬ 
sists for a period ot time as vet undetermined if the diet is 
continued but a relapse is to be expected if the diet is 
discontinued for verv long Evidence of bone-marrow 
regeneration is given bv the increase in reticulated s t ,ppl ed 
polvchromatophvlie and nucleated red blood cells a ' : 
decreased blood destruction bv the progressive fall , 
amount of blood b.l.rubm The achlorhv ana persist" d"rm~ 
the remission The renal status should be considered ,n Wi“ 

Nitroiiyd-ochlonc Acid m Hay-Fever -Beckman s res, It- 
from the employment of mtrohvdrochlonc ac ,d m the treat! 
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ment of seventeen cases of hav-fever, in conjunction with 
similar reports of private practitioners scattered through the 
literature of the past thirty jears, led him to believe that 
perhaps an important remedial agent has been neglected 

American J Ophthalmology, Chicago 

10 727 806 (Oct ) 1927 

Ech.n°coccus Cist of Orbit ... Chinese H J Howard, Peking, Ch.na 

Differential Diagnosis Between Conjunctnitis Necroticans Infectiosa and 
Conjunctivitis Tnlarens.s C Pischcff, Sofia Bulgaria—p 737 

Stcc! m Vitreous Ca«c H L Underwood, V*incou\er \\ a«h—p 745 

Foreign Protein Therapy Especially in Intis H \\ Scarlett, Philadel 
phia —p 747 

Nonopcratnc Treatment of D-icrvocvstitis L L AfcCov, Seattle —p 751 

Obstruction of Branch of Retinal \ csscls F H Rodin, San Trancisco 
—P 753 

Chrome Conjunctnitis and Nasal Infection N Pot and E Dcutsch, 
Chicago—p 757 

Congenital Buphthalmos II V W udemann Seattle—p 761 

Practical Rctinoscopy with Photoscopc T I Pascal New 4 orh—p 765 
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negative nitrogen balance Repeated aspiration during- the 
formative stage is adMsed for the relief of distress Inter 
costal incision and drainage is a method of choice Onh 
local anesthesia should be used A “flapper tube” aids 
materia]]} m lung expansion Blood transfusions are oi 
great -value, and exercises for lung expansion are of o rea t 
importance ° 

Dangerous Tendencies in Iodine Therapy —etherell urges 
hat immediate steps be taken by health authorities to warn 
the public oi the dangers ot self-administration of iodine 
before using iodine in goiter physicians should acquaint 
themselves with the indications Health agenctes should 
limit themselves to prophylaxis, and leave the treatment oi 
existing goiters to the personal supervision of a private 
plnsician 

American J Tropical Medicine, Baltimore 

7 271 352 (Sept ) 1927 


Foreign Protein Therapy m Diseases of Eye —Scarlett has 
treated ten cases of iritis one of uveitis, one of phlyctenular 
keratitis and one of corneal ulcer with diphtheria antitoxin, 
horse serum and a deru ativ e of milk The most striking feature 
about the use of foreign protein was the almost immediate relief 
from pain, especialh m cases of iritis The convalescing 
period was materialh shortened and the severity of the 
svmptoms markcdlv lessened Of the foreign proteins used, 
horse serum gave the most marked reaction, and also the 
quickest relief from svmptoms In experiments on rabbits' 
eves, Scarlett was unable to detect any beneficial effects from 
injections of foreign protein 

American J Public Health, Albany, N Y 

17 SS7 996 (Sept ) 1927 

Health Eorees at Work in Cincinnati B Marquette Cincinnati 
—p 895 

Duration of Immunitv Following Modern Smallpox \ accine Inoculation 
\ F Gillihan Sacramento Calif —p 906 

How Health Officer Mav Obtain Newspaper Publicity E McKcrnon, 
New 4 orh —p 912 

Influence of Tood on Bacterial Flora of Small Intestine L Arnold, 
Chicago—p 91S 

Infant Mortality for 1926 S J Crumbiue New 1 orb—p 922 

Advisory Committees in Public Health Nursing Work in Cleveland 
C M Templeton, Cleveland—p 928 


•Jaundice and Liver Lesions in West African bellow Fever O Klcz 
and \\ Simpson Toronto—p 271 

Trichomonas in Urine M J Hogue Philadelphia —p 327 

Unusual Anopheles Habitats in Canal Zone. T B Shropshire and 
J Zeteh Ancon, C Z —p 331 

Helminthiasis and Thyroid Gland J E Achert and G F Otto Man 
battan, Kan —-p 33° 

Role of Liver in Formation of Bile Pigment— Anahses 
made bv Klo tz and Simpson oi the liver in cases of yellow 
fever (with and without jaundice) lend support to the view 
that the reticulo-endothehal system is the important factor 
in bile pigment formation 

Ann of Internal Med, Ann Arbor, Mich. 

1 153 (Juh) 1927 

Relationship of Certain Focal Infections to General Disease in Intants 
and \oung Children M Marriott, St Louis—p 1 

Mucous Colitis (Colonic Vagotonia) J D Dunham Columbus Ohio 
—P 0 

Treatment of Carcinoma of Rectum bv Radium Case T E. Tents 
Cleveland—p 13 

Diseases of Spleen J Tucker, Cleveland—p 17 

Abuse of Iodine E'peciallv of Iodized Salt in Pre ention of Goiter 
C L Hartsock Cleveland—p 24 

Enlargement and Displacement of Mediastinum R H McDonald Cl" e 
land —p 28 

L'c of Xovasjrol Seven Cases H M 4ndi'on, Cleveland—p . 

Ocular Disturbances in Diabcte' A D Ruedemann, Clei eland—p u9 


American Journal of Surgery, New York 

3 2 09 314 (Sept) 1927 
Cancer T Coupal Washington, D C—p 209 

Paget’s Disease of Nipple and Gjes Hypothesis J M Wamvvright, 
Scranton Pa —p 218 

* Modified Method of Blood Counting for Determination of Inflammatory 

Conditions K Roberts New \ or) —p 22' 

• \cute Suppurative Pleurisv in Children J X Bohrer New 4orh 

P 232 

Obstructive Lesions Involving \ csical Outlet J A Lazarus, New 4 orh 
—p 241 

•Dangerous Tendencies in Iodine Therapy F S W etherell, Svracuse 
N X —p 247 

Thyrotoxicosis and 4ssociatcd Vagotonic and Svmpathicotomc Svndromes 
V E Simpson Louisville Kv —p 249 
Retroversion of Uterus XI K Smith New York p 255 
’leaning of Backache in Gynecology A Stein New York—p 2a9 
Ileocecal and Jejurtocecal Intussusception in Infant Case H B Epstein, 
Newark, N J—p 262 

Morbus Coxae Senilis D C Durman Detroit —p 263 

Abscess of Orbit W T Garrctson Detroit —p 266 

Multiple Adenoma of Thyroid Complicated b> Tularemia A B JlcUraw, 

1 nruptured Interstitial Pregnane-, H M Nelson, Detroit —p 2/1 
Importance to Surgery of Cystic Duct J E Sweet, New Urf - 
Mechanism and Pathogenesis of Acute Osteomyelitis A O W Uen.ey, 

^ ^ orb p 281 . von 

Modified Balfour Retractor H D Furmss, New X ork —p 290 

Modified Method of Blood Counting-A determination of 
the percentage of nonlobular forms among the polymorpho- 
1 | P ,r neutrophils ill the peripheral circulation is considered 
n V V by Roberts because it is a classification that is simple 
J ! fg^c a Posuive diagnosis of an inflammatory disease 
1 Her than the usual white and differential cell count The 

earlier than thejs ^ed ^ q{ gfeat prognostlc value m 

information g in fiammatory condition 

following thei cours ^ ^ h)gh ca]ory 

dlA C ;f rC garded bv Bohrer as being cssent.al m overcoming 


Annals of Surgery, Philadelphia 

S6 481 6-/0 (Oct ) 1927 

Repair of Hernia of Diaphragm C H Mayo, Rocbeste-, Minn—p s51 
Chronic Subdural Hematoma F C Grant, Philadelphia —p 4S5 
Root Section Lnder Local Anestbecia for Radical Cure of Trigemini! 
Neuralgia Major (Tic Douloureux) W T Coughlin St Loai' 
p 494 

Roentgen Rav Examinations in Diagnosis oi SI HI Fractures 4 Troth 
and P Holmstrom Stockholm, Sweden—p 502 
Experimental Surgery of Esophagus G L Carnngton, Durham, X C. 
—p 505 

Malignant Disease of Thyroid E X) Eberts and R R Fitzgerald 
Montreal—p 53' 

Secondary Symptoms of Exophthalmic Goiter J V Hm’ou New 4cr»_ 
—p 532 

Phlegmonous Gastritis XI L Weinstein and J Klein Chicago—-' a-' 
Side Tracking Operations for Bile Duct Obstruction 4 O Whipr’r, 
New 4 ork—p 540 

•Metastatic Carcinoma in Ureter W J Carbon Milvaulee p 
•Enlargement of Prostate with Characteristics Resembling Hodgkin c D c 
ease Malignant Granuloma O S Lovvslev and F W Harrsb Xe" 
4 ork —p 556 

Sustained Counterweight Traction m Hemostasis ot Pro'ta ec o~' 
VI XV Ware New 4 ork—p 561 

Vital Factors in Management of Prostatic Obstruction B 4 lboma , 

Philadelphia—p 363 _ __i 

Gonococcus Epididvmitis Three Thousand Ca.es M F Car-, teu, 

New 4 ork — p 5// _ -ri 

Tuberculosis of Kidnev in Pregnanev VY S Pugb Nevv Xcr» r - 
Pathology of Charcot Joints W T Potts Oak Pa-k II ? 
Preparation of Colloidal Lead for Therapeutic L'C. H Q Wcodwar 
New Vori —p 607 

Metastatic Carcinoma m Ureter— Two cases otpriman 
carcinoma of the prostate extending to the ureters b\ lb 
hmpbatics, and a case of carcmoma of Progte whic 
metastasized to the renal pelvis, are reported bx Cauon 
Malignant Granuloma of Prostate-The case described b 
Lowslef and Harrah v as one in which enlargement oi the 
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prostate occurred and in which the histologic picture 
resembled malignant granuloma or so-called Hodgkin s 
disease 

Arch Dermatology & Syphilology, Chicago 

1G 3Sa 53S (Oct ) 1927 

Funjji md Fungous Di*=ea 5 cs I V Castcllani New Orleans p 383 
(To lc Cont d ) 

•Lncao Reticularis M H Ebert Chicago—p 426 

•Comparative Value of Methods to Reduce Harmful Effects of Neoar^pnen 
amine b'v Different \ chides I B LipskerofT and Z N Grebin 
Mo cow —p 442 

FFcc of Elevation of Bod> Temperature on Course of Experimental 
S\phihs in Rabbit C N Frasier Peking China —-p s4a 
•Bismuth Poisoning in Treatment of Syplulis J M Mora Chicago 
p 456 

Permanent Reticular Livedo —A case of permanent reticular 
livedo is described bj Ebert, and the literature reviewed The 
case was associated with lesions of the tuberculid t\pe on 
the lower extremities A preexisting cutis marmorata served 
as a pattern and as a predisposing cause of the In id network 
Prolnerativ e and mflammatorj changes m the deep nutrient 
\essels of the subcutis were present in both processes No 
source of infection or toxemia was discovered 

Dextrose as Vehicle for Neoarsphenamine—Neoarsphen- 
amine is used in a eludes other than water, so that it maj be 
gnen in larger doses and at shorter internals According to 
Lipskeroff and Grebin of all a chicles used dextrose is the 
most promising Gelatin, blood serum and calcium chloride 
hate some effect in some cases 

Bismuth Poisoning Stomatitis—A case of sea ere bismuth 
stomatitis is reported ba Mora, and attention is called to the 
fact that the use of bismuth aahile of great aalue in the 
management of certain cases of saphilis, is attended with 
some danger Toxic phenomena induced by this drug may be 
eaidenced bj a gum line, gingivitis stomatitis of varying 
seaerita gastro-intestinal and renal changes and involvement 
of the central nervous sastem In some instances the admin¬ 
istration of comparatively small doses of bismuth maj result 
in death 


Arch Neurol & Psychiatry, Chicago 

IS 493 670 (Oct ) 1927 

Corpus Striatum Secondary Degenerations Following Lesions tn Man 
Symptoms and Acute Degenerations Following Experimental Lesions 
in Cats L O Morgan Chicago —p 493 
•Intra Ocular and Intracranial Pressure. F Fremont Smith and H S 
Forbes Boston —p 33 O 

•Acetic Anhjdnde Sulphuric Acid Test Boltz Cerebrospinal Fluid Test 
L D Cady St. Louis —p 56s 

Progressive Neuritis Muscular Atrophy A E Kulkov Moscow 
U S S R— p 372 

Adenoma of Hypophysis Without Acromegah Hypopituitarism or Visual 
Disturbances Terminating xn Sudden Death E R Long Chicago — 
p 3/6 

Psjchosis in Child Aged Seven A ears H H Hart, Greenwich Conn. 
—p 584 

Neuropathic Taint in Migraine W Allan Charlotte N C — p 587 
Hex} Ire orcinol as Cerebrospinal Antiseptic H P Schenck, Phila 
delphia —p 590 

Intra-Ocular and Intracranial Pressure — Experiments 
made bj Fremont-Smith and Forbes show that, although the 
intracranial and the intra-ocular pressures are not directly 
dependent on each other, changes of hydrostatic or of osmotic 
pressure induced in the blood produce a parallel change in 
pressure in the eje and in the cranium, or in the words of 
Claude Bernard, parallel “response to variations m the inter¬ 
nal environment” These observations serve to emphasize 
again the similaritj m the mechanisms for formation and for 
adsorption of intra-ocular and intracranial fluids, and to 
indicate that these meclra-isms are fundamental in the fluid 
exchange of the bodj 

Boltz Cerebrospinal Fluid Test—The Boltz test is a modi¬ 
fication of the Liebermann cholesterol test but the observa- 
t.ons made bv Cadj fail to show that cholesterol is in an> 
wav responsible for the positive reaction The modified 
Boltz test has been used on 799 specimens of spinal fluid 
Pci'itive reactions were found in from 79 to 946 per cent of 
patents with neurosyphihs when the test had not been 
rendered negative bv treatment The modified test was posi¬ 
tive in t2 4 per cent of 264 other nonsjplnlitic neuropsjclu- 


atric patients It was found positive in 27 2 per cent of 
seventj-seven patients with constitutional diseases This 
occurred for the most in patients with arthritis oi the spine 
The original test seems of some value in indicating the 
presence of abnormal processes in the meninges and the 
central nervous svstem and promises to be of a value at least 
equal to other routine nonspecific chemical tests The modi¬ 
fied test maj have considerable value in the control of treat¬ 
ment of ncurosjphilis These observations indicate that, 
whenever the test is used as a routine, the original and the 
modified technic should be used in each specimen of spinal 
fluid examined 


Archives of Surgery, Chicago 

15 499 666 (Oct ) 1927 

Isolated Giant Cell \antboraatic Tumors of Fingers and Hand M L 
Mason Chicago and \V H W oolston Albuquerque N M—p 499 
•Malignant Tumors of Testis Classification J H Morris New Aorl — 
p :>30 

•Pone in Arteriosclerotic Extremities S M Cone Baltimore—p 542 
EtTect of Pregnancj on Emptying of Gallbladder F C Mann and 
G M Higgins Rochester Minn —p 352 
Redundant Colon H Gauss Denver —p 560 

Extrarenal Venous Circulation in Congenital Pol>c\stic Kidneys A arico 
cele Communicating Between Splenic and Renal A eins E Du«kes 
Baltimore —p 5S0 

B lateralitj of Liver A H Mclndoe and V S Counseller Rochester 
Minn —p 589 

Spontaneous Gangrene of Extremities D Lewis Baltimore —p 613 
Suprarenal Hemorrhage Case C E Farr and K Semsroth NewAork 
—p 627 

•Relation of Nitrogen Bodice of Blood to Surgical Problems in Live- and 
Biliarv Tract Disca e III A O W ilenskv and R. Colp \e\ "York 
—p 63o 

Dermoid Cjst of Mediastinum S L Caldbick Everett Wash —p 660 

Malignant Tumors of Testis —The case reported bj Morris 
p-escnts chmcallv the classic sequence of events, l e, testicu¬ 
lar tumor, visceral metastases and death He concludes that 
(11 the large-celled tumor of the testis is of embryonal tvpe, 
(21 that the theorj of its invariable unicellular or homologous 
nature is disproved bj his case and (3) that the evidence 
adduced from this case substantiates Ewing’s theorv of its 
teratomatous origin 

Bone in Arteriosclerotic Extremities—Progressive and 
retrogressive changes in bone and in soft parts were seen bj 
Cone in thirtv patients with gangrenous extremities The 
circulation varied in each passive hyperemia being the pre¬ 
dominant factor The retrogressive changes were atrophv 
and v ital absorption of bone The progressiv e and retrogres- 
sive changes varied with the vascular modifications Meta¬ 
plasia of bone and actmtj of bone cells occurred The new 
bone lormation and the fibrosis of the marrow were the 
predominant features in these cases 

Retention of Blood Nitrogen anS Liver Disease —Wilensky 
and Colp conclude that the cases in which retention ot 
nitrogen in the blood is marked form onlj a small proportion 
of all cases in which renal lnjurv occurs, and that this 
abnormalitj of the blood indicates great disturbances in the 
interdependent phjsiologic processes of the liver and the 
1 idnev The clinical svmptoms and the phvsiologic changes 
maj indicate severe and possiblj ratal, lesions in the primarj 
hepatic stage of this biologic entitv in these cases retention 
nitrogen m the blood is not demonstrable The occurrence 
ct retention and its continued progression should bring 
sharplj to the attention of the clinician the fact that he is 
dealing with the terminal renal stage of this biologic entity — 
a lesion that is fatal unless the patient obtains relief from the 
primary condition before recovery becomes impossible 


m.eui«u ana surgical journal 

19~ 307 5u0 (Sept. 29) 1927 

Temt and Bone Infections m Children T S S one Bo.tnr, „ tn- 
of Syphrlmc Meruncrn, H D Llovd Bostom-pM? ^ 

D; pensbiluj of Sympatbet.c Dms.on of Autonomic \ cr ?a n« e . 

ST" 1 T 

19 ~ -31 a92 (Oct. 6) 19’7 

F k ot T™ K J 0 V™ p -2 

\at onal Aspe-ts of Cance- Problem G V. lo~rIser- WL._ P S3-, 
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Cancer Clinics W T Hopkins, Ljnn, Macs —p 556 

Cmcer and Public Dependents T H Nichols, Tewksbury, Mass —n SS7 

S T 's60° f POndV,I,C H ° Sp,taI nt Norf °Ik R B Grecnough, Boston — 

Syphilitic Meningitis —Lloyd analyzes nine cases Head¬ 
ache occurred m eight, stiff neck in si\, vomiting in two, and 
fever in seven Onlv two cases showed a ICcrnig sign, and 
in seven the knee-jerk was normal In seven, these mani¬ 
festations occuried in the first year of the disease, in one, 
sixteen years after infection One case was of the congenital 
ttpc Lloyd feels that lumbar puncture and the administra¬ 
tion of Swift-Ellis scrum by the lumbar route, or in more 
severe cases cither bv cistern puncture or intraventricular 
puncture, oilers the best prognosis Of the nine patients here 
reported, onlv one died 

Colorado Medicine, Denver 

21 295 328 (Ocl ) 1927 

High Carbolndratc Diels m Treatment of Dnbetcs Mcllitiis XV D 
Sansuni Santa Barbara Calif —p 307 
Tooil Tictors in Health and Disease \V V Gage, Denver—p 313 
Deafi css in Childhood 1 H Lcjth, Denver—p 313 

Georgia M A Journal, Atlanta 

1G 131 364 (Oct) 1927 


Jour A M A 
Nov 26, 1927 


Indiana State M A Journal, Fort Wayne 

30 319 376 (Sept ) 1927 
Bram Tumors W E Dandy, Baltimore-p 309 
Staining Tubercle Bacilli H Stempa, Evansville-p 3 ’0 
Coronary Occlusion Case with Recovery R A Solomon, Indianapolis 

D, Lafayet O t f e-p d0 32^ Cl, '" CS FraCtUres ° f Lower Ll!Dbs G F Bea«!e>, 

Johns Hopkins Hosp Bull, Baltimore 

41 185 239 (Oct ) 1927 

•Inactivation of Chicken Tumor Virus by Means of Aluminum Com 
pounds M R Leivis and H B Andervont, Baltimore—p 185 
Behavior of Granulating Wounds of Rabbit to Various Tines of Infec 

PUD L Ha ‘ ,eJ ’ A “ 3nd 1 Baltimore 

•Relation of Peritoneal Mesothehal Cells to Production of Ascites 
u Heller, Nashville, Tenn—p 207 

•Clinical Evaluation of Cholecystography J H King and L Martin, 
Baltimore—p 219 

Ljmphatics of Gallbladder of Cat W L Wmkcnvverder, Baltimore 
—P 226 

Action of Aluminum Compounds on Chicken Tumor Virus 
—Various salts of aluminum were found by Lewis and Ander¬ 
vont to possess inactivating properties in respect to the 
chicken tumor virus 


Reducing Obstetric Mortahtj L II Wright, Augusta —p 333 


Illinois Medical Journal, Oak Park 

52 261 344 (Oct ) 1927 

"Venereal Disease Control T Parran Jr, Washington D C—p 285 
Solitarv Serous Renal Cvsts Case L D Smith, Chicago—p 291 
Innovation in Recording Statistics for City Health Departments N O 
Gunderson, Rockford —p 295 

Laws Regulating Placement of Illegitimate Babies in Homes for Adop 
tion It J Battis, Springfield —p 299 
Tomc Arsphemminc Nephrosis Treated with Sodium Thiosulphate E T 
Stieglitz Chicago —p 301 

Organization and Maintenance of Municipal Health Departments m 
Smaller Cities A Ailes, La Salle —p 303 
Roentgenotherapy in Benign Gynecologic Diseases M E Hanks, Chi 
cago —p 308 

Diathermy Treatment of Acute Gonorrhea in Male 250 Cases R E 
Hunt, Belvidcrc—p 313 

Obstetric Operative Procedures J J Gill Chicago—p 315 
Protein Therapy in Practice of Ophthalmologv B W Key, New York 
—p 318 

Summer Round Up of Illinois Council of Parent Teacher Associations 
W H Buhlig, Chicago—p 323 

Heart Conditions Usually Unrecognized T O Denecn, Bloomington 
—p 325 

•Treatment of Breast Infections E Cary and A K Van Dusen, Cln 
cago —p 328 

Strains or Twists of Knee E B Towlcr, Chicago—p 330 
Experiments with Certified Milk M G Slaughter, Chicago p 330 
Scr\ ice Physicians Render J L Webb Chicago p 331 
•Tannic Acid Treatment of Varicose Ulcers W D Carrcll, Decatur 
—p 335 


Treatment of Breast Infections —Cary and Van Dusen advo¬ 
cate injection into the buttock of manganese butyrate to 
control breast infections It has been used in a series of eight 
cases of beginning breast abscess, which have all terminated 
in spontaneous resolution 

Tannic Acid Treatment of Varicose "Ulcers —Carrell has 
had striking results from the use of tannic acid solution m 
the treatment of varicose ulcers After the ulcerated area 
has been rid of infection, it and the surrounding skin are 
cleansed with alcohol and dried, then, with an ordinary nasal 
spray, a 2 5 per cent solution of tannic acid is sprayed on every 
half hour until the ulcer is well crusted over A fair crust 
will be formed in ten or twelve hours Contracture of the 
crust will cause frequent cracking but the fissures are readily 
covered by additional spraying No dressing is necessary 
after the treatment is begun The crust formed is of hardened 
tissue of the base of the ulcer and not of hardened secretions 
After several days of this treatment, a serous secretion forms 
under the cr US t'but this is no indication for removal of the 
crust unless it becomes infected As the epithelial marg n 
moves centrally under the crust, the latter will become 
a and break off Undue haste in removing the crust 
lo ° away* sections ot the new ep.thehnm When ultra- 

1 Tav therapy ,s also nsed, care most be taken lest the 
‘epiihehnm «ce,ve tno heavy a dosage The end-results 
arc said to be very gratifying 


Resistance of Granulating Wounds to Infection—Experi¬ 
ments made by Halley et al showed that when, under the 
conditions specified, a granulating wound in the rabbit was 
inoculated with a strain of Sticptococcus crysipclatis which 
was capable of bringing about an intense inflammatory reac¬ 
tion in a fresh wound, little or no sign of a renewed inflam¬ 
matory reaction w r as observed in the surrounding skin area 
Furthermore, cultures from such a lvound, taken from three 
to five days after inoculation, indicated that the streptococci 
disappeared or diminished in number Somewhat less striking 
were the results obtained when the granulating wounds were 
inoculated with Staphylococcus am cits, but they tended to 
show essentially the same phenomenon, although the staphylo¬ 
cocci did not disappear so rapidly from the granulating 
surface as did the streptococci 

Peritoneal Mesial Cells and Ascites—The conclusions 
drawn by Heller from his experiments are that 1 Neither 
the spleen nor the liver represent specialized areas for the 
transfer of fluids into the peritoneal cavity 2 The spleen 
does not become edematous by the collection of fluid in any 
of its tissues, except the layer of mesothehal cells 3 Fluids 
passing through spleen and liver to the peritoneal cavity 
pass at least tn part through the cytoplasm of the mesothehal 
cells 

Value of Cholecystography—King and Martin assert that 
the evidence afforded by the Graham dye test must be care¬ 
fully compared with the information gained from clinical 
studies of the cases under consideration It is helpful but 
not absolute 


Journal of Bone and Joint Surgery, Boston 

9 601 814 (Oct ) 1927 

•Joint Mice in Shoulder F H Albee, New York—p 601 
Three Cases of Tabetic Charcot’s Spine R F Herndon, Springfield, 
III —p 605 c 

•Arterial Vascular Disease of Extremities G E Brown and wl o 
Henderson, Rochester, Minn—p 613 
Congenital Dislocation of Knee Joint Case A S Griswold, Bridge 
port, Conn —p 628 v , 

Osteochondritis of Spine Two Cases S W Boorstem, Lew lork 


M H Rogers, Boston 


—P 629 

Formation of “Rice Bodies” in Tuberculosis 

Movable Bullets in Spinal Canal L P Bell Woodland Calif—p 63^ 
Excluding Skin During Operation P Lew in Chicago—p 64S 

Comparative Results of Operative and Nonoperative Methods of Treat 
merit of Tuberculosis of Spine in Children F C Kidner and 

auLtUative Tube'rcM.n Reaction I Aid in Bone and Joint Diagnosis 

Etmlogic^Factors^^^C^tau^Case's'of"so Called Sciatic Scoliosis R B 
Osgood, Boston p 667 to Wallace and H H Pcrmar, 

Internal Derangement of Knee Joint J O Wallace ma 

Pittsburgh— p 677 Henderson and If J 

ruberculosis of Knee Joint in Adult M S Henderson a 

Fortm, Rochester, Minn —p 700 w q Stern, Clcvc 

Conservative Treatment of Compound Fractures W 

land—p 714 
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♦End Results of Rimiseclion in Spvstic Paraljsn S T Stewart Los 
\ngclc* —p 724 _ 

Treatment of \cntc Osteomyelitis b\ Drainage and Rest H \\ Urr 
Lincoln Neb —p 733 

Recurrent Multiple Ostcomvclitis Due to Staplnlococcus Aureus K U 
Schaufder Kansas Citv Mo —p 740 
Method of Spmal Tivation in Tubercular Spondylitis in Children 
S A Grantham Joplin Mo —p 748 
Fracture of Both Coronoid and Olecranon Processes of Ulna Indications 
for Operation and Treatment G L McWhorter, Chicago —p 767 


Joint Mice in Shoulder —Si\t>-four joint mice in the 
shoulder Mere the sequelae of minor football injuries, at first 
neglected and later submitted to ill advised osteopathic treat¬ 
ment without prclinnnan roentgen-raj examination in the 
ease of an active young end engineer on whom Albcc 
operated 

Arterial Vascular Disease of Extremities —Meddlesome 
surgerv of the toes was the irritating factor in producing 
gangrene in sO per cent of the eases reported by Brown and 
Henderson They urge that minor surgical measures on the 
feet of elderlv persons, particularly men, must not be under¬ 
taken without the condition of the arteries first haling been 
determined Cognizance of this fact will prevent gangrene 
in a definite percentage of cases of arteriosclerotic disease 
Nature of So-Called Rice Bodies—Rogers believes that 
"rice bodies are composed of tubercular material, that the\ 
are at first attached to the wall of a tubercular sac and that 
very probablv they are formed from the center of a tubercle 
Excluding Skin During Operation—When the skin is 
incised. Lew in applies a thin coat of 3 5 per cent tincture of 
iodine or 2 per cent mercuroclirome, to the edges A towel 
is placed over the wound in the usual manner and while an 
assistant grasps the towel and one skin edge with two toothed 
forceps, Michel clips are applied as in closing a wound and 
the towel is folded back The other skin edge is treated 
similarly Clips are then placed in the corners of the wound 
and on the edges of the towels at both ends When the opera¬ 
tion is complete, the clips are removed bv grasping both sides 
of each towel successively and pulling which forces all clips 
to come off one side at one time 


Quantitative Tuberculin Reaction —Atsatt asserts that it 
seems possible by quantitative examination to find a critical 
threshold which will usually establish a diagnosis in active 
tuberculous cases although it must be considered that this 
« idence is only presumptive for osseo-articular disease until 
all other possible active foci have been ruled out In cases 
of bone or joint disease in which the allergy falls below the 
critical threshold, and m the absence of certain modify mg 
factors, active tuberculosis can with a fair degree of certainty, 
be eliminated in the diagnosis 
Tuberculosis of Knee Joint in Adult—Among 194 cases in 
which definite information as to the end-results was obtained 
bv Henderson and Fortin there was no operative mortality 
In 171 patients (88 3 per cent) firm bony union with good 
function was secured Union failed m twenty-two cases 
(113 per cent) In four of these, the bones were induced to 
unite by a bone graft thus leaving eighteen (9 2 per cent) in 
which union did not occur In five cases of the group ampu¬ 
tation vv as performed subsequentlv , in four, on account of 
continued drainage and nonunion, and in one case, on account 
of nonunion which might have been remedied bv a bone graft 
Ot the 194 patients, 177 are living, seventeen (8 7 per cent) 
arc dead All but two of the seventeen died from extension 
of the tuberculosis, they lived an average of four and one half 
years 


End-Results of Ramisection —When associated with the 
relief of deformities, Stewart savs ramisection constitutes the 
most perfect method for the treatment of certain cerebral 
spastics that has vet been suggested 


J Pharmacol & Exper Therapeutics, Baltimore 

31 407-492 (Oct ) 1927 

Action of Certain Quinine Derivatives Local Anesthesia and Pulmonary 

Edema W E Dixon and Premankur De Cambridge Ma«s_p -,07 

♦Chemotherapy II Internal Antisepsis by Means of Sulphato Com 
pounds M Coplans and A G Green London —p 433 
•Detoxification of Rattlesnake Venom by Sodium Ricinoleate E B 
Carmichael Cincinnati —p 445 


Relative Physiologic Properties of Certain Trialk\I and Dialkvl Bar 
bituric \cids A W Dov Dc roit and A M Hjort Hanoier 
N II —p 4aa 

*EfFcct of Certain Dyes on Blood in \ itro H Wales J C Munch and 
E V Sclnv-irtze Washington D C—p 473 
Action of Diammo Acetone J H Wadia Cambridge Mass — p ,S1 


Internal Antisepsis—Coplans and Green present evidence 
of the possibility of effecting internal antisepsis by the admin¬ 
istration of compounds containing labile acid groups the 
removal of which in vivo will give rise to active bactericidal 
compounds 

Detoxication of Rattlesnake Venom—Rattlesnake venom in 
amounts equivalent to at least five lethal doses has been 
detoxified by Carmichael bv sodium ricinoleate and injected 
into a rabbit vv ltliout causing death Experimental ev idence 
is given winch shows that the detoxification of the venom 
could not have been due to autolvtic enzvmes or spontaneous 
decomposition Preliminarv experiments indicate that sodium 
ricinoleate is able to detoxify rattlesnake venom in vivo 
Effect of Certain Dyes on Blood—Spectrophotometric 
studies of the effect of various water-soluble dves permitted 
for food colors have been made by Wales et al on blood m 
vitro Everv dve studied was found to react with the oxv- 
hemoglobm of the blood, producing “reduced hemoglobin ’ 
\o evidence of any methemoglobin formation could be 
detected 

Journal of Urology, Baltimore 

IS 321-431 (Oct ) 1927 

Studies on Ureter and Bladder IV Regurgitation of \ esical Contents 
Bladder Pressure Curie in Human Being R C Gra\es Boston 
—p 321 

•Cystadenoma Pseudopapillifenun Malignum of Kidnev tuh Metasta Cj 
in Tongue D W MacKenzie and T R Waugh Montreal—p 331 

Bilateral Diverticula of Ureter Ca«=e N P Rathbun New \or*v 
—p 347 

True Hermaphroditism in Man B Kwartm and J A Hums Xew 
\orh—p 363 

Suprapubic Prostatectomy for Benign Obstructions Fifty Cases W T 
Bnggc Lexington Kv —p 385 

Prostatotoray as Treatment of Urinary Retention Due to Acute Gonor 
rheal Prostatitis A G Casanego Havana Cuba—p 401 

Leukoplakia of Bladder E L \ oung Jr Boston —p 407 

Suprapubic Cvstotomy in Bladder Paralysis M L Bo\d Atlanta 
Ga —p 413 

New Suprapubic Cup for Permanent Bladder Drainage M Muschat 
Philadelphia—p 417 

Infarction of Testis S Luba*=h Xew \ orl —p 421 

Treatment of Acute Gonorrheal Epididymitis with Special Attention to 
Prevention of Azoospermia H K Wade—p 427 


Malignant Cystadenoma of Kidney—A. case of cystadenoma 
pseudopapilhferum (malignum) of the hidne\ with metastases 
m the tongue is described by MacKenzie and Waugh The 
gross appearance of the growth simulated hypernephroma 
There was transformation from benign adenoma to malignant 
growth, both clinically and microscopically 


Laryngoscope, St Louis 

3T 629 706 (Sept ) 1927 

Looking Forward A B Duel Lew X ork—p 629 
Progressive Dea'ness H S Pritchett Lew \ ork—p 632 
Id EE Brown Lew \ ork—p 63j 

Id Otologic Point of View E B Dench Xew \ ork —p 634 
•Does \ itamm Deficient Diet Cause Deafness’ R A Barlow Vladi on 

V is —p 640 ' 

Circulation of Endolvmph S R Guild Baltimore_p 649 

Earlj Development of Bonj Capsule of Human Ear T H Bast 
Madison \\ is —p 6o2 

Resume ot Report of Bureau of Standards on Aids to Hearing D H 

V alker Boston —p 6o3 

Radium Implantation in Esophageal Cancer J Muir Lew 1 or„_p £60 

’Malignanm of Larin-, and Esophagus Treated b> Radium E-rnna ion 
r R. Hernman New \ork—p 664 

Relationship of Endocrines to Otolaryngologj E E. Poos Detroit_ 

p 671 

Rack for Tubular Endoscopic Instruments XL C Comer Tuc on Ariz. 
—P 67 o 


Deafness Not Caused by Vitamin Deficient Diet—From h e 
experimental results Barlow concludes that the lunction of 
hearing is apparentlv not impaired bv a diet deficient in 
vitamin 


Hernman is convinced that regarded purely as a pallfativT 

inrvv^Trd 1 1 far ,L ,n f d ' anCe o£ a"'thing else heretofore put 
torward tor the treatment 01 cancer of the larvnx and 
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esophagus, and, in view also of the fact that all forms of 
radium therapy are still m large measure on trial, it seems 
to oiler more hope of permanent benefit to a peculiarly hope¬ 
less group of cases than anything which has so far been made 
available 

Medical Journal and Record, New York 

126 -101 -164 (Oct S) 1927 


AHA 

Nov 26 , 1927 

smallest and most distal branch of the vein to be treated and 
injection is done slowly, one minute being about the proper 
length of time for the procedure Just as the injection is 
started, or as soon as the vein has been entered, the air 
pressure in the tourniquet is reduced to dO mm and kept at 

that pressure for three to five minutes after the injection has 
been completed 


Br-iin Abscess (Frontal Lobe) Complicating Frontal Sinusitis C 7 
Impcratori, New k orb — p 401 

Pathogenicity of Bacillus Botulmus A J IlinUcmni, Ol lalioma City 
—p 406 

Panniculitis V Coates Bath, rugland — p 409 
Hygienic Aspects of Coffee R R Irvin, Pittsburgh — p 410 
Artificial Pneumothorax with Autopsy Case L S Petcis, Alburaiicniuc, 
N 51— p 414 .ii, 

* Effect of UltraMolct Light on Solutions A D Bush, E E Jac on 
and A XV Tell Emorv University Ga—p 415 
Diagnosis of Disturbance:, of Endocrine Glands \\ Wolf, New k ork — 
p 117 

Treatment of So Called Minor Maladies A If V right, Toronto— 1 > 421 
Radium Emanation lic-tment of Conical Cancer Ilf Ilistologi- id 
Pathologic Changes Induced by Radium in Malignant Ccr\i\ J Mui-, 
New York —p 422 

Mucomembranous Colitis and Nervous Spasmomy xorrhea A P 
Cauadias, I ondon—p 425 

•Chrome Ulcerative Colitis XV A Tanslcr Minneapolis —p 427 
Ifepa ography M Ember 1 and W II Stewart, Non k ork —p 1,0 
Cholelithiasis Case L k accaro Philadelphia —p 113 
Duodcnospasm M S Sh-nc, New k ork — p 4,4 
Surgical Treatment of E tcmal Thrombotic Hemorrhoids A Crook 1 , 
Seattle—p 416 

Stomach Ache T \\ Shuman I os Angeles —p 438 
Relation of Secondary Signs of Gallbladder Disease to Graham Cc * 
J R Cnrty, New Yorl —p 440 

Origins of Medical Instruction in United States of America C G 
Cunis on Genera, Svvit-crland—p 44J 
Jewish Contributions to Hygiene E Podolsky, New York—p 444 

Effect of Ultraviolet Raya on Solutions—Rays from an 
ultraviolet source did not produce any detectable alterations 
in the pharmacologic reaction when c erted on solutions of 
strophanthm, aconitine, morphine, quinine or strychnine 
Busli ct al also failed to find alterations in sugar solutions 
Chronic Ulcerative Colitis—Fanslcr docs not believe that 
there is anj raceme, vaccine filtrate or scrum which has a 
specific action in most of these cases Results obtained from 
this form of therapy arc probably due to the reaction of the 
patient to a foreign piotcin The reaction to antidysentenc 
serum and casein would also indie' c this He belieies that 
a considerable number of these patients arc benefited bj this 
“stimulation therapy,” and that casein or other foreign pro¬ 
tein is as effective as a vaccine made from the organism 
Drugs by mouth or locally arc of distinct benefit, but no one 
drug is effective m all cases Drugs should be changed as 
the condition of the patient demands Local treatment is 
indicated in the subacute or declining phases of the disease 
but should not be used in the acute cases Success in these 
cases depends on varying the treatment to suit the individual 
case It is also essential that the treatment be contuncd for 
a considerable period after the clinical symptoms have 
disappeared 


Hew York State J Med, New York 

27 1057 1112 (Oct 1) 1927 

Median Perineal Prostatectomy P Sims, New York —p 1057 
Treatment of Chrome Suppurative Otitis Media with Tubal Perforation 
with Aid of Cntheterizing Eustachioscope Case Reports L K P,tmin 
New York—p 1061 * 

Treatment of Lupus Erythematosus with Gold Compounds (Sodium Salt 
oi Aurothiobenzmudazol Carbolic Acid) B Throne, A S Clark 
L S Van Dyck and C N Myers, New York—p 1064 

Publicity for County Medical Societies P Overton, Patchogue_ p 1074 

Use and Misuse of Iodine m Treatment of Toxic Cotter E Goefsch 
New York—p 1075 ’ 

Correction of Physical Defects in School Children F W Sears Svra 
case—p 10S1 ’ 

Pathology of Urticaria Pigmentosa J T Traser and M N Richter 
New kork—p 1032 


Iodine Therapy for Toxic Goiter—Goetsch condemns the 
indiscriminate use of iodine by the patient with thyroid 
symptoms He sajs that iodine treatment in exophthalmic 
goiter should be reserved for the period before operation, and 
should then be given intensively in doses of 10 minims 
(0 6 cc ) three times a day oyer a period of a week or ten 
dajs Great caution should be used in treating the pregnant 
woman yvitb iodine 


Public Health Reports, Washington, D C 

42 2382 2430 (Sept 30) 1927 

•Pellagra Preventive Actum of Cowpca (Vigna Sinensis) and of Com 
mereial Wheat Germ J Goldberger and G A Wheeler —p 2383 

Pellagra Preventive Action of Cowpea—Goldberger and 
Wheeler found that the pellagra-preventive action (P-P) is 
present in the coivpca (and probably in the soy bean) in 
relatively small amounts It is present in commercial wheat 
germ Commercial wheat germ is probably somewhat richer 
in factor P-P than is the cowpea It would be advantageous 
to include in the chetarj, particularly of those in the area of 
pellagra endemicity, milling products of wdieat containing as 
high a percentage as is practicable of the germ and the bran 
Added strength is furnished the view that foods known to 
contain the so-called vitamin B contain the P-P factor The 
experience with wheat germ constitutes evidence of the sound¬ 
ness of the hypothesis that the black tongue of dogs is the 
analogue of pellagra in man 

Rhode Island Medical Journal, Providence 

10 145 158 (Oct ) 1927 

Cjstic Appendix W P Davis, Providence—p 345 
Chronic Ulceratne Colitis C C Dustin, Providence—p 147 
Isolation from Blood of Organism Resembling Pathogenic Yeasts and 
ATo/ds L E Bourn, Providence.—p 151 


Missouri State M A Journal, St Louis 

24 443-486 (Oct ) 1927 

Myoma of Spermatic Cord Case W E Leighton, St Louis -p 443 
Foreign Body in Lower Air and Food Passages Tifty One Cases kl X 
Arbuckle, St Louis —p 445 

Injuries to Eye J E Jennings, St Louis—J> 460 r ,, 

•Rubber Bag Inflated in Bladder as Aid to Bladder Suigery C S Lapel!, 

Kansas City, Mo—p 463 , , n pi,., 

Tundus Diseases from Standpoint of Otolaryngologist W D Black, 

St Louis ~p 465 

United States Navy Day F K Soul up, Navy —p 466 
•Varicose Veins Treatment E C Mansur, Jefferson City -p 469 

Use of Inflated Rubber Bag m Bladder—Capell suggests 
that the use of an inflated rubber bag in the bladder may be 
of value in two types of cases, viz (1) m operations5 on 
vesicovaginal fistula, (2) m certain cases of excision of a 
portion of the bladder wall or subtotal cystectomy for tumo , 

ulcer or diverticulum , , . , 

Injection Treatment of Varicose Veins-The method whic i 
■uhLw has found most successful is the injection of sodium 
L. He us es 1 Gm m 20 cc of water with or without 
Sadd.1.0,. ol sodium .od.d= The needle ,s inserted into lh« 


Southern Medical Journal, Birmingham 

20 749 820 (Oct ) 1927 

Conservative Ulcer Surgery J R Vcrbrycle, Jr, Washington, D C. 
_p 749 

Operations for Peptic Ulcer J S Horsley, Richmond, Va —p 7al 
Resistance of Lower Animals to Combined Action of Diphthem o 
and Digitalis C C Haskeff, Richmond Va — p 7a3 
"Sprue Pancreatic Digestion D N Silverman, New Orleans P ' ■ 
Cereal roods Advantages and Dangers W Western, Columbia, 

—P 765 „ ,, Q 

Poly mastism in kkoman W D Gill, San Antonio, Texas P 
Advantages of Local Anesthesia in Tonsillectomies in Adults, j 
Macdonald, Oklahoma City — j> 772 w.. r ra*$. 

Essentials of Successful Local Anesthesia B II Mine lev , y 

Management of Hypothyroid Patient W H Higgins, Richmond, 

•Paralytic Knee Fusions O L Miller, Charlotte and Gastonia, 

Pr^ary 7 Repair of Perineum W W ^ells OM,^ 
Responsibilities of Roentgenologist J H Edmonso , 

Epithelioid Carcinoma of Skin M M Roland, OUahoma^City P { 

Obligation of Prenatal Clm.cs to Public at Large A. a 
Louisville, Ky —p 797 
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Glaucoma Simplex Si rgical Treatment L J Goldbach Baltimore. 

P SOI 

Xcurosvpbilii L Af Games Atlanta Ga —p S04 

Developments in Urorocntgcnologv A\’ II TotiUoti Baltimore p 806 
Psvchopaffnc Inferiority R F Ga>Ic 7r Richmond la p SOS 
Perforated Gastric and Duodenal Ulcer A P Jons Roanoke, Va —p S12 

Sprue in Louisiana —Silv ernian reports four cases ot 
tropical sprue, one of flic nonmtcstiinl type, winch de\eloped 
in permanent residents of Louisiana Three of the cases 
presented the classic signs of sore mouth anemia diarrhea 
and marked loss of weight The four patients showed normal 
digcstiac actmties of the pancreatic ferments, as determined 
bv malvscs of the duodenal contents 
Paralytic Knee Fusions—Miller has done knee fusions in 
twenty-five cases of infantile paralysis in winch it was improb¬ 
able that there would Le sufficient muscle recovery to enable 
the patients to go without a permanent brace or crutches 
or to do awa\ with the nccessiti of walking with the hand 
forciblj reinforcing the quadriceps The age of the patterns 
ranged from 9 to 16 years The operation consisted of shear¬ 
ing the articular cartilage off the condyles of the femur the 
tables of the tibia and the surface of the patella, and wedging 
the patella as a graft across the gap between the femur aid 
the tibia The epiplnses were not touched The results were 
very gratifung 

U S Veterans’ Bureau M Bull, Washington, D C 

S 97a toss (Oct ) 1927 

Su-vey of Dermatologic and Syphilogic Diagno tic Work U S Veterans’ 
Diagno tic Center \\ ashington DC P T Eichenlaub and M H 
Goodman—p 97a 

Role of Artificial Pneumothorax in Treatment of Pulmonary Tubercu 
losis C V Hazen —p 990 

Surgery °f Che<d and Gemto Unnary Tract in Tuberculosis S k 
Alaxeiner —p 994 

•Effect of Intercurrent Diseases on Clinical Course and Hospitalization 
Period of Cases of Pulmonary Tube-culosis P B Atatz -—p 998 
•Bone Tuberculosis Treated by Actinotherapy B \\ Carr —p 100a 
Gastric and Duodenal Ulcer IV A Phares —p 1005 
•Aid in Differentiating Between Cerebral and Cerebellar Tumors H 
Mella.—p 1018 

Neuropsj chiatnc Problem of U S \ e erans Bureau G R Staffer 
—p 1024 

Prognostication of Hospital Curve for Neuropsj chiatnc Patients of 
United States Veterans Bureau L. J Usilton —p 1031 
Relation Between Appearance of Tympanic Membrane and Impairment 
of Auditory Functior D V Tastet —p 1039 
Adjunct Dental Treatment in United States Veterans Bureau General 
Medical and Surgical Hospital AV S Lee —p 1041 
Spontaneous Pneumothorax H R Lipscomb —p 1045 
Allergy Case R C Buckley—p 1048 

Impressions of U S Veterans Hospital Palo Alto K- Huntington 

—p 1061 

Care of Government Property T Pederson—p 1063 
Heliotherapy in Treatment of Lary ngeal Tuberculosis E Fisher—p 1066 
Supervision in Connection with Occupational Therapy in Mental Hos 
pital A A ary—p 1068 

Effect of Intercurrent Disease on Pulmonary Tuberculosis 
—Matz shoAAS that of 123 patients A\ith pulmonary tuber¬ 
culosis in whom there was an intercurrent respiratory disease, 
20 33 per cent w ere discharged w ith the disease arrested, 
apparently arrested or improved, while 74 79 per cent died 
These figures may be compared with those in 3,605 patients 
with pulmonary tuberculosis and without respiratory com¬ 
plications, of whom 4061 per cent were discharged with the 
disease arrested apparently arrested or impro\ed and 50 40 
died Of 1095 patients with pulmonary tuberculosis without 
complicating mtercurrent disease, 42 92 per cent were dis¬ 
charged with the disease arrested, apparently arrested or 
improved, and 4S 40 per cent died The patients Avith pul¬ 
monary’ tuberculosis without any complicating intercurrent 
disease received an average period of hospitalization of 246 
days, and those with pulmonary tuberculosis with an inter¬ 
current nonrespiratory complicating disease had the longest 
period of hospitalization, namely, 266 davs 
Actinotherapy in Bone Tuberculosis—Of 200 patients with 
bone tuberculosis treated by actinotherapy, Carr says thirty - 
three showed marked improvement, 124 showed improvement 
tvvcntv-three showed slight or slow gam, and twenty showed 
no improvement Excluding the class in whom the gam was 
slow, 78 5 per cent of the whole number showed improvement 
o- marked improvement, and 10 per cent were unimproved 
Oi another group of 262 patients, eighty showed marked 


improvement, 109, improvement, eleven, slow gam, sixty-two, 
no improv cment 

Differentiating Between Cerebral and Cerebellar Tumors — 
It is the opinion of Steiners that optic nystagmus is dependent 
on reflex pathways m the cerebrum, and that it is affected 
only by cerebral and not cerebellar lesions He proves this 
by means of a rotating cylinder Mella cites a case in which 
the cylinder enabled him to diagnosticate a brain tumor 


Virginia Medical Monthly, Richmond 

54 403 470 (Oct ) 1927 

Treatment of Peptic Ulcer A At AA illis Richmond—p 403 
General Practitioner and Small Hospital P S Smith Abingdon —p 405 
Loss of \ lsion with Endocrine Phase W C Moo maw Petersburg — 
p 410 

Prophylaxis of Diabetes T J Tudor Norton—p 412 
Di ease Past and Future H T Marshall University —p 415 
Blood Calcium Deficiency in Episcleritis F P Smart Norfolk—p 424 
Controlling Skin Irritation Following Colostomy W B Marbury 
\\ ashmgton D C —p 426 

Treatment of Pulmonary Tuberculosis by Artificial Pneumothorax m 
Seventy Six Cases W L Dunn and F B Stafford Sanatorium — 
p 42S 

Hemorrhoids Injection or Operation W W Rixey Richmond —p 434 
Diagnostic and Prognostic Criteria in Pulmonary Tuberculosis \V D 
Tewksbury Washington D C—p 436 
Mental Readjustments P G Hamlin, Williamsburg—p 439 
Management of Third Stage of Labor M T Vaden Buena \ ista — 
p 440 

Difficulties m Administering Proper Doses of Insulin m Case of Diabetes, 
Complicated by Pus Infection F M Perrow Lvnchburg—p 442 
Hydatidiform Mole Case S P Hileman Millboro—p 446 
Pilonidal Sinus H M Hay ter Abingdon—p 447 
Physical Diagnosis as Part of Social Case Work B B Jones Richmond 
—p 449 

Conclusions Regarding Retirement Teacher in Medical School Chief m 
Hospital I S Stone Washington D C—p 451 

Controlling Skin Irritation Following Colostomy—The 
device used b> Marbury to prevent constant soiling and 
irritation of the skin in the region of the wound is to fit a soft 
rubber tube, about 3 inches long and one-half inch wide, into 
tiie opening in the intestine, clamping the projecting end 
with a screw-clamp Petrolatum gauze is placed immediately 
around the tube and the clamp rests on this A small dress¬ 
ing of gauze is placed over the area and held with adhesne 
One patient further modified this arrangement, apparently 
much to his satisfaction, by placing a safety pin through the 
end of the tube and closing the lumen b} inserting a tip of 
gauze A \isitmg nurse irrigates the colon through the tube 
twice a week, except on these occasions, the patient does not 
ha\ e to change the dressing Nothing passes b> the usual route. 


Wisconsin Medical Journal, Milwaukee 

2 6 501 346 (Oct ) 1927 

State Medical Society of Wisconsin 1927 A W Rogers Oconomowoc 
—p 501 

•Cerebrospinal Fluid Cisternal and Lumbar Puncture. H H Reese 
Madison —p 506 

Cholecystitis Diagnosis E F Mielke -\ppleton—p 507 
Pulmonary Diagnostic Difficulties L AI AA’arfield Alilvvaukee — p 510 
Diagnostic Problems L M AA’arfield Alilwaukee — p 514 


Comparative Value of Cisternal and Lumbar Puncture — 
A tendency to replace the lumbar puncture by the more 
modern cisternal puncture has developed among neurologists 
Many authors assert that there is a distinct current from 
the ventricular system downward into the spinal canal, and 
that consequently the cerebrospinal fluid differs in its cellufar 
and chemical compositions at different levels To study this 
question Reese performed punctures in a series of cases of 
neurosvphilis in both the cisternal and the lumbar region 
He lound that in normal individuals the cerebrospinal fluid 
has the same composition in the cisternal and in the lumbar 
regions In pathologic fluids, the lumbar is more stronglv 
positive than the cisternal fluid This is especially true in 
regard to die cells, goldsol and globulin contents" but the 
AVassermann reaction is, as a rule more strongly positive in 
the lumbar region Reese feels that the dangers of cisternal 
puncture are overestimated Ind,cations for it are increased 
intracranial pressure, acute menmgit.s, tumors of the bram 
and cerebellum severe neuros.s dmormn.es of the smnal 
column and tumors and obstructions oi the spmal canal 
Contraindications arc chrome menmgit.s tuberculoses of the 
upper cervical vertebrae and basal skull fractures 
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An asterisk (*) before a title indicates tint the article is nbsti acted 
below bmgle ense reports *ind trials of new drugs tic usinllj omitted 

British Journal of Radiology, London 

S3 309 342 (Sept ) 1927 

* I'lcatmcnt of Vesical Carcinoma by Radium Irridiation A C Morion 
—p 309 

'Results of Radiation in Cases of Utcime Carcinoma E Zvvufd — p 313 
Radio Inmnimration A Roiselet—p 316 

Case of Aphasia Determination of Cortes. Affected A P Bertmstle 
—p 323 

Protection for Screen Examination S G Scott —p 327 

Radium Theiapy of Cancer of Bladder—While radium does 
not effect a cure m eases of vesical carcinoma, the patient is 
restored to a state of health which enables him to live m 
fair comfort Mot son says that the t espouse to irradiations 

varies with the type of growth, the best results being obtained 
with the ulcerative variety and the worst with the caulinowcr- 
hkc lesion It is the tumor which contains cell nests that 
can be relied on to shrink under the influence of the lays 
Radium Therapy of Cancer of Uterus—Zwcifcl insists that 
m mopciable cases of ceivical cancer of the uterus, roentgen- 
rav therapy is indicated, and maj also cause complete erne 

British Medical Journal, London 

2 477 526 (Sept 17) 1927 

Treatment of Acute Lolnr Pneumonia Review J "D-P 
*Id H Vaccine Treatment of Acute Pneumonia U H wjnt 

Influence of Internal Secretions on Sex Characters TAR Crew — 

Amcb. 8 c 3 DMcntcrv I Life Il.storv of Endameba HutoMica W \orke 

Id™n A ?rc°.nfcf,r S p Manson Babr and L C. Sa,crs-p 490 
Retronalleohr Ti.herei.loin Cured I.) 1 o'^adm R P 

SAfrS r^re G Pp" nertwU- 

p 494 


hwr..iL,. r 

Bladder T C Pridbam -p 494 Bcrl ,_p 495 

gS,n^fS» P £t^ of CT ParM!taI\jone* Awards -P 395 

Vacc-nes in Treatment of Acute Pneumonia -^s at present 

streptococci and d influence, nu fortv-mne were 

results in 100 consecutive pa iei these only one 

injected during the first three da , » ^ o i , jad 

died This patient was a pregnant woman wh^ a{tc r 
chrome asthma and who was confined thc third 

the onset of pneumonia Of fif > , J ortance of treatment 

day, twelve died this snow occurred Of patients 

before dangerous intonation ^ had a nonnal tem- 

mjected during the first day, S3 P forty-eight 

perature m twenty-four P- cent had 

hours Of those injected ento***™*^' 93 per cent 
a normal temperature w ccnt , n seventy-two hours, 
forty-eight hours, and 1 P OI1 the third day, 

whereas of those temperature m twenty-four 

hours^o'per^nt’in forty-eight hours, and 73 per cent .» 

SC Wire Splmt for Facial Pa “ 1 ^ ,s ^; t Ts niches^oTigfwas 
covered electrical wire (not flex), The wtr e was 

used by Bertwistle m one of three The doubled 

Uni in the middle and covered w th« inserted m the 

end was bent in the form of a retraet^^ ^ rQUnd the 
angle of the mouth The tree a way as to 

!, n the manner of spectacles, ana m The device 

Z w tile angle of th. month upward andta*«» T „ e 
, s worn as much as possibe , h apparatus in 

stotcl ‘ to ‘ St eU moS comfortable Recover, started 

S'StSliS was almost com^e M ^ 

Treatment of Acute repeated if necessary m 

advocates * ta ” “ 

these cases Any j 


ounce of fluid m it is aspirated and the puncture sealed with 
collodion, over thc puncture, cotton-wool and an elastic 
bandage are adjusted, producing gentle and uniform pressure 
The patient remains in bed, without a splmt, though Ins ley 
might be swung for two or three days No patient was avvav 
from work more than seventeen days, and m none was it 
nccessarv to aspirate twice 

Pregnancy, Retroversion, Intestinal Obstruction, Rupture 
of Bladder —A sudden acute attack of abdominal pain, colicky 
m character and accompanied by vomiting, initiated the ill¬ 
ness in Pridham’s case There was no previous history ot 
gastric, biliary, renal or appendicular trouble, and menstrua¬ 
tion had been regular until four months previously The 
woman thought that she was about four and a half months 
pregnant The bowels acted regularly The abdomen was 
slightly distended, and a tumor, dull oil percussion, was felt 
above the pubes, passing down into the pelvis There was 
no sign of free fluid On vaginal examination under an anes¬ 
thetic, thc uterus appeared to be retrov erted and fixed in the 
pelvis An unsuccessful attempt was made to replace it 
When the patient recovered from the anesthetic, abdominal 
pun with vomiting continued, and distention increased A 
few’ hours later, the patient aborted a four and a half months’ 
fetus, but the abdominal distention continued and signs of 
free fluid were found, particularly in the left flank Explora¬ 
tory laparotomy was undertaken The peritoneal cavity was 
found to be full of clear fluid The small intestine was dis¬ 
tended and obstructed by pressure at a point where the 
postero-inferior wall of the elevated bladder made an angle 
with thc anterior wall of the retroverted and enlarged uterus 
There was a small rent in the postero-inferior wall of the 
bladder through which mine was passing into the peritoneal 
cavity The intestine was easily freed unharmed and the 
bladder wall sutured Thc abdomen was closed except for a 
rubber dram to the bladder area, and the uterus was brought 
up from its retroverted position For two days after operation 
the patient had complete anuria and complained of intense 
thirst, then urine was passed normally, but verv intense am 
persistent diarrhea developed and continued for four or nc 
days, during which time she became very ill She improved 
slowly, and lias since been delivered at full term of a norma 
infant, after thc newly pregnant uterus had again beconi. 
retroverted 


an 


Indian Medical Gazette, Calcutta 

63 479 542 (Sept ) 1 927 

Medicolegal Studv of Calcutta Riots of 1926 J C De-p 4,9 
‘Anemia of Pregnancy S A McSvvmev p < 

# sl,..o. r dosco B pe f0 n U s r A?d ^ to Diagnosis in Chrome Dysentery ami 

pSctn u, T TLtS e oT P MaTana W Fletcher and K Ranker 

LHennfof Dropsy Among Indians m Fm A D Jtagajam-P 505 

Incubation Period of Kah Azar Administration of Potassium Per 

•Treatment of Smallpox by Intravenous Administration 

nm.ga.nte J H Theodore -P 508 

Anemia of Pregnancy.-McSwmey aj 8 ^ z “ us ° a J 5C for 

cases of anemia of pregnancy m which no t , mcS 

the anemia could be found k con i^^ ^ and 0 „ e a iid 
more common under the age ^ ^ than over 

a half times more common under tl S pregnancies, 

Three out of the forty-three cases ‘jfg 8 JJ*. The 

more than fiv e times the usua greatly enlarged in 

spleen was palpable m seven cases and g abnormal 

three cases Thc liver was palpaMe rn W mcea loblasts— 
red cells -poik.locytes, norrnobhst T J e tot f, wh rte cell 
occurred m the graver cases as a ™ Edem a of the 

count did not show a gc „eral p«ffi 

feet and puffiness of the tace fourteen cases, m three 

ness of the whole body occurredn Jo urte It « ven 
o wh.ch no albumin -as found >n the ur ^ ^ 

unusual for one of these ansjo go «> ^ ^ ^ crj ma rkcd 

tendency To mfscarnage and premature latar 

tendency to P^^TJ^oITcss labors There, is offi. 

SftTJSS?7 of contraction and refr. 
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tion of the utcru* MeSvv iney suggests that some cases mav 
he due to the destructive action of the chorionic villi on the 
mother’s red cells running riot, as it were, in a manner com¬ 
parable to the destructive action of the synevtium running 
not in clio'ion carcinoma It has been suggested that the 
mother’s restorative power necessary to counterbalance the 
normal destruction of her red cells is inadequate A verv 
large number arc due to concealed syphilis 
Anemia of Pregnancy—Analvsis of 426 cases of anemia 
ot preguanev has convinced Balfour tint it is a toxemia due 
to the products ot conception It has a good deal in common 
with that best known of the toxemias, eclampsia Both con¬ 
ditions occur during the second half of pregnanev and both 
are more frequent in primiparas in both complete recovers 
takes place alter deliverv (when death does not occur) and 
in neither do recurrences usuallv take place in subsequen* 
pregnancies There is one interesting point 01 difference In 
anemia the ictus never suffers from the same blood condi¬ 
tion as the mother and when it dies it does so apparentlv 
trom lack of nourishment In eclampsia, the child occasion- 
all} suffers from fits The two diseases do not occur in the 
same patient The indication is that women who lead con¬ 
fined, inactive lives, while enjoving a good dietarv arc more 
liable than others and this is in favor of the toxemia theorv 
Potassium Permanganate Injections in Smallpox —Theo¬ 
dore found on experimentation on animals and alter a clini¬ 
cal trial m three cases, that 10 cc of a 1 500 solution of 
potassium permanganate administered mtravenouslv, doe* 
not exhibit anv toxic properties Potassium permanganate 
has a definite tendenc} to abort the evolution ot vaccinia 
virus when administered intravenousi} into rabbits 

Irish Journal of Medical Science, Dublin 

e 297 132 (July) 1°27 

Significance of Nitrogen Metabolism and Ba al Metabolic Rate in Selec 
tion of Ca^es for Sanocrysm Treatment F \\ Godbe —p 297 
'Treatment of Acne Vulgans and Deep Seated Folliculitis \\ G Smith 
—p 310 

Thallium Epilation in Ringworm of Scalp M Drummond—p 3K 

Epilation of Thallium Acetate E T Freeman—p 318 

Bence Jones Proteinuria G Beuley—p 321 

Svphilis of Central Nervous SNStem R H Micks—p 32** 

Acute Emergencies of Practice Dj pnea G E. Nesbitt —p o29 

Treatment of Acne Vulgans—Smith generall} uses tmetj-e 
of iodine and one third of phenolated gl}cerin which is 
forced in bv a rounded blunt-pointed stick twisted round in 
the interior of the nodule Then he rubs in ammomated 
mercur} or mild mercurous chloride ointment 

J Tropical Medicine and Hygiene, London 

3 0 229 240 (Sept la) 1927 

Action of Bacilli of Paratyphoid Dy entery and Mctadysenterr Grojps 
on Various Starches A Castcllanl —p 229 
•Relationship of M Melitensis and B Abortus C Cerruti —p 2oO 

New Name for Bacillus Melitensis—To avoid the contusion 
arising from the name melitensis,” in view of its patho¬ 
genicity to man producing as it does undulant fever and in 
the case of animals, abortion often epizootic in character, 
Cerruti suggests that it be given the name of Brucella 
melitensis abortus Bruce 1887 

Lancet, London 

2 sjS sS4 (Sept 10) 1927 
•Rature of Bacteriophage C Prausnitz—p 53s 

Verthcim 5 Hysterectomr for Carcinoma of Cernx \\ F Shan._p 5iS 

Blood Pressure in Ps\ choneurosis S B Hall—p _-l0 
•Meninpocoecal Meningitis in Infants and Children Treated by Flexner s 
Serum G H Thornton —p s44 
"Cephalic Tetanus V Fletcher and J P Fitzpatrick —p 3,3 
Prolonged Tachycardia Associated with Congenital Heart Disease in 

Child Fifteen Months Old H B Russell and T B Ellison_p = 46 

•Suturing Fat Abdominal A\ all A Edmunds —p 54" 

Nature of Bacteriophage —Prausmtz attempts to prove the 
variability ot different kinds 01 the bacteriophage and the 
possibilitv of accustoming them to the noxious effects ot 
certatn disinfectant* In his opinion, the tacts presented 
allow of no more plausible explanation than that the bac¬ 
teriophage is a living organism 


Results of Wertheim's Hysterectomy —Among the seventy - 
six cases analyzed by Shaw, there were sixteen deaths due to 
operation twenty-five recurrences and two deaths trom other 
causes Tlnrtv patients were alive and well five vears after 
the operation, and three could not be traced After shock 
sepsis of the raw pelvic tissue and sepsis of the urinarv tract 
were the most common causes of death The majoritv ot 
recurrences occurred in the first or second year Of fiftv 
patients operated on more than seven years ago, sixteen are 
alive and well after seven vears, recurrence took place in 
eighteen 

Blood Pressure m Psychoneuroses—The blood pressure in 
tvventv-Vvvo cases of neurasthenia thirteen cases of psvebas- 
thenia and twenty-six mixed cases was measured bv Hall 
It was found to be abnormallv low In cases of prolonged 
mental strain or anxiety neurosis and in a small group of 
psvehastheme persons, the blood pressure may be abnormallv 
and persistentlv high The blood pressure when abnormallv 
high falls to within normal limits as the mental condition 
vields to treatment The initial blood pressure readings in 
highly strung or neurotic patients may appear to be higher 
than is actuallv the case, even to the point of considerable 
abnormalitv The sudden rise of pressure is excited by some 
extraneous stimulus to the emotions, and thence directlv 
through the sympathetic svstem, or mdirectlv by sympathetic 
system and suprarenals, to the vasomotor system It is 
possible that continued emotional stress causing frequent or 
continuous vasoconstriction may lead ultimately to perma¬ 
nent thickening of the vessel walls The patients mental 
state plavs an important part in the etiologv and treatmetu 
ox hvpertonus, which occurs m functional cases It is worthv 
of consideration m those more chronic cases of high blood 
pressure, and m cardiovascular conditions which appear to 
result from mental strain 


Flexner’s Serum in Meningococcal Meningitis—Thornton 
reports excellent results from the use of Flexner s serum in 
these cases The mortalitv was onh 26 6 per cent as against 
80 per cent in cases treated bv lumbar puncture and 785 per 
cent in cases treated with serum other than Flexner’s 


Cephalic Tetanus—In the case cited bv Fletcher and Fitz¬ 
patrick the tetanus was limited to the head and neck A box 
had fallen on the patient s head, and had made a small punc¬ 
tured wound above the outer end ot his right eyebrow, 
wlienee his friends had extracted two long splinters of wood 
which had been driven beneath the skin of the temple Ten 
davs alter the accident, he found that he was unable to close 
his right eve or to open his mouth to its full extent A lew 
days later he began to experience difficult! m swallowing 
The face was paralvzed on the same side as the wound, the 
right eve could not be closed the corner of the mouth hung 
down and the nasolabial fold was obliterated The jaws 
were stiff and could not be separated more than half an inch 
It the patient tried to open them farther, thev closed with a 
snap He was excited restless, and full of terror, like a man 
with rabies From time to time there was a tic-like twitch¬ 
ing ot the muscles on the left side of the face but there was 
no stiffness of the neck and the head could be turned ireely 
The chest and abdomen moved normallv in respiration The 
use of the limbs was unimpaired the patient could use his 
fingers to pick up small objects, and he walked quite easily 
He r a* able to articulate, but it pained him to talk He 
could neither cough, hawk nor spit He died about three 
weeks after the injure and twelve days after the appearance 
ox the s\ mptoms 


_ - in imam.—in tne case cited b' 

Russell and FUison a \entncular rate of about 300 beats per 
minute was maintained without intermission for se\eral da\s 
in end without signs 01 severe cardiac tailure or distress 
Suturing Fat Abdominal Wall -The suture emploved bv 
Edmunds is the eversion stitch described by him in 1923 
This is inserted well awa\ irom the wound on one <ude it 
picks up the whole thickness of *he tat—or even the deeper 
tissues 11 tension Stitches are requ.red-and emerge* , 
corresponding point on the other side It ,s then passed back 
in the reverse direction, picking up the extreme edges ot the 
incision on the wav, and is looselv tied This leaves Tloon 
ot suture on either side of the vourd K„ lg fl at on ^ 
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sj philis in a man, aged 30, with a history of two h«m 
ShyrSm Sym '' l0mS sof " n "'S »«l 

Roentgenotherapy of Intrathoracic Tumors—One 


To prevent these loops cutting into the skin, a piece of cor¬ 
rugated rubber sheeting is used When enough sutures ha\e 
been introduced, usually about an inch apart, a pair of long 
artery forceps is passed under loops of the sutures on one 

side the rubber sheeting is then compressed laterally, grasped out o{ A t , n ~'~L' rumors-une patient 

bj the forceps, and drawn under the row of suture loops p ott „ bj Chandler ami 

Tins is then done on the other side of the wound, which may ™t Jated d.ed r T Ai! the untreated Patients 

gape a little between the sutures It is usually nothin tn f T Ex , C , pt ,n the pat,ent who "as cured, there 

<s no evidence that life was prolonged Except m a f« 

cases, symptoms do not appear to hare been relieved b 
roentgen-ray treatment Yet the psjchologic effect is great 
Cesarean Section and Rupture of Uterus-In the first of 
the three eases reported by Wilson, there were definite signs 
of the onset of abor-dilatation of the external os and the 
presence of a show”—though uterine contractions could not 
be felt In the second there was no evidence of the onset of 
labor, in the third definite contractions of the uterus 


, , It is usually possible to 

adjust tl^e edges with a pair of dissecting forceps, so that 
the> are accurately apposed, or, if the surgeon prefers it, a 
row of running sutures may be inserted These need not be 
tied, and can be removed as soon as the wound has agglu¬ 
tinated—that is to say, in three or four days If drainage 
is required there is plenty of room between the big stitches, 
and the presence of the rubber will not complicate matters at 
all When the stitches arc to come out, they should be cut 

over the rubber on the side opposite to the knot, so that tlicv f ,, . „ , . , - --- 

will draw out simultaneously from the deep and superficial lcIt . together with slight dilatation of the cervix, and a "show 
punctures »- - - 

2 SS5 636 (Sept 17) 1927 

Mental Units am! Mental Dissociation XV Broun—p 5S5 
‘Luniiinl Soilmm in Treatment of Epilcjm J T Eox —p 5S9 

Influence of Oral Sepsis on Oarliohvclratc Tolerance in A r ondtabetics 
Effect of Dental Treatment W H Evans, D Riding and E E Glenn 
—p 592 

‘Multiple Caicrnous Angiomas of Sncat Ducts Associated with Hcmi 
plcgia B \V C Archer —p 595 

‘Result of Roentgen Raj Treatment of Primarj Malignant Intrathoracic 
Tumors V G Chandler aud C T Potter —p 596 
‘Rupture of Uterus at Site of Previous Cesarean Section J St G 
Wilson —p 198 

‘Primarj Actinomjcosis of Lungs with Secondarj Peritonitis C D 
Cojlc—p 600 

Perforation of Gastric Ulcer m Bo> of Twelve V P Robinson —p COO 

Phenobarbital Sodium m Epilepsy—Fox records the results 
obtained over a period of five or six rears by the adminis¬ 
tration of phenobarbital sodium to epileptic persons who 
failed to improve on other methods of treatment The dosage 
of phenobarbital sodium has varied from 1 to 3 Gm given 
once in the t\vent)-four hours, either in the morning or 
evening The great majority of the patients have had 2 Gm 
a da> In the majority of cases, benefit was obtained at first, 
but if the fit-incidence over periods of weeks, months or 
years is studied, it is apparent that there was a progressive 
tolerance, sometimes slow, sometimes rapid, to the drug In 
about one case in twenty', complete and probably' permanent 
arrest of all seizures occurred These favorable cases did 
not show any features in common winch would enable one 
to define the type of person likely to benefit by the treatment 
Whether the administration of phenobarbital was of value 
or not, when it was stopped an increase of fits almost always 
followed, the incidence often being higher than before pheno¬ 
barbital was started This is a serious feature of plienobar- 
bital medication Grave mental alterations followed the use 
of phenobarbital but they were rare, and it is submitted that 
tliev were the direct result of the abrupt cessation of attack-* 
in chronic epilepsy, rather than phenobarbital itself Rashes 
were observed in only two cases The investigations show 
that phenobarbital is a drug that should be used with caution 
in epilepsy It should not be prescribed unless there can be 
careful supervision of the patient’s behavior as well as an 
accuiate record of the fits occurring An immediately favor¬ 
able effect is not a criterion of ultimate benefit 


were 


Actinomycosis of Lungs with Peritonitis—The order of 
events in Coyle's case appears to have been (1) primary 
actinomycosis of the lungs, (2) perforation of the diaphragm 
with production of left subphremc abscess and generalized 
peritonitis The patient died 

Japanese J Obst & Gyaec, Kyoto 

10 1 66 (June) 1927 

Action of Pitmtarj Extract and Epinephrine on X esseL of Placenta 
J XosaXie—p 2 

Effect of Chloroform Narcosis on Blood and Blood Serum S TaXuatm 
—p 28 

‘Intracranial Hemorrhage in New Born H Yagi —p 30 
Transportation of Coloring Substances into Ammotic Fluid H Sahtmia 
—p 34 

‘Djstocia Due to Congenital Edema of Tetus H i agi —p 36 
Susceptibility to Drugs of Ureter of Nongravid and Gravid \mmals 
J Sano—p 41 

Menstruation of Japanese Schoolgirls K Shi ~p 42 
Excretory runctions of Mucous Membrane of Uterus I Excretion of 
Pigment H Sahnma —p 43 
Prophylaxis of Eclampsia T Nonaka—p 48 

Influence of Dilution of Blood on Coagulation and Substance Connected 
with Coagulation in Erythrocytes T Sato—p 50 
Influence of \ anous Kinds of Bacillus Toxin on Llenis S Takiyama 
-p 52 

Revivification of Quiescent Heart by Means of Electricity K Hayashi 
—p 56 


Intracranial Hemorrhage jn New-Born—Out of nmetv-six 
cases of stillbirth m which Yagi made dissections, there were 
thirty-one cases m which intracranial hemorrhage could be 
taken as the immediate cause of death The process, localiza¬ 
tion and degree of hemorrhage were analyzed and compared 
with the clinical features Classified by parity, there were 
eighteen primiparas and eight multiparas vv ho had more than 
five cluldbirths, out of thirteen pluriparas This can be 
explained bv the fact that the duration of labor is generally 
longer for a primipara, and complication of various diseases 
is much found m pluriparas The duration of labor apparently 
was not an ttiologic factor of great moment There were five 
cases of forceps, six cases of breech presentation three cases 
of version and two cases of mctreulysis There were eleven 
cases of suffocation without any perceptible pressure The 
remaining tour babies died from twentv hours to three days 
after birth A subdural hemorrhage was present m almost 
all cases laceration of the tentorium cerebelh and of the 
falx cerebri was present in ten cases There were six sub- 


_ . , r- i v,_taix ueicuii vva» picsciiv iu icu vww — -- 

Effect of Oral Sepsis m Diabetes-Evidence is submitter arachn0ld hemorrhages, four ventricular hemorrhages and five 
by Evans et al, produced from a study of eleven cases, tint - ■ * 

oral sepsis in nondiabetic patients is usually associated with 
slight but definite diminution in carbohydrate tolerance This 
diminution was greater in three cases of acute alveolar 
abscess than in four of pyorrhea Subsequent dental treat¬ 
ment of hve of these seven cases, which cured or greatlv 


mi 

in 


hemorrhages into the brain substance ^agi asserts that 
there is a close connection between asphyxia in labor and the 
death of the fetiis 

Dystocia Due to Congenital Edema of Fetus—^agi cites a 
case which he believes illustrates that this edema ol the fetus 
is, the outcome of a toxemia of pregnanev ^is gamut 

f 


A. . - . | .not-ooct IS UlG Oiuumic ui <x IV M -o- 

proved the oral disease, was associated with an increa c marked edema during pregnancy and recove ret 

ttlcrancc, so that ,t pract.cally coaled the tolerance o 0 «.ng 5us .oceans the lnine, n 

the normal control Tins improvement front the mother «as m,tired and the toc.n furthermore affected 
presented as evidence that the oral sepsis cau the f eta j kidney, causing its hypoplasia 

tion in carbohydrate tolerance Such a depression might h of Ureter t0 Drugs-Sano concludes that the 

.3“ £ ! xs rrs - -—- 
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Annales des Maladies Venenennes, Pans 

22 561 640 (Aur ) 1 °27 

•Unusml Localization of Bullous Sjphdtds in Hercdos) phihtic Infant 
N \ -lfimmii —p 561 

Treatment of Gonorrhea Oeonothcrma J E Marcel p 5/0 
Case of S'plnhtic Reinfection G Bclsodere —p 584 

Unusual Localization of Bullous Syphilids in Heredosyphi- 
litic Infant—In the case of hereditary svphilts reported In 
Vatamanu, the bullous syphilids were not present until some 
weeks after birth They appeared on the scalp, on the face 
and on the upper part of the thorax The lesions were not 
unlike those of impetigo neonatorum, but the microscope 
reaealed spirochetes in the contents of the bullae 

Archives de Medecme des Enfants, Pans 

ao 441 a04 (Aug ) 1927 
laeuropavchiatra in Children G IIeu>er—p 441 
•Lamphatic Colitis P Sutler—p 455 
Pleonosteosts m Heredo'jphihs G Laroche and Barthes —p 460 
Chronic Hemichorca of Tuberculous Nature C \oudouris p 467 
Hematemests in Neu Bom Infant G Barraud —p 472 

Lymphatic Colitis—One of the most frequent symptoms of 
the status hmpliaticus in the child is irritation of the 
lymphatic tissue of the large intestine particularh that of 
the descending colon \ reduction of the quantity of fats 
ingested effects a speedy amelioration For the excess of 
milk butter and egg-volk, one mat substitute white meats 
■vegetable purees and cooked fruits Farinaceous foods pre¬ 
pared without fats should be added gradually Milk should 
be given onl\ in weak dilution Normal diet mat be resumed 
after some time Tannin and calcium are good adjutants to 
the dietary treatment and epinephrine is efficacious 

Bulletin Medical, Paris 

41 939 9o8 (Aug 20) 1927 

* Surgical Treatment of Duodenal Ulcer A Tiemj —p 945 

Surgical Treatment of Duodenal Ulcer —The important 
indication for gastrop) lorectomy for duodenal ulcer as 
against gastro-enterostomy, is increased hyperacidity Gastro¬ 
enterostomy remains the operation of choice m cases of 
duodenal stenosis with almost normal aciditt, that is in the 
case of an ulcer almost completed cicatrized In all other 
cases resection is preferable Gastro-enterostom) is indicated 
m patients with azotemia and in the aged Even in those 
with azotemia, if, some months after gastro-enterostom), the 
patient does not digest well, resection of the duodenop>lonc 
cone should be done Gastroduodenectomv should replace 
gastro-enterostomy in the treatment of duodenal ulcer with 
h)peracidit) 


character of the tumor, its great size, and with the presence 
of cancer cells not usual in ovarian epithelial neoplasms, the 
tubal origin of the cancer is confirmed 

Journal des Praticiens, Pans 

41 561 576 (Aug 27) 1927 Partial Index 
Articular Manifestations of Scrum Disease F Bcxanqon p 561 
Chronic Synovitis of Sheath of Medius Hartmann —p 563 
S%phihtic and Para^j pbdittc Duodenal and Gastric Ulcers H Gougerot 

Ca c^of Septicemia with Hemolytic Streptococci il Champcaux.—p 366 

Syphilitic and Parasyphilitic Duodenal and Gastric Ulcers 
—In twcut)-two out of twent)-eight cases of ulcer in families 
of sjplnlitics, antis)philitic treatment had a remarkable effect 
The" ulcer seems to result from a stenosing or thrombosing 
arteriohtts, the nourishing blood not reaching the mucosa 
properh The latter, hating become ischemic, does not defend 
itseh w ell, the gastric or gastroduodenal juice, especially in 
subjects with hyperclilorliydria, consumes the mucosa which 
corresponds to the vessel involved The great cause of 
arteritis and arteriolitis is the spirochete Two illustrative 
cases are reported It is, of course, impossible to conclude 
that all ulcers are s>philitic or paras) phihtic, but it seems 
wise in the presence of ulcer of the stomach or duodenum, 
to look for syphilis in the patient and his familj, to make a 
Wassermann test and to continue antisjphilitic treatment for 
a long time, even if the Wassermann reaction is negative 
Operation except in emergenc), should not be undertaken 
before antis)philitic treatment 

Journal d’Urologie Medicale et Chirurgicale, Pans 

24 97 192 (Aug) 1927 

*Monke> Testicle Grafted in Man E Rctterer—p 97 
Reno Ureteral Anomalies C Antonucci and A Cassnto—p 116 
Pjelographic Diagnosis of Horseshoe Kidne> L A Surraco—p 130 
Crossed Renal D>stopia J G Gottlieb—p 139 

Monkey Testicle Grafted m Man — \ lawyer, aged 66 years 
found that his memory was getting poor and that lie became 
fatigued after two hours work He had been impotent for two 
years Three months after implantation of a monkey testicle 
(Cwocephalus sphinx) his intellect especiallv his memorv, was 
greatlv improved, as well as his endurance His genital func¬ 
tions returned, hut after tw enty-eight months w ere decreased by 
one half Although the intellect maintained its improvement 
he requested a new graft Retterer examined the old graft 
and concluded that the element producing the stimulating 
principles is the epithelium of the seminiferous tubules, gen¬ 
eral well-being lasts from three to four years, that is, until 
sufficient time has elapsed for the transformation of the 
epithelial covering into connective tissue 


Gazette des Hopitaux, Pans 

lOO 1149 1164 (Aug 31) 1927 
'Serum Treatment of Tetanus V Audibert et al—p 1153 
'Primary Tubal Cancer C Stanca—p lias 

Serum Treatment of Tetanus—The case of severe tetanus 
reported by Audibert Toinon and Guillot was treated with 
20 cc of old tetanus antiserum mtraspinally and 40 cc sub- 
cutaiieouslv in the morning, in the evening 40 cc, with 6 Gra 
of chloral hydrate, was injected intramuscularly The injec¬ 
tion of 100 cc of serum and 6 Gm of chloral hvdrate per 
tvventv-four hours was continued for two weeks The con¬ 
tractures becoming worse the patient was given an injection 
of 0 01 Gm of morphine on two davs, 8 Gm of chloral 
hvdrate per twenty-four hours aid serum as before Since 
the svmptoms persisted, the dose of serum was increased 
two davs later to 150 cc Over a period of twenty-four days 
the patient was given in all 2 700 cc ot serum Lumbar punc¬ 
ture was used onlv once The patient recovered 
Primary Tubal Cancer—According to Stanca, only 180 
cases o. ca-czr of the tubes have been reported in the litera¬ 
ture of which 33 per cent were pnmarv The prognosis a-, 
deduced from these cases is bad The tumor m the author s 
case involved nearlv the whole of the left tube in a circum¬ 
scribed fashion Onlv a small portion of the left ovarv which 
was m contact with the tumor was altered bv the cancerous 
process The uterus was normal With the papillomatous 


Lyon Medical, Lyons 

59 2Cb 228 (Aug 28) 1927 

'Streptococcic Bronchopneumonias A Dufourt and Sedallian —p 20o 

Streptococcic Bronchopneumonias —In streptococcic infec¬ 
tion of the lung there is at first a large focus in the apex \ 
murmur and fine rales, subdulness or dulness m the infraspinous 
and supraspinous fossae and under the clav icle are present After 
three or lour days the murmur and the rales are m the middle 
of the lung, the base is then im aded This creeping progress 
of bronchopneumonia is characteristic of streptococcic infec¬ 
tion The temperature curve is broken and irregular Cul¬ 
tures of substances obtained by pulmonarv puncture, in 
bouillon T or gelose-blood usually confirm the diagnosis The 
child is extremely pale, owing to the hemolytic action of the 
streptococci and for this reason, too convalescence is Ion" 
The physical signs are present in the focus even after the 
fever has disappeared Nearly always when there are recur¬ 
rences oi bronchopneumonia within the months following the 
first attack the disease is streptococcic bronchopneumonia 
When five or six injections of Vt eill-Dufourt raceme 
(pneumococci and enterococci) have failed to modifv the 
lever it is time to suspect some other organ,sm particularh 

l!r e ' S ,l r L Pt ° COCCU l!m In *T eat i ng " lth serum the doses should 

S jo 1 " rTi Chlld a l ‘ I ? der 2 >earS 30 cc ’ between 2 and 10 
'ear- 40 to 60 cc. daily as long as there is tever or auscul¬ 
tation signs are present in the foci 
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59 257 284 (Sept 11) 1927 

'Azotcnm of Miligmnt DipJithern J CInlicr -uid A Brochicr—p 257 

Azotemia of Malignant Diphtheria —In time of twenty-two 
cases of diphtheria the blood urea was found increased, i c, 
ibove 0 5 Gni per liter Of these nine cases, eight terminated in 
death Of the other thirteen cases there were eight recoveries 
and fiv c deaths, the latter due to tracheobronchial diph¬ 
theria, to ascending paralysis or to sonic unidentified cause 
Azotemia m malignant diphtheria is a frequent manifestation 
and one which seems to warrant a very grave prognosis 

Parts Medical 

G3 147 152 (Aug 20) 1927 

'Hemostatic Action of Sodium Citrate I Goia and I Petri_p 137 

Priman Amebic Choltcy stitis M Pctzctakis—p 143 
'Localization of "tuberculosis at Apex and Mechanism of Action of Pncu 
motboraN V Mandril —p 146 

Influence of \cid Reaction on Virus of Chicken Sarcoma, Its Role m 
Gjes Experiments E Harde—p 148 

Hemostatic Action of Sodium Citrate —Sodium citrate, 
injected into the vein in doses of from 3 to 6 Gm, causes 
important modifications in the blood, which should be con¬ 
sidered symptoms of shock, following on the occurrence of 
colloidal disequilibrium The hemostasis is probably facili¬ 
tated at the periphery by vasoconstriction and in the splanch¬ 
nic region bv concentration of thrombocy tes and leukocytes 
The increased coagulability of the blood appears after from 
fifteen to twenty minutes 

Localization of Tuberculosis at Apex and Mechanism of 
Action of Pneumothorax—Mandru believes the development 
evclc of tuberculosis to he aerogenous tuberculous infection 
localized at the base of the lung in childhood, healing of the 
lesion if the infection has not been too intense, and latency 
of the bacillus in the focus or in the neighboring lymph 
vessels With diminished resistance of the body, provoked 
by an infectious disease, chilling, overwork, insufficient food, 
etc, the bacillus multiplies and invades the pleura around 
the focus at the base, provoking, in nearly all cases, dry 
pleurisy of the base of the thorax between the anterior and 
posterior axillary lines By the friction of the pleura the 
bacilli are then forced into the region of the apex Absorbed 
by the visceral serosa, they provoke tuberculosis of the lung 
Repeated invasion of the apex by bacilli, fallen into the 
pleura, may explain the acute attacks which supervene in 
tuberculosis of the apex The action of pneumothorax is 
to separate the pleural serosae so that they can no longer 
rub together and push the bacilli into the region of the apex 
After pneumothorax, although the patient’s condition is 
improved, the bacilli fall into the pleural space and, not being 
able to travel upward, provoke the pleurisy that is often seen 
after this form of treatment 


curve ana emphasize the gap of the curves below tins point 
The action of insulin cannot be attributed purely to the fall 
m glycemia winch tins medication is capable of determimS 
In two cases reported, convergence of the threshold was 
manifested for glycemias which were, after treatment with 
insulin, of the same value as before 
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\ accinc I reatment of Acute Gonococcic Urethritis 
J Langon—p 1293 

Sympathetic and Endocrine Reactions of Psychoneurotics M 
Linstine—p 1301 

Tubal Pregnancy Repeated on Same S.de E Petersen _p 1307 
Acute Ophthalmoplegia of Infectious Origin It Joltrois —p 1311 


A Denionehy md 


Laignel 


Vaccine Treatment of Acute Gonococcic Urethritis — 
Denionehy and Langon treated sixty patients with acute 
gonococcic urethritis of not more than ten days’ duration, 
having a thick, greenish, purulent discharge in which the 
microscope revealed an abundance of gonococci They had 
not undergone treatment Eight injections of vaccine info 
the subcutaneous tissue were given at two-day intervals, the 
doses increasing from 0 5 to 0 75, 1 and finally to 1 5 cc In 
thirty-three primary cases there was no reaction and twenty- 
eight of them were cured very rapidly In four there was a 
slight reaction of the prostate, the fifth dragged on for a 
month and a half and had one or two recurrences Of twenty - 
four secondary cases, twenty were completely cured, and four 
had a complicating littritis 


Revue Franjaise de Gynecologie et d’Obstet, Pans 

23 413 468 (Sept ) 1927 

'Pregnmey and Cancer of Uterine Cervix E Hauch —p 413 
Myomectomy During Puerperium G Placintianu —p 421 
Treatment of Anomalies of Uterine Contracture O R Lima —p 437 
Comas m Pregnancy J Olmer —p 442 

Pregnancy and Cancer of Uterine Cervix—Four cases of 
cancer of the cervix complicated by pregnancy are described 
Three patients died, the fourth was well two and a half years 
after operation As treatment one may use surgery, the 
roentgen-rav, radium or a combination of surgerv and irra¬ 
diation Hauch prefers the last Radium therapy did not 
injure the child when it was used in one of his cases Cesa¬ 
rean section should be done, followed by complete hyster¬ 
ectomy’, except in cases in which the size and nature of the 
tumor make extensive operation impossible In the puer- 
perium, energetic treatment with radium and roentgen rays 
must be administered as soon as possible 

Schweizerische medizimsche Wochenschrift, Basel 

5T 829 856 (Aug 27) 1927 


Presse Medicale, Paris 

35 1049 1064 (Aug 27) 1927 

Antitoxic Rhinovaccmatioii C Zocller and G Ramon p 1049 
'Role of Kidney in Diabetes MethUis H Chabanier et a! —p 1050 
Impalpable Thyroto ic Adenomas L. Dautrebande and A Lemort— 
p 1054 


Role of Kidney m Diabetes Mellitus Mobility of Glucose 
Secretion Threshold—In a given subject, the threshold of 
-iucose secretion of the kidney vanes greatly and in the 
^ame direction as the glycemia The relations between this 
threshold and glycemia are qualitatively identical in all sub¬ 
jects Factors producing quantitative differences are carbo¬ 
hydrate content of the dtet and administration of insulin A 
diet lacking in carbohydrates brings the threshold and the 
"lycemia close togethei , one rich in carbohydrates separates 
Uiem The convergence of the threshold toward the glycemia 
under the influence of restriction of carbohydrates may be 
considered as the action of the carbohydrate content itself on 
the ratio of the threshold to the glycemia Restriction of 
carbohydrates causes an elevation of the point of inflection 
0 f the threshold curve, i e, the point at which it begins to 
diverge clearly from the curve representing variations o 

glycemia It Jls nd, ,» 

SSa&S.tTS* 'pom. 01 — 01 ,„= threshold 


Periarterial Sympathectomy on Superior Thyroid Artenes m Myxedema 
F Merke—p 829 

Endemic Cretinism, Endemic Myxedema \ Oswald—p 834 
Goiter Statistics C R Pfister —p 836 
Dysfunction of Endocnnes T dc Quervam —p 840 
Myxedema After Goiter Operations J L Reverdin—p 841 
Epinephrine Reaction of Heart in Exophthalmic Goiter O Roth p 84- 
'Combating Goiter in Switzerland by Iodine W Silbcrsclmndt p 845 
'Influence of Iodine on Milk Secretion O Stmer—p 846 
Goiter Animal Experiments C Wegelm —p 848 
Congenita] Goiter E Wieland —p 850 

Intrathoracic Goiter, Classification and Operation H Matti p 85- 


Combatmg Goiter m Switzerland by Iodine—In Switzer- 
jnd, cases of injury from use of iodized cooking salt were 
aund by Silberschmidt to be very few in number The sa 
sed contains less than one third of the iodine content o 
!iat used in Bordeaux In Zurich, the purchase of iodize 
ait depends on the choice of tiie customer 

Influence of Iodine on Milk Secretion—Cows given 1 mg 
f iodine per day gave more milk in the evening than in tie 
yorning This is the reverse of what is usually observe 
'he iodine was given mixed with the fodder, after the moni- 
vg milking Thus the milk glands were stimulated during 
:ie dav and showed the effect in the evening milking When 
is iodine was given ,n the evening the quantity ofmornii. 
i,lk was greater Stmer treated a herd of goats vutfl 
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agalactia bv means of a diet rich in Mhmins as well as with 
small amounts of iodine (about 3 mg a dav ) and small doses 
ot arsenic The animals recovered entirely in from four to 
six weeks No untoward results followed the prolonged use 
of iodized salt in cows In experiments with milch cows at 
the soldiers’ farm, 10 Gm of iodized cooking salt was used 
(0 5 Gm of potassium iodide to 100,000 Gm of cooking salt) 
Milk production in the cows thus treated was greater than 
in those receiving plain salt The quality of the milk also 
was improved Animals recening the iodine were regularh 
impregnated with one covering while in the others several 
coverings were required The number of calves per iodized 
cow was 10 per control cow 07, in 1924, 10 and 0 6 respec- 
tnelv, in 1925 A comparison of the effects of an organic 
compound with those of two inorganic salts showed the former 
to be superior 

Gazzetta degli Ospedali e delle Clintche, Milan 

4S S17S40 (\ug 2S) 1927 
Abdominal Cj tic Pneumatosis L Lazzartni —p S17 
* \t entc m Malaria P Castagna—p S21 

Chlorarsenol in Treatment of Malarial and Postmfectious 
Anemia—According to Castagna, solarson proves of great 
value in the treatment of oligemia following malaria and other 
infections such as pneumonia and tvphoid and hemorrhage 
follow ing abortion It increases not onlv the number of erythro- 
evtes but also the hemoglobin percentage and the number of 
Iv-mphocytes The general condition and weight improve 
simultaneouslv From 1 to 2 cc of a 1 per cent solution of 
the drug is injected subcutaneously into the thigh everj dav 
The course embraces from twelve to fifteen injections and 
maj be repeated after an eight-dav interval No reactions 
were observed A series of eighteen cases is reported 


azotemia, it might be preferable for ruling out extrarenal 
factors When the two tests disagree, the acidosis index 
seems to come closer to actual conditions 

Anales del Hosp de la Sta Cruz y S Pablo, Barcelona 

1 197 239 (Julj 15) 1927 Partial Index 
Fractures of Extremities L Bo c ch AmIcs —p 197 
Clinical Refractometn. F Coma 5 Roca — p 203 
*Postopenti\ c Pulmonarj Sequelae M Corachan J Pi ) Figueras and 

J Trueta —p 207 

Autohemotherapy m Postoperative Pulmonary Complica¬ 
tions—Corachan and Ins associates relied on autohemo- 
therapv to arrest the course of bronchial and pulmonarv 
complications following surgical operations on the stomach and 
elsewhere Of eighteen patients, only one, with gastric cancer 
died from bronchopneumonia The amount of blood injected 
is usually from 25 to 30 cc, taken from the patients elbow 
In some cases, as much as 50 cc was injected Hemolizing, 
citration or anticoagulation is not attempted The improve¬ 
ment is generally almost immediate 

Archivos de Biologia, Sau Paulo 

11 121 144 (June) 1927 
•Typhoid Inoculation E Bertarclli —p 121 

Oral Vaccination Against Typhoid on Large Scale—At 
Sao Paulo, during a severe typhoid outbreak m 1925, there 
was opportunitv to test the value ot oral inoculation against 
the disease Of about 50000 persons vaccinated, the oral 
method was used in 23,000 Bertarelh states that there were 
seventy-two cases of typhoid among those vaccinated In 
fiftv-one of these patients the subcutaneous method nad been 
chosen, in fifteen the oral route, in one, both, and in five 
information on this point was lacking 


Pediatria, Naples 

as 8018o6 (Aug 1) 1927 
•Measles Virus M Guardabassi —p 801 
Cramotabe* U De Gironcoli —p 819 
Fungoid Mjco'is in Nurse A F Canelli—p 832 
Influenzal Meningitis JI Gerbasi —p 842 
Torsion of Me enteric Peduncle F Rolando —p 848 

The Measles Virus—From a review of the literature, espe¬ 
cially Italian, and his experiments on guinea-pigs and rabbits, 
Guardabassi defines the measles v irus as being amotile, 
filtrable, gram-negativ e granular formations, from 0 4 to 0 6 
micron long winch stain pink by the Giemsa method Thev 
grow best in concentrated broth plus ascitic fluid, p B 7 2 
under petrolatum These forms mav be analogous to some 
of Caroma’s cultures and also to some other filtrable viruses 
such as Amato’s Castelli s and Sangiorgi s Guardabassi 
believes that he produced specific measles lesions in the 
respiratory and vascular svstem by inoculation ot Ins virus 

Policlimco, Rome 

34 1207 1242 (\ug 22) 1927 Practical Section 
Arsphenamine Accidents L De Benedetti —p 1207 
•Whooping Cough Vaccine G BlaM—p 1217 

Comparative Results of Vaccine Therapy m Whooping 
Cough—For purposes of comparison, Blasi treated fiftt-tvvo 
cases of whooping cough with vaccine and 250 by the usual 
methods Patients treated with vaccine (from four to eight 
injections) recovered m a relatnelv short period (eight to 
sixteen davs) while in the others the disease lasted irom 
three to five months 

34 397 444 (Sept 15) 1927 Surgical Section 

• Acidosis m Urologj G Albano and A Vecchiarelli_p 397 

Renal C>stc V Vlanna—p 410 C td 
Femoral Fracture L Rongom ■—p 421 
Renal Tumors in Infants -V \ lolato —p 428 

Acidosis Index in Urology—The alveolar carbon dioxide 
tension index has a high place, state Albano and Vecchia- 
relli, among functional urologic tests Its values parallel 
those of the other tests and especially those lor azotemia 
There is a certain relation between the seriousness ot the 
case and the acid-base disequilibrium (decreased carbon 
dioxide pressure) As tins sign is more sensitive than 


Archivos de Endocnnologia y Nutncion, Madrid 

5 49 96 (March 4pril) 1927 
•Epinephrine in Hjperthjroidism Mico—p 49 
Endocnnolog> J M Alberdi j Goni —p 82 C cn 

Epinephrine Test for Latent Hyperthyroidism —Mico 
claims that Ins test—subcutaneous injection of 0 5 mg of 
1 per thousand epinephrine hvdrochlonde—differs from that 
of Goetsch, as it depends exclusively on the subsequent effect 
on basal metabolism The injection causes a slight increase 
in the metabolic rate in normal persons hardly anv change 
in patients with hvpotliyroidism and a marked rise, over 
30 per cent, m those with hvperthyroidism The chiet value 
of the test is seen, however, in cases of latent hyperthvroidism 
with a vague clinical picture, as the suddenly increased 
metabolic rate has then a true diagnostic value The test 
is also valuable to control the results of treatment 


Arch Lat-Amer de Pediatria, Buenos Aires 

21 467 538 (Julj) 1927 

Cerebellar Cvst in Child R A Rivarola —p 467 

Pnmarj Pulmonary Sarcoma in Children A Segers and R S Aguirre 
—p 473 

• Meningococcic Septicemia F Bazan and J C Derqm —p *tS 6 

* Anterior Pohomjelitis and Diphtheria A Carrau—p 49 o 
Atypical Poliomjelitis J M Estape—p 502 

•Typhoid Meningitis M A Jauregu^ —p oOG 


Meningococcic Septicemia—In a bov, aged 13, seen by 
Bazan and Derqui, the symptoms were constitutional and 
-eptic rather than meningeal The spinal fluid did not vield 
the meningococcus until fourteen davs after admittance one 
day after an injection of antimeningococcic serum and about 
two and a half months after the onset ot the condition Blood 
cultures were negative Throughout almost the entire course 
the spinal fluid contained Widals "preserved aseptic pun- 
form’ polvmorphonuclears 


imanuie Paralysis and Diphtheria—Diphtheritic paralvsis 
mav often mimic poliomyelitis The coincidence of both dis¬ 
eases in epidemic form in Montevideo resulted m some 
curious combinations Carrau reports three cases m infants 
aged from 2 to 12 months In the first case, a g,rl with 
poliomyelitis developed diphtheria complicated with polmeu- 
ntis and palatine paralvsis A painful flaccid paralvsis 
followed in the second case and m the third coincided with 
diphtheria In children under 3 vears old the differential 
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dngnosis is vcrv difficult, and occasionally neither the clinical 
nor the laboratory findings are able to solve the problem 
Typhoid Meningitis —Out of se\ entj -two cases of typhoid 
m children, in only three was the tjphoid bacillus found m 
t c spinal fluid Of the three, m only one was the clinical 
picture typical of cerebrospinal meningitis In view of the 
danger of the method and the inconstant results, Jaureguv 
believes that spinal puncture is not justified in the diagnosis 
of typhotd in children 

Revista de la Soc Arg de Biologia, Buenos Aires 

3 147 453 (June) 1927 rsrtnl Index 
\vitiminosts B in Supnrcmlcctomizcd Bits O Pico Estrada—p 347 
Rctiml Circulation P P Tortm —p 353 

BioIoric Reagent for Epinephrine B A lloussav and E A Molinclh 
—p 362 

“Spleen and Lcukocjtcs G Vnlc and A A Bruno —p 437 
“Spleen and Ervthrocvlcs G Vnle and J Di Leo Lin—p 440 

Spleen and Regulation of Leukocytes —Electrical stimula¬ 
tion of the spleen m dogs caused a rapid leukopenia both m 
the blood of the splenic icm and in the general circulation 
Digestive lcukocjtosis occurred after removal of the spleen 
Role of Spleen in Altitude—Both aviators and mountain 
climbers exhibit a transient cr}throc>thcmia, which becomes 
permanent m persons hung m high regions Viale ami 
Di Leo Lira found in dogs that tins hvpercvthemn does not 
occur after removal of the spleen, c\cn when the animal is 
placed in a rarefied atmosphere The spleen is, then, the 
structure enabling man to adapt himself to the changes in 
atmospheric pressure 

Siglo Medico, Madrid 

80 197 220 (Aug 27) 1927 

* kddicon’s Disease G Minfton and J Morros Sarda —p 197 
Diagi osis of Death R Ro\o Villanova > Morales—p 198 

Acid-Base Balance m Addison's Disease—Maranoti and 
Morros studied the acid-base equilibrium m six patients with 
Addisons disease In four, a definite lowering of the alkali 
rcsene was found In the other two the figures were within 
normal limits, but leaning toward decreased alkalimtj The 
degree of the acidosis seems proportional to the severitv of 
the disease An alkaline therapv is now' being tried m sucii 
patients, especial!} those with evident acidosis Insulin 
should not be used except with plenty of sugar, as these 
patients are extremely sensitive to the hormone 

Vida Nueva, Havana 

SO 53 126 (Aug 15) 1927 

* Vppendtcular Abscess R Nunez Portuondo —p 53 
“Gastrectomy J S Lastra—p 59 

Treatment of Puerperal Infection N Gomez de Rosas —p 68 

Congenital Hereditary Rectal Prolapse J R Muniz —p 77 

Case of Local Am}laid Infiltration Puente Dually and I Espinosa 

—p 86 

Treatment of Appendicular Abscess—From a surgical 
standpoint, Nunez suggests the division of cases of appen¬ 
dicular abscess into two groups according to the involvement 
or noninvolvement of the anterior abdominal wall He 
describes methods of opeiation for each group and publishes 
a large number of diagrams illustrating the procedures 
suggested 

Important Factors m Gastrectomy—From an experience 
of about 100 cases of partial gastrectomy, Lastra emphasizes 
the necessity of adequate approach and of insuring the best 
possible nutrition to the stump Subcutaneous infusion ot 
'ducose solution is the best method of supplying fluid 
Murphy’s rectal drip does not permit sufficient absorption 

Arcbiv fur klimsche Chirurgie, Berlin 

147 1 198 (Aug 6) 1927 

“of Operative treatment ~of Gastuc and Duodena. 
Inflammatory and^Toxrc Factors ,n Pathogenes.s of Gastric and Duodenal 
Th«e e CasS TZZed hypoplastic Kidney Calculus, Tuberculosis, 

vSetrofUelU fcot^eben 

'Occurrence of Sarcoma After War Injury 

Malignant Tumors of Jaw E R.sak p 
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p ulsating^ Abscesses^ of Chest Caused by Bronchial Gland Tuberculo is 

Treatment of Esophageal Injuries H Salzer—p 182 
Wandering Gallbladder and Its Torsion Esau—p 192 
Cancer of Renal Pelvis in Calculous Pus Kidney Esau—p 19 ;, 
Kemoval of Vocal Cords in Dog A Nussbaum—p 1Q8 

Twenty-Five Years of Operative Treatment of Gastric and 
Duodenal Ulcer —Starhnger reviews Ranzt’s gastric material 
from 1902 to 1926 In all there were 562 cases operated on 
in his Vienna clinic and later m the Innsbruck clinic A 
group of sixtv-five duodenal ulcers treated by resection gate 
a mortality of 3 1 per cent, while 161 duodenal ulcers treated 
by conservative methods gate a mortality of 37 per cent 
In eighteen cases of perforation treated by resection, the mor¬ 
tality amounted to 167 per cent, while in eight cases treated 
b} anterior gastro-enterostomy the mortality was 25 per cent 
Comparison of the results obtained with the radical and the 
conservative methods shows that radically treated eases 
improved as time went on, whereas the conservative group 
showed a tendency to get worse The proportion of reoperations 
required for immediate postoperative complications was about 
the same in both groups, wffiereas m a later period the per¬ 
centage of reoperations in the radical group was to that m 
the conservative group as 4 to 7 As regards marginal peptic 
ulcer, the two groups were represented, respectiveh, in the 
proportion 17 In summing up, it was found that twice 
as many cases came to reoperation from the conservative 
group as from the radical The general mortality was about 
the same m both groups, 69 for the radical and 66 for the 
conscrvatne A follow-up study was made of 250 cases Of 
these, 113 were treated bj resection and 137 b> anterior 
gastro-enterostomv Twent}-seven patients (10 per cent) 
were not cured In the radical group there were 4 4 per cent 
of failures, and in the conservative 161 per cent The follow¬ 
ing deductions w r ere made Resection should be given prefer¬ 
ence over conservative methods In threatened perforations, 
one should wait for the quiescent stage Drainage is to be 
avoided Perforations are best treated bv resection, unless 
the patient’s condition is poor, in which case the suturing of 
the perforation is to be supplemented by a gastro-enterostomj 
Sleeve resection should be abandoned, the best methods thus 
far evolved are Billroth I and Billroth II In the treatment 
of duodenal ulcer, resection whenever possible is urged The 
operation of pvloric exclusion is to be condemned When 
resection is not feasible, an antecohc gastro-enterostomy with 
an entero-anastomosis is preferred 
Occurrence of Sarcoma After War Injuries—Melzner states 
that experimental work has failed to establish a relation¬ 
ship between trauma and sarcoma The injuries of the last 
war have given rise to very few sarcomas On the other 
hand, numerous clinical cases have been reported m which 
the relationship cannot be denied They suggest the possi¬ 
bility that in specially predisposed individuals trauma may 
serve as the determining factor He reports the case of a 
man who sustained a war injury to the left thigh The limb 
had to be amputated eleven vears later because of a fibro 
sarcoma which had developed at the exact site of the injur) 
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Beitrage zur klimschen. Chirurgie, Berlin 

140 ]67 372, 1927 

Gangrene of Extremities F Neugebauer—p 167 
Gangrene of Extremities Caused by Subcutaneous 
Vessels H Gregora —p 199 
Gangrene of Toot M Weiss—p 211 
*Necrotic Skin Inflammations A Most —p 213 
Kesults with Brunmg Lenche Operation H Kment 220 
Injuries and Traumatic Lesions of Wrist Joint S Veil P r 

Conservative Treatment of Fractures of NavicuJar Bone ot vrni 

'Results of Operative Treatment of Gastric and Duodenal Ulcers R 
PimperJ and F Schi\arz—p 259 
\ oKuIus of Stomach E Breitkopf p 297 
*Agastria W Linhart ~p 305 J Insert 

Invagination Ileus Folloinng a Posterior Gastro Enterostomy J 

Retroperitoneal Rupture of Duodenum F Rudofskj —p 314 
Fiitur* 0 of Surgery of Li\er A Tietzep , _ -397 
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Surgcrj of Cavitie* tn Lung H Hnihc—p 343 

Iodine Test m Brain and Spinal Cord Surgeo, L Heidnch —p 

Tumor of Cerebellum F Pcndl and J Keinhold p 353 

Premature Ossification of Sutures A Matema —p 35S 

Urethral Strictures \V Hirt —p 366 

Inflammatory Tumors of Omentum K Gutig—p 3/0 


345 


Necrotic Inflammation of Skin —Most describes three 
cases of spreading phlegmon of the skin The first two were 
in women and were apparently kept up by self-inflicted injury 
These cases were undoubtedly on an h\stencil basis Appli¬ 
cation of a plaster cast to the effected forearm in one case 
rapidh led to complete healing In the third case, four weeks 
after incision of a retroperitoneal colon bacillus abscess of 
appendiceal origin there developed a spreading phlegmon of 
the abdominal wall It resisted all therapeutic measures and 
imohed most ot the abdominal area The patient died of 
exhaustion within three months Cultures did not show 
diphtheria bacilli nor colon bacilli, a varietv of staphylo- 
coccus was found This is a ten rare though well known 
ttpe of spreading phlegmon 

Results of Operative Treatment of Gastric and Duodenal 
Ul cers —Pamperl and Schwarz analyze the results obtained 
in 637 cases of gastric or duodenal ulcer operated on m 
Schloffers clinic (Prague) There were 399 gastro-enter- 
ostomies and 238 resections This series included cases of 
bleeding and perforation The mam purpose of the studj was 
to compare the two methods The authors lean toward 
gastro-enterostomt as the method of choice for duodenal and 
prepyloric ulcers They hate obtained good results with it 
in large callous ulcers of the bod} of the stomach, though 
thet admit that resection offers a better chance for cure jn 
this t}pe of case Gastro-enterostom} }ields best results in 
cases with htperacidit} or normal acidit} They hate had 
onlt two cases of pentic jejunal ulcer in spite of the fact that 
thet practiced p>loric occlusion in most of their cases, and 
emplo}ed silk for the suture of the inner coats They pre¬ 
ferred a posterior retrocolic gastro-enterostom} with the 
shortest possible jejunal coil, and a very wide stoma They 
hate not seen a single case of malignant degeneration of the 
remaining ulcer nor one of perforation The mortality in 
both series was 10 per cent, though the grate cases were, of 
course subjected to a gastro-enterostomy rather than to 
resection In tiett of their experience, they cannot agree 
with the opponents of gastro-enterostomy 

Agastna —Linhart describes a case of total absence of the 
stomach in a woman aged 30 She was subjected to gastro¬ 
intestinal radiography because of abdominal symptoms 
deteloping three weeks after an appendectomy The opaque 
meal passed through the esophagus and to the right where 
it filled out a rounded structure A roentgenogram taken six 
hours later showed that the colon occupied the embryonic site 
and ran diagonally across the abdomen Volvulus of the stomach 
was suspected Laparotomy showed the structure on the 
right side to be an enormously dilated duodenum This was 
followed up to its passage through the diaphragm There 
was no stomach Dilatation of the duodenum was apparently 
due to arteriomesenteric occlusion He did not find another 
case of this kind in the literature 


Deutsche med Wochenschnft, Berlin 

5S 14a7 1498 (Aug 26) 1927 

Guarantees of Normal Heart Beat E von Skramltk —p 14a7 

Varjing Durations of Pregnancy A Heyn—p 1460 

Ps> chotherapj m Bronchial Asthma K Hansen—p 1462 

Basal Metabolism and Active Tuberculosis R. \hlen*tiel_p 1464 

Technic for Taking Electrocardiograms \\ Bier —p 1466 
Sjnthalm Therapj P Zadik—p 1470 
Treatment of Prostatitis O Nast —p 1472 
\ oghurt and Kefir \\ Christiansen—p 1473 

Perforation of \orta into Superior ena Ca\a L Guttmann_p 1473 

E\eg1a««es for the Surgeon \\ Gross—p 1474 
Nev\ Suspensory H Schreus —p 1474 

Relation Between Basal Metabolism and Activity in Tuber¬ 
culosis—In some cases of pulmonary tuberculosis with slight 
activity, in which the usual phvsical methods fail, Ahlenstiel 
found that the oxygen consumption during rest is raised after 
injection of threshold doses of old tuberculin These cases 
are for the most part identical with those in which there is 
according to Grafe-Reinwein, an acceleration of the blood 
sedimentation, m some cases increase of metabolism is the 


better test, in others acceleration of sedimentation If 
other diseases may be excluded, the combination of both 
methods is valuable in establishing activity 


Mitteil a cL Grenzgeb der Med und Chir, Jena 

40 439 582 1927 

Bronchoscopic Treatment of Lung Suppuration E Suchaneh —p 439 
Sal»\arj Glands and Internal Secretion C Roraer—p 46 d 
L ocalization of Cardia L Reich —p 481 

Electrocardiographic Studies in Surgerj H Reissinger —p d 04 
Disturbance of Acid Alkali Balance in Certain Surgical Conditions 
A Vana —p 514 

•Total Gastrectomy for Cancer A Troell G Losell and E. Karlmark 
—p 542 

H>drogen Ion Concentration in Th\roid Sections A Troell and B 
Josephson —p o:>0 

•Buffer Therap> E Schneider —p 564 

Total Gastrectomy for Cancer—The authors report the 
case of a man, aged 47 on whom they performed total gas¬ 
trectomy because of advanced cancer of the stomach He 
received a 5 per cent solution of glucose subcutaneously and 
per rectum for the first fhe days after the operation, later, 
nourishment was given by mouth He tolerated food very 
well, gained in weight, and was able to resume his work 
Careful chemical studies m absorption on a mixed diet 
carried out six weeks after operation, showed that in spite 
of the absence of the stomach lie utilized albumen, fat and 
carbohydrates in an entirely normal manner It was inter¬ 
esting to note that the absence of hy drochloric acid in the 
duodenum did not interfere with normal secretion of bile and 
pancreatic juice 

Outlook in Intravenous Buffer Therapy—Schneider injected 
so-called buffer substances intravenously into rabbits and dogs 
in an attempt to raise the pn of an infected area Sodium 
bicarbonate, m 4 per cent solution or sodium phosphate, in 
isotonic solution, was used He failed to obsene any worth¬ 
while influence Attempts at local measures with the same 
object in \iew can have only a limited value It is possible, 
however, by means of these solutions to influence the albumin- 
globulm content of the blood serum so as to produce a favor- 
able effect on severe clinical conditions He emphasizes the 
warning of Gaza and Brandi that phosphatic preparations 
should be used in isotonic solutions only 
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Etiologj of High Position in Contracted Pchis P Schumacher—p 77 
•Spontaneous Rupture of Uterus C Doerffer—p S4 
•Incomplete Rupture of Uterus H Baumm—p 93 
Early X^esarean Section W Zangemeister—p 100 
Tubal Pregnancy E Puppel —p 102 

Milk in Breasts of New Born Infants H. Hoeland — p 11, 

Mental Diseases of Women J S Galant —p 121 

Spontaneous Rupture of Uterus —Three cases of rupture of 
the uterus are reported by Doerffer Two took place during 
the first stage of labor one at the end of the second stage 
In one case thinning of the uterine wall from three previous 
interventions for abortion was the probable cause In another, 
the cause is seen in injury to the wall from manual separa¬ 
tion of the placenta at the previous birth This woman had 
borne nine children in rapid succession and this also may 
have weakened the muscle In the remaining case, a cause 
for the rupture could not be assigned In all these patients 
the accident, which occurred without warning, resulted in 
death 


iuwuiiijjn.it xvupimc ui uterus - 
cases two of which ended fatally One patient had expen- 
encea nine normal delrveries, one fhe normal and three 
premature one, four normal Incomplete ruptures are much 
rarer than complete ruptures, and usualh occur irom violence 
(version etc ) Diagnosis is difficult The contract.ons may 
not stop and shock may not occur The external bleedm- 
us uallv greater than >" complete rupture and constitutes 
the chief danger Baumm advocates exploratory laparotomv 
whether or not the child has been born After difficult ver¬ 
sions extractions forceps operations perforations, embryot- 

T If thC 'T SU l P,Clon 01 ™Pture exists, theuterus 
should be examined with the hand a sound ,s unless 

\ aginal methods of treatment (bv tamoonade of the uterus 
suture of the tear or vagmal Ins-ercctomv) are not o b- 
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should get tnc woman to the hospital as quickly as possible 
Early Cesarean Section —Zangcmcister believes in perform¬ 
ing cesarean section at or even before the onset of labor To 
pro title foi (he escape of the lochia, etc, in cases in which 
the cem\ is still closed, he has constructed a dilator in the 
shape of a posthorn, which is introduced from above 
Etiology of Tubal Pregnancy—In the etiology of tubal 
prcgnanct, Ptippcl attaches importance to healed appendicitis, 
to puerperal diseases, to abortion and attempts at abortion 
and to the intra-ulcrme pessary He is skeptical as to the 
preponderating importance of gonorrhea 

Zeitschrift fur Geb und Gynakologie, Stuttgart 

91 4S3 707 (Sept 9) 1927 

Changes in Pituitary of Rat After Surgical inti Roentgen Ray Castration 
r Sclicnk—p 4M 

Diagnosis of \dcnofibrosis \ aqinalis Perincalis II Ilinselmann —p 498 
Measurement of Pelvis with Roentgen Ray II Martins—p S04 
Composition of Organs of Pregnant Dogs II R Sclmut ct al — nn 527 
and 5s5 

■'Circulation in Prcgnanc> and Pucrpcrmm W llaupt—p 577 
Petal Heart Tones and Ammotic ritud Lome —p 592 
\nti Inflammatory Action of Calcium in Prcgnanct \\ Odentlial — 
p 595 

‘Electricity in Resuscitation of Asphvxiatccl Aew Born Infants P Israel 

—p 602 

Peptonizing Bacteria as Cause of Repeated Arterial Hemorrhage in Late 
Pucrperium 5 G Wcndcl —p 622 
*1 obar Pneumonia of New Born Infants A Lauche—p 627 
Congenital Atresia of Small Intestines T Isaegcli—p 635 
‘Induction of Labor After Term P Setsser—p 639 
Premature Rupture of Membranes F Klee —p 645 
Wheal Reaction of Latent Edema in Pregnancj P Obladcn—p 651 
Measurement of Uterine Contractions Influence of Pituitary Solution 
on Menstruation II Schroder —p 653 

Circulation in Pregnancy and in Puerperium — Hattpt 
determined the minute \ ohmic and also the work of the beait, 
resting, in a number of licalthv women at the end of preg¬ 
nancy and in the pucrperium \fter labor the values were 
distinctly lower than before labor The owgen consumption 
per liter of blood was, on the other hand usually higher in 
the pucrperium The total o\ygen metabolism—not to be 
confused with the actual basal metabolism—fell in the 
puerperium Variations in the output ol the heart frequently 
paralleled those of the minute value 

Resuscitation of New-Born Infants with the Aid of the 
Electric Current—The electric current as a means of produc¬ 
ing respiratory movements in children born asphyxiated is, 
in Israel’s opinion, unjustly neglected The method w-as first 
suggested nearly 150 years ago Israel discusses the histo.v 
of its use and describes animal experiments m which he 
imestigated the effects of currents of various intensities 
applied to the diaphragm or to the phrenic nerve m asphyxia 
and in various stages of respiration He also reports three 
clinical cases m which the faradic current proved successful 
after other methods of starting respiration had failed He 
believes that it acts on the respiratory center as well as on 
the muscles of the thorax It is harmless to the child, but its 
strength should always be first tested on the operator In this 
method the child is spared all violence 

Lobar Pneumonia in the New-Born—Lauche has collected 
from the literature nine certain cases In all the mother also 
had lobar pneumonia, and m all the pneumococcus was the 
exciting organism In many pleuritis accompanied the pneu¬ 
monia Lobar pneumonia is extremely rare during the first 
of life Lauche regards it as a very energetic defense 
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sodium chloride or a disinfectant, not with glycerin The 
membranes were systematically ruptured before its insertion 
Its use was followed in four of his cases by prolapse of the 
cord and in two by deflection of the head Two children died 
The puerperal morbidity was ml The mishaps were not 
necessarily attributable to the metreurysis, but he does not 
consider this a trivial procedure and advocates a conservative 
attitude In length most of these children were from 51 to 
5 / cc but only three weighed more than 4,000 Gm The 
average circumference of the head, fronto-occipital, was 
35 6 cm, suboccipito-bregmatic, 33 4 cm The average 
shoulder circumference was 35 9 He believes that in mam 

of these cases it would ha\e been safe to wait for spontaneous 
birth 

Zeitschrift fur Tuberkulose, Leipzig 

48 433 S12 (Aug) 1927 

Microlustochemic-i! Gold Reaction in Organs of Animals Dead from 
Tuberculosis Mter Sanocrysin Administration J A Gallmal —p 433 
Infections of Apex of Lung of Pleural Origin D Remders —p 443 
Case of Severe Chronic Tuberculous Arthritis E Ruescber— p 448 
Tuberculosis, Itinerants and Vagabonds T Reichardt — p 452 
‘Lipolytic Blood Torment, Lymphocytes, and Pirquet s Reaction N 
Gcgclcbkori —p 460 

Mineral Salts and Phosphorus in Tuberculosis Ruckle—p 462 
Complement Deviation in Tuberculosis with Simplified Antigen K 
Salomon —p 467 

Lipolytic Blood Ferment, Lymphocytes and Pirquet Reac¬ 
tion —The quantity of hpoly tic ferments suddenly diminishes 
in cases of exudative tuberculosis In the productive forms 
Pirquet s reaction is distinct, a condition of allergv is 
observed, in the exudative forms the reaction is weak and 
often anergv is observed The productive forms show 
lymphocytosis, the exudative forms show decrease in the 
number of lvmphocvtes The amount of lipolytic ferment, on 
the one hand, Ivmphocytosis and the Pirquet reaction on the 
other should indicate the progress of the disease in the 
majority of cases Blood examinations were made on eight 
licalthv and thirty-six tuberculous subjects in different stages 
of the disease Lipase was determined by Hannot’s method 
The lipolytic quotient of the healthy amounted to from 
12 to 13, m severe cases of tuberculosis, in exudative forms, 
this quotient falls to 6, even to 3 Sudden diminution of the 
quotient bespeaks a bad outcome The Pirquet test was made 
at the same time as the determination of the hpolvtic quotient 

Zentralbl f Chirurgie, Leipzig 

54 2049 2112 (Aug 13) 1927 
Sparing tbe Parathyroids E Borchers—p 2050 
Operative Intervention in Jaundice of Pregnancj P Rissmann— P 20A 
Treatment of Luxation of Os Ifaviculare Pedis J Gangler—p 20H 
Modelling Osteotomy After Perthes \V Baltisberger and J Porst 
p 2058 

‘Heart Block After Strumectomies E Simon —p 2060 
Injuries of Internal Ligament of Knee Tomt M Katzenstem p -0”® 
Operative Treatment of Rectal Prolapse in Children S Frey p -07- 
M uscle Contraction Symptom m Tuberculous Spondylitis P G Kornew 
—p 2073 

Intra Abdominal Ovarian Hemorrhage During Menstruation 
—p 2075 

Results of Radical Operation for Cancer of Bile Ducts 
p 2076 

Heart Block After Strumectomies —The effect of increased 
thyroid secretion on the heart is well known Atincn ar 
fibrillation mav develop for the first time following strtimec- 
tomy Injury to the vagus as a cause of postoperative can i 
disturbances is rare, but possible In large goiters, in ma | 
nancy of the gland, and in rare cases of anatomic aiioma} 
in which the vagus lies outside of the carotid _sheat . 


W Gross 

W Korte — 


reaction and » inclined to believe tl.at a Parlial iinmnmaatlon J.™- ^ the pathologic process Cl,arac,„,s- 

is a preliminary condition He suggests that in lobar p pulse, superficial respiration, cough, an 

Son,a the new-born the child has received a pass ve ue: signs _P ^ m b|cick , 1, 

immuniaation from the mother through the placenta and after ^ ,,„ tlr!r „ as „„ large Cardiac stimulants 

birth, through the breast milk 

Induction of Labor After Term -Thirty-five cases in 
labor was induced by the metreurynter are analyzed by s dajJ 

Seisscr In twenty-six the indications were merely delay 
m tlK starting of the birth process or a large sized child a 
normal end of pregnancy In none of the cases had ti e 
mother habitually earned her children beyond term 
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own case, the goiter was very large Relief was 

, i failed utterly to relieve the urgent symptoms K 
’’k, 1 obtained through the administration of 2 mg oi atropi 

54 2177 2280 (Aug 27) 1927 

‘Causes of Death Following Operation G f/'T^phagus O Lottos 
Results of Transpleural Operations for Cancer of L p 
—p 2184 
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Modification of Ginrd s Invagination Operation for Dncrticuh of 
E'toplngu* F I emjcmmn—p 2189 
♦I mbolectonn in Functional Disturbances of Embolic Origin in Extrem 
xtics r Ke' —p 2190 

Trophic Di tnrbanccs from Arterial Thrombosis in Extremities W loir 

—P 21 QQ 

Combined Method of Radical Operation for Pros attc Cancer E 
Tcngvall —p 2209 

rpiphjscal \ecrosts in Healed Fractures of Neck of Temur S Johans 
son —p 2214 

Treatment of Fractures of Neck of Temur O Lofbcrg p 2222 

Causes of Deaths Following Operation—In reviewing post¬ 
operative fatalities of the Lund surgical clinic for the past 
five vears, Petren comes to the following conclusions The 
general mortalitv can be reduced bv teaching the general 
practitioner the prognostic importance of earl} diagnosis and 
timel} surgical intervention On the other hand such factors 
as insufficient indications insufficient operations and certain 
postoperative complications depend on the experience knowl¬ 
edge and resourcefulness of the indiv idual surgeon He sees 
much promise m the improved methods of preoperative 
research into the function of the various organs and of 
phvsiologic studies of metabolic disturbances in certain 
groups of cases The gloomiest outlook is presented b} 
pulmonar} complications The} constitute a veritable stum¬ 
bling block m surgical practice 
Embolectomy as Method of Treatment in Functional Dis¬ 
turbances of Embolic Origin in Extremities —Einar Kev of 
Stockholm sees a widening field for embolectom} Localiza¬ 
tion of an embolus mav be difficult Disappearance of the 
pulse in the involved artery is the most helpful point in this 
regard These operations should be performed under local 
anesthesia He emploved Carrell s technic moistening his 
instruments and his silk with petrolatum and a solution of 
sodium citrate It is futile to operate later than fortv - 
eight hours after the onset of svmptoms The best results 
were obtained in cases in which operation was done within 
the first ten hours In this group good results were obtained 
in three-fourths of the cases with localization m the axillarv 
and the brachial arteries, in one half of the cases with local¬ 
ization in the femoral arterv, in one third of the cases with 
localization in the iliac arterv, and in one seventh of those 
with the embolus in the aorta In the absence of a contra¬ 
indication the operation is indicated when an embolus pro¬ 
duces severe circulatorv disturbances in an upper or lower 
extremitv 


Zentralbl. f Gynakologie, Leipzig 

51 2201 2264 (Aug 27) 1927 
* -\denomjosis of Lirbiltcus R Kohler—p 2201 
Floating Tuberculous P'o alpinx B Waser—p 2210 
\ agmal or Abdominal Methods in Operative Obstetrics ? SI Hirsch — 
p 2215 

Gwathmej s Analgesia E Kahn —p 2226 

Symmetrical Bilateral Fracture of Shaft of Femur in Infants Born Spon 
taneouslj Murken —p 2236 

Large Uterine C\sts K Fukushuna—p 2238 


Adenomyosis of Umbilicus—Kohler describes a t}pical 
case—the thirtv-second in the literature—with brownish dis¬ 
charge from the navel and increase in size and hardness ot 
the tumor in the premenstrual period t causing severe pain On 
excision it was found that not even a thin strand (such as 
lias been described bv other authors) connected the tumor 
with the peritoneum Microphotographs of the tumor are 
reproduced Kohler inclines to the theor} that these tumors 
originate in true uterine gland tissue transported bv the 
l}mph stream 


51 226= 2328 (Sept 3) 1927 


Influence of Pregnancy on Growth of Cancer of Uterus H Katz_ 

P 226” 

Lactic 4cid Content of Blood During Pregnancv H Kienlm —p 2271 

Hemorrhage from Corpus Luteum Threatening life. M. Oing_p 2273 

Legal Status of Eugenic Abortion R Schaeffer —p 227S 

Trophoedcma Chrontcun Faciei and Menstruation A F Slatmann_ 

P 227<> 


Thimble Curet K Blond —p 22 $3 

Forceps for Introducing Metreurynter P Beck —p 22S6 


Influence of Pregnancy on Growth of Cancer of Uterus — 
In a case of lesion of the cervix, reported b} Katz, micro¬ 


scopic examination of tissue obtained b} biops} showed solid 
carcinoma of medium or advanced maturit}, alreadv starting 
to break into the l}mph channels The woman disappeared 
Ten months later she again presented herself She was now 
four months pregnant Spontaneous abortion took place on 
the dav of admission Hvstcrectomv was performed The 
carcinoma had apparentl} made no important progress Three 
vears after the operation the woman, who was 31 }ears old 
at the time of the first examination is well Katz’ conclusion 
is that in some cases pregnane} mav leave a uterine carcinoma 
uninfluenced or even check its growth 

Lactic Acid Content of B'ood m Pregnancy—Examinations 
m six cases with both the colorimetric and the titration 
methods indicate that lactic acid is not increased in the blood 
as the result of pregnanev pregnane} kidne} or the pre 
eclamptic state The increase noted with severe labor pains 
and eclamptic spasms are caused, Kienhn states, chiefl} b} 
the muscular contractions and the d}spnea 

Klimcheskaja Meditsma, Moscow 

5 64 3 714 (June 27) 1927 

Empiricism and Theor\ m Medicine B P Karpoff—p 643 
Clinical Forms of Hodgkin s Di ease A P Bondireff-—p 634 
•phrenicus Phenomenon in Cholelithiasis P K Bereskm—p 66" 
•Diagnostic Errors m Cases of Pulraonarv Tuberculosis Complicated bv 
Nerve Lesions F I Mejerovich—p 675 
Pathologic Reflexes Between Attacks m Epilepsv L G Tchleroff—p 683 
Method of Artificial Hyperthermy in Progressive Paraljsis B A 
Militzin —p 693 

Significance of Phrenic Nerve Phenomenon m Gallstone 
Disease —The phenomenon is one ot tenderness or pain and 
is elicited b} pressure on the neck between the insertions of 
the two bellies of the stemocleido-mastoid muscle on the right 
side This is supposed to be specific for disease of the gall¬ 
bladder Painful impulses from an inflamed gallbladder 
reach the phrenic plexus via the celiac plexus and are then 
conducted along the phrenic nerve This sign vva c positive 
in 80 per cent of Bereskm’s cases 
Diagnostic Errors in Cases of Pulmonary Tuberculosis 
Complicated by Nerve Lesions—Enlargement of bronchial 
and mediastinal glands thickening ol the mediastinal pleura 
and adhesions of the pleura can cause pressure on the nerves 
Irritation of sensorv nerve endings at a distance from their 
source, the viscerosensor} reflex of Mackenzie, can give rise 
to svmptoms which are difficult to interpret Among diag¬ 
nostic errors resulting from the involvement of the vagus, 
the phrenic and the svmpathetic, are various abdominal con¬ 
ditions, acute peritonitis gastric or duodenal ulcer appendi¬ 
citis renal colic, gallstone colic and heart disease Tender 
points along the course of the phrenic nerve are verv sugges¬ 
tive of its involvement Onl} bv careful examination and 
b} remembering the possibilitv of the involvement of the 
nerves can serious errors be avoided 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

71 1093 1160 (Sept 10) 1927 
• \cute Osteomv elitis A. E Nordholt—p 1096 
•Origin of Automatin H Zwaardemaker and P Von**—p 1111 
•Origin of Glass Splinters m Anterior Chamber of Eje K. Bos_ 
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osteomv elitis In one case of infection oi the jaw hone, 
Plaut-\ incent s bacilli were found A furuncle had been 
piesent a short time before the onset in fourteen cases Two 
cases followed scarlet fever and two measles Ii onlv one 
case was the original focus ot miection found in *ne tonsils 
Trauma appeared to have etiologic importance n fifteen In 
earl} cases, he approves of ,ncismg the abscess and drilling 
into the bone in one or two places If the abscess has existed 
more than a lew davs he believes that opening up the marrow 
cavitv is superfluous ‘he abscess ‘ membrane in the marrow 
has tormed bv this time and should he holds, be let alone 
as it is the best protection against lurther spread ot the 
infection Sequestrectomv should be undertaken onlv when 
bone gen<>gra m COmp!etc separation of the dead 
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Origin of Automaton—From further researches on autom¬ 
atons, Zwaardemakcr and Arons state that the mother stuff, 
automatogen,’’ is present m the skeletal muscles, in the blood 
and in the heart muscle It is continuously activated and 
changed into automaton by the beta rays of the potassium 
present m the body The nodal tissue of the heart possesses 
a special affinity for automaton, in consequence of which 
automaton is found there in greater amount than elsewhere 
Withm physiologic limits, the action of automaton on the 
heart is positively chronotropic 

“Glass Splinter’’ Formations in the Eye as Consequence of 
Forceps Delivery—A boy, aged 10, was examined for defec¬ 
tive sight With the slit lamp glassy streaks were observed, 
running each in a straight line and nearly parallel to one 
another, in the anterior chamber of the right eye It was 
learned that the child had been delivered by high forceps and 
that injury to this eye from pressure by the forceps had been 
noted directly after the birth The eye had been cared for 
at the eye clinic, but the slit lamp was not used on that 
occasion and the condition now observed went unnoticed Bos 
beheies with Peters, who made microscopic examinations m 
a similar case, that the streaks, which resemble splinters of 
glass, were caused hr rupture of Desccmct’s membrane, 
resulting in the formation of thin bands, the margins of 
which had drawn together so that the bands assumed 
cylindrical form He constructed a model of the cornea from 
half of a rubber ball, lined with cclloulin, to represent 
Desccmet’s membrane, and found that when this rubber cup 
was compressed in the icrtical direction, so that the hori¬ 
zontal meridian was lengthened, icrtical tears occurred m 
the celloidin, dividing the latter into narrow bands 

Acta Psychiatrica et Neurologica, Copenhagen 

2 87 191, 1927 

•Huntington's Chorea with Eudocardttts and Polyarthritis J T Clancy 
—p 87 In English 

Pernicious Anemia with Sclerosis and Polyneuritis Presenting Sjmp 
toms of “Paraplegic des Vieillards ” II dc Jong —p 105 
Ncuroliiotaxis Psychical Law in Structure of Ncrsous System C U 
A Kappcrs—p 118 In English 

Manic Dcprcssnc Psychosis (Circular Form) with Alternating Quotidian 
Phases P Wiesel—p 146 

•Encephalitis After Vaccination D Wicrsma —p 167 In English 

Huntington’s Chorea in the Aged—-Clancy describes a case 
of chronic progressive chorea in a woman, aged 69, who had 
had endocarditis m her youth and polyarthritis later in her 
life Some other members of the family suffered from choreic 
movements The histopathologic examination showed that 
this was a true case of Huntington’s chorea This observa¬ 
tion points to the conception that here an exogenous influence 
had been present winch affected a brain that was already 
weakened by hereditary influence 

Encephalitis After Vaccination — Wiersma reports eleven 
cases of severe cerebral disturbances following vaccination 
The so-called incubation period varied from nine to nineteen 
days and mostly amounted to eleven or twelve days Convul¬ 
sions were present m five cases, paralysis of one limb or more 
could be confirmed only three tunes, whereas in two cases it 
was impossible to make out whether a real paralysis was present 
or not Only twice were convulsions and paralysis found 
together, and in one case they occurred in different limbs, 
the convulsions in the arms and the paralysis m the legs 
The muscle tonus lvas low m almost every case, and very 
often the tendon reflexes had disappeared 


picture and no enlargement of spleen or lymph glands After 
removal of the right kidney, a typical Ijmphatic leukemia 
developed Marked diffuse infiltration was found m the 
extirpated kidney He considers bilateral renal tumor the 
first stage of an aleukemic leukosis His study of cases of 
renal tumor reported in the literature and in the necropsy 
material of Copenhagen hospitals and of this case shows that 
leukemic disease of the kidney is seldom solitan, usual]} 
appears in typical leukosis, and most often in children Onh 
lymphatic leukosis was encountered The infiltration is due 
to increase in lymphocytes in the disturbed organ The two 
kidneys are about equally affected Macroscopicall}, the 
kidne} seems hyperplastic, microscopically universal infiltra¬ 
tion, without invasion of the renal epithelium, is seen The 
clinical picture is not characteristic He states that the 
bilateral nature of the lesion is important 


Early Diagnosis of Lead Poisoning—Sixty-one workmen 
handling lead were examined by ICjer eyery two weeks from 
October, 1924, to June, 1925 He savs that obseriation at 
least twice monthly is necessary m this occupation He 
rejects tests for hematoporphyrinuria in ambulant practice, 
but finds the test an excellent indication with a twenty-four 
hour specimen of urine Basophilia is a useful early sign, 
which, used quantitatively, also shows the degree of intoxica¬ 
tion More than 1,000 granulated erythrocytes per million 
indicates danger of intoxication Subjective symptoms do 
not usually develop until this limit is reached Anemia is a 
constant but usually late symptom Since some persons seem 
hypersensitne to lead, he docs not place absolute reliance on 
a single symptom, such as granulation of the erythrocytes 
Elderly persons and those with a history of lead poisoning 
arc especially susceptible 


Fmska Lakaresallskapets Handhnger, Helsingfors 

69 653 725 (Aug ) 1927 

Mortality from Tuberculosis in Helsingfors I Rosqvist—p 653 
Payment of Life Insurance in Cases of Suicide by Insane E Ehrnrooth 
—p 674 

•Case of Tuberculous Ovarian Cyst E A Bjorhenheim—p 6 Sd 
'S easonal Variations in Phosphorus Content of Blood in First Two Years 
of Life K Bruiin —p 694 

Case of Tuberculous Ovarian Cyst —In Bjdrkenheim’s case, 
the patient, aged 23, gave a history of pleuritis Operation 
revealed a unilocular tuberculous ovarian cyst extending from 
the right ovary to Douglas’ pouch and adherent to its base 
with tuberculous changes w both tubes A primary ovarian 
cyst, secondarily infected by tubercle bacilli, seems probable 
to him He say r s that infection of the tubes occurred from 
the lungs or pleura by the hematogenous route Whether the 
infection then spread to the cyst by the lymphatic route, or 
whether the cy r st was infected hematogenouslv from the lungs 
is uncertain The recovery in this instance is definitely 
ascribed to the fact that the peritoneum was not involved in 
the tuberculous infection 

Seasonal Variations in Phosphorus Content of Blood m 
First Two Years of Life— Braun’s investigations (from the 
fall of 1924 to the fall of 1925) on the phosphorus contentt o* 
the blood in healthy children in the first two years of h e 
showed, besides a sudden rise m the first month, probab i 
independent of the season, regular seasonal \ariations, winch 
from the difference between the Helsingfors and New ion 
curves, are, perhaps, unequally marked m different parts o 
the world 
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119 1 47 (Jan ) 1927 
•Leukemic Tumors of Kidney T Foged — p 3 

*Hum y a n D HoXglut f inms C Special Reference to Conditions w Cancer 
E W Johannsen —p 42 

119 1 56 (Feb ) 1927 

Technic of Antithoracic Esophagophsty T Rovsing —p 22 
Renal Tuberculosis H Strandgaard p 29 

Spe e raUvfT«a?mcn a t ^Hypertrophy of Mammae J Toged-P 47 
T pukemic Tumors of Kidney -Foged reports a case of 
Material tumor >n a child, aged 2, wttl. norma, blood 


Ugeskrift for Laeger, Copenhagen 

S9 851 878 (Sept 22) 1927 

Hepatitis E Meulengracbt. p 851 Treatment vitb 

•Investigations m Racial Biology m Greenland III Ircatme 

Metallic Salts E Bay Scbmitb —p Sa9 

Investigations m Racial Biology m Greefl |^' B ^ c ' 

Schmith studied the Eskimo and presents a curve c! y, 

increase and decrease m blood groups I and I , P 

ill the transition from absolute isolation to un imi 

course .be outs.de norM 

the index remains constant, the ti cnaraciu 

until a mingling of races occurs 
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THE INDICATIONS FOR THE OPERATIVE 
TREATMENT OF FRACTURES * 

CH \RLES L SCUDDER, MD 

BOSTON 

The treatment of fractures is the most important 
subject today in surgery without any exception It is 
important for three reasons 

1 The se\enty of the injury to the whole individual in a 
case of fracture 

2 The need for developing a sane judgment in deciding at 
the outset on a line of treatment suitable to each case and the 
treatment to be carried through to the conclusion of the case 

3 The generallj unsatisfactory ideas of treatment prevalent 
throughout our profession 

We all agree that most cases of nonunion, malunion 
with symptoms, and all compound fractures require 
operation In our daily life, such events as the Great 
War, industrial awakenings and the appearance of com¬ 
plicated machinery, the workman’s compensation acts, 
and the increased use of the automobile and other motor 
vehicles, have been tremendous stimuli to the surgery 
of fractures The loss to industry' alone from poorly 
treated and maltreated fractures is estimated at millions 
of dollars annually 

The object of this meeting is to help a bit to improve 
the treatment of fractures Such a meeting is evidence 
of an aroused professional interest m this vast vital 
subject We are all familiar with the activity during 
the past five years of the American College of Surgeons 
through the fracture committee of its clinical depart¬ 
ment m stimulating an interest m fractures Much is 
being accomplished by that great body of surgeons to 
improve the treatment of fractures With the advent 
in the nineteenth century of the influences of anesthe¬ 
sia, antisepsis and the roentgen ray, the nineteenth and 
tw entieth centuries witnessed remarkable strides toward 
the perfection of neurologic surgery', the surgery' of the 
thoracic organs, and abdominal surgery, mduding dis¬ 
eases of the gastro-mtestmal, gemto-urmary and pelvic 
organs Diseases of these various organs often killed 
the individual The best minds of the profession 
took cognizance of relief through appropriate surgery' 
Hence the general interest m the surgery of pathologic 
processes 

Fractures of the skeleton rarely killed, they only 
deformed, crippled and incapacitated Little attention, 
therefore, was bestowed on fractures When it was 
lecognized that fractures killed, as m compound or 
open fractures, with a mortality of from SO to 90 per 


* Kct( 1 before the Section on Orthopedic Surgery at the SevenU Etgbi 
Annual Session of the American Medical Association, Washington D C 
Va> IS 1927 


cent, the devotion of a Pasteur and a Lister strikingly 
blazed the way to diminishing the terrible mortality 
Today, an ordinary civil compound fracture is safely 
treated 

The operative treatment of certain w'ar fractures 
confirmed forever the principles of wound treatment 
evolved, enunciated and proclaimed by Lord Lister of 
Glasgow, Edinburgh and London The very recent 
celebrations of the centenary of Lister’s birth serve to 
emphasize anew the fundamentals of the aseptic treat¬ 
ment of operative w'ounds It is on these fundamentals 
that the operative treatment of fractures rests 

I can recall watching with aw r e, thirty-five y'ears ago, 
Dr John Collins Warren, the attending surgeon m my 
ward at the Massachusetts General Hospital, score and 
slash a dosed fracture of both bones of the leg for 
impending gangrene due to tension from hemorrhage 
following injury to important vessels below the knee 
The posterior and anterior tibial pulses were absent, 
the toes and foot were blue and cold By these inci¬ 
sions Warren rendered a dosed or simple fracture 
compound or open The outcome of this logical and 
bold step was watched with apprehension The man 
recovered with a sound leg Compare this episode 
with the certainty, assurance and boldness accompany¬ 
ing a premeditated incision to the bone today' The 
change in attitude toward such a procedure is almost 
unbelievable Our chiefs then were looked up to as 
giants and supermen in surgical experience and acu¬ 
men, and they were such Those were days of military 
conformity m surgery' The climate of surgical opinion 
was foggy The balanced and enlightened surgical 
mind of today was m the making What a tremendous 
contrast there is m surgery then and now' Timidity 
has given place to boldness, emergency measures, to 
premeditated direct operations 

The operative treatment of fractures has come to its 
present important place as a recognized part of general 
surgery gradually, progressively and comparatively 
recently We must not chafe at the slowness of its 
progress 

It is a stimulating thought, and I believe a logical 
one, that the present serious discussion of the operative 
treatment of fractures coincides with the technical per¬ 
fection of pathologic surgery' The discussion of the 
operative treatment of fractures coincides also with 
the entry of general surgery' into the domain of pre¬ 
ventive medicine This is not a mere coincidence I 
believe that general surgery has been improving and 
gradually developing up to and for this great event 

Constructive work, great advances in the operative 
treatment of fractures, could not go on unhindered 
until this approximation to the perfection of general 
surgery had been attained The aseptic regimen of 
general surgery makes possible the treatment of Lac- 
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leposition is desirable 

To point to cases of fracture of the shaft of the 
fenuu m adults—fractures not imolvmg a joint treated 
by manipulation 01 by skin traction with poor anatomic 
but good functional results—as justifying the expec¬ 
tant nonoperatne tieatment is not sound surgery 
Fathet such an experience is ail argument for the early 
operatne reposition of the fragments, which would 
gne a peifect limb anatomical!) as well as functionally 
In addition, this result would be secured very likely 
m a shorter time and with less discomfoit 

Theie are toda) positne indications for the attempt 

to secure good form, and only a negative one for . , , _ , - . 

allowing poor form Tlie calamities of operatne sur- function, and without displacement of fragments, the 

gen, the misuse of operative methods, are not orgu- <i ™ 1 “ asure 0 func “°" ,s at f norma nia ' ,imn ” 
ments against proper surgery They are arguments m Fo] a f , raclure ' ho "' e ff ly n f y «>= P ar!s be 

favor of attempted ideal singer, It is dangerous mo \ e . d ' As early as is compatible wit, not dtsarrang- 
teachmg to advocate incomplete reduction of a fracture ‘ he ^placed fracture fragments We are all co ¬ 
rn an adult, and thus to sacrifice the icsults of an mg to allow the fracture to interfere as little as possible 

operatne proceduie or the more careful use of the 
nonopeiative treatment To live habitually in an 
atmosphere of surgical compromise is stunting to prog- 
less and is likely to develop surgical cynicism It is 
the ideal condition that we seek, but w r e are always 
justified, of course, m an occasional intelligent com- 
pionuse The desirability of an anatomic reposition 
more and more fiequently calls for the direct opeiative 
approach 

The roentgen ray is admitted into court as evidence 
in genuine and blackmail suits for malpractice There 
is recognized a legal liability for failure to use the 
1 oentgen ray as an aid to diagnosis and treatment 
This fact carries with it an increased responsibility 
and a greater necessity for an accurate adjustment 
of fracture fragments To say that we don’t want 

roentgen-ray lesults but good function is unfair to the treated solely by rest and expectant measures^ 


ti eatment 

A fracture is injury done to a complicated mecha¬ 
nism, and to an intelligent mechanism The will is 
involved in every fracture, it influences the recovery 
of function Therefore the recovery of the normal 
functioning of the wdiole organism is at stake—not 
merely the healing of a broken bone 

The less function is interfered with, the earlier the 
pait is restored to normal The earlier die will of the 
mjuied person cooperates in seeming this return of 
function, the moie rapid and complete is the recovery 
of the individual If the fracture heals without any 
interference with function, without interruption of 


with the function of the pait, including the contiguous 
joints 

The pnnciples legarding movement following injury 
established by Lucas Championniere and followed and 
taught so well by Mennell m England have come to be 
recognized by all of us as sound 

(a) We do need to secure a return oi function after fracture 
(£>) We should secure a return of perfect function 
(c) We need most of all to obtain complete function at the 
earliest possible moment after the mjurj' 

Absolute fixation by operation permits the earliest 
movement of contiguous joints without disturbing the 
reposed and alined fragments The desirability ot 
securing early complete function is a demand for the 
treatment of many fiactures by operation 

There was a time when extra-uterine pregnancy y, as 

Then 


legitimate use of the loentgen ray The toentgen ray came the saving ot more lives oy operauve 

unmistakably for the open reduction of ceitarn In appendicitis, we are all familiar with treatmlent ) 


the saving of more lives by operative procedures 


calls unmistakably 
fractures 


open 
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Now, with present diagnostic methods especially 
designed to show' block in the spinal fluid pathway, 
and as a result of the use of iodized oil, which localizes 
the seat of block operations are done with the certainty 
that an obstruction exists A patient may be walking 
in nearly a noinul manner and exhibit no change in 
sensoi \ le\ el w Intel er, and ) et a coi d tumor may be 
present and be successfully remoied In other words, 
consenatne, expectant, partially correctne measures 
bare gnen place to early operatne procedures, pre- 
renting terminal conditions and securing an early 
return to normal function These instances from 
general surgery might be duplicated 

By comparison with the progress of treatment in 
other surgical conditions, the employment of the opera¬ 
tic e treatment m fractures is seen to be a logical one 
It is a natural development It has come to stay 
We thus find that the operative treatment of frac¬ 
tures stands on the firm basis of established asepsis 
It is a safe treatment 

An anatomic perfection requires operation 
The roentgen ray points the way to the open method 
As our ideas of the nature of bone tissue become 
clearer, the operative treatment appears as the least 
harmful, the most gentle of all methods of handling 
this sensitive tissue 

Uninterrupted function is desirable, consequently the 
immediate restoration of the broken bone permits an 
approximation to this ideal, and an earlier and more 
complete return of function is possible following the 
operatne method than by any other method 

The argument from analogy in other surgical con¬ 
ditions makes it clear that the perfected operatne 
procedures will be emphasized more and more 

INDICATIONS FOR OPERATION 
What are the direct indications for the operatne 
treatment of fractures 7 

As a basis for a definite reply to this question, we 
must assume that 

The highest degree of safetj to the individual patient will 
obtain 

The surgeon and his assistants are skilled in the use of the 
treatment 

The surgeon possesses ability greater than that needed for the 
ordinary care legally required 

The surgeon has available the necessary instruments and 
apparatus 

The emplojment of that form of anesthesia applicable to the 
case in hand, whether regional, local, spinal or general, will be 
skilful 

The conduct of the operative treatment, so far as the pre¬ 
operative and postoperative care is concerned, is adequate 
The final and evact procedure chosen in the operative treat¬ 
ment of a given case is appropriate 

B_\ this treatment the involved or contiguous joints are moved 
as earl> as possible 

Under these necessarily definite conditions, what are 
the indications for operation 7 

The indications are that by the open operation there 
w ill be an earlier return to a more nearly normal func¬ 
tion than can be secured by any other form of treat¬ 
ment I believe that we may feel that for the reasons 
stated the operative treatment of fractures has come to 
occupy a definite and established place m general 
surgery 

The operative treatment of fractures is no longer a 
last resort m treatment, it is m many instances an 


initial method of choice The recognition of this stage 
in the development of fracture treatment is a great step 
forward 

The conditions enumerated call vigorously for the 
treatment of certain fractures by operation That does 
not mean that every fracture should be operated on 
The honest and intelligent use of nonoperative methods 
will always care for most fractures Great advance in 
fracture treatment will inevitably be along operatne 
lines This operative advance should be safeguarded 
and limited to skilled surgeons in suitably equipped 
hospital surroundings 

The advanced work should be further safeguarded 
by the control of a group of surgeons in the particular 
hospital Individual initiative assisted by skilled coop¬ 
erative advice will continue to add to the achievements 
of the operative treatment of fractures 

There can never be standardized methods of taking 
care of fractures There are many methods of carrying 
out effectively the principles underlying fracture treat¬ 
ment The principles are fundamental The methods 
of applying these principles will vary 

The surgery' of fractures is interesting and absorbing 
because each case is a problem by' itself, dependent for 
its treatment on the exercise of the highest type of 
surgical judgment 

How about the proper treatment of the three or 
four hundred thousand fractures occurring m the 
United States and Canada in a single year 7 Most of 
these fractures in the first instance are cared for and 
always will be by the general practitioner, the local 
physician 

There are ideal simple methods of treating a fracture 
at the outset when the injury is first received Every 
local physician can qualify ideally in the emergency 
handling m the first aid treatment Such adequate 
immediate treatment will do much to prevent subse¬ 
quent difficulties The time to be worried about the 
outcome of fracture treatment is within the first two 
hours after the injury Then if the local physician 
will always secure advice—employ a consultant—and 
between them they recognize at the outset that the case 
is difficult, and refer it to some one competent to care 
for it, serious troubles will be av oided 
If the local physician does his part well in the imme¬ 
diate initial treatment, if the general surgeon abreast 
of the times does his part honestly and well in employ - 
mg approved treatment, whether nonoperative or 
operative, and if the experimental advances in fracture 
surgery' are left to those especially qualified by' accident 
or otherwise m safeguarded hospital centers, the future 
of fracture treatment will improve all along the line 
and be a credit to general surgery' 

A surgeon who chooses to operate on recent closed 
uncomplicated fractures should possess at least eight 
qualifications s 


_ ,, - , „ ~ — 1 - ajwujjr, iiiczjiam, 

social!} industrial!} 

An exact knowledge of the local conditions under considera- 
tion in the indn idua! case 

Perfect instrumental, mechanical and pins,cal equipment 
including access to roentgen-ra} apparatus * 

An accustomed proved operatne technic, dehcateh balanced 
An understanding of the sensitive nature of bone tissue its 

ofrepaV 0 ,njU °’ ^ Cond,tlons ’fencing the process 

fr A praCt ‘ cal e \ penence m *6 successful treatment of certain 
fractures b> modern nonoperatne methods 
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A suigeon with these qualifications is capable of 
safely tieating fiactuies by opeiation A surgeon not 
having these qualifications should not employ the 
operative method in ti eating fractuies 


GREAT BRITAIN * 
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CONCLUSIONS 

May I state an ideal—always lemcmbeiing that we 
live by ideals If our ideals could all be realized 
completely, life might not he worth the living 

If one is a master of the general principles and 
technical details of both external and internal fixation, 
is informed as to the results of such treatment, has a 
complete knowledge of the pioper use of massage and 
active movement and can secuic the patient’s complete 
cooperation, ones vision of the suigical treatment 
applicable to a given case of fiacture of hone will be 
so broad, one’s selection of the treatment will be so 
wise, and one’s execution of the treatment chosen so 
ideal that the result both functionally and anatomically 
will be the best obtainable foi that particular individual 
undei the local conditions and environment found 
existing 

I ha\e attempted to state the bases on which the 
opeiative treatment of fractures rests These bases are 
solid, sound and unchanging I have indicated the 
absolute necessity for the limitation of the operative 
ticatment to those competent and equipped for it 
I should like to state my attitude on the choice of 
cases foi the treatment by operation With our piesent 
limited knowledge of the results of ideally conducted 
nonoperatne methods and the lesults of ideally con¬ 
ducted operatne methods, it is impossible to state a 
final opinion on the applicability of one method of 
tieatment to a certain fracture Our opinions will 
necessarily vary Under present conditions, fractures 
fall into three groups (1) those never operated on, 
(2) those ahvajs operated on, and (3) those in 
which operation must be looked on as of doubtful 
applicability 

In the first group will be found Colles’ fracture, 
fiacture of the clavicle, many fractures in childhood 
or the adolescent period, and many birth fractures 
In the second gioup will fall fractures of the patella 
with AVide separation of the fiagments, fracture of the 
head or neck of the ladius with such displacement of 
the small pioximal fiagment that there Avould result 
without opeiation gieat limitation of pronation and 
supination, fracture of the olecranon rvith AVide sepa- 
lation, fracture of the shaft of the radius with dis¬ 
placement, m educible fractuie of the shaft of the 
femui , certain spiral and oblique fractures of both 
bones of the leg m the middle or lower third, and frac¬ 
tuies of the os calcis in which the line of fracture enters 


the astiagalocalcaneal joint 

In the third group I should mention fractuies m the 
humeial shaft above the middle and near the shouldei 
joint of both bones of the foreaim, and, of couise, 
many others 

It must be always borne in mind that the piopei use 
of skeletal traction to the condyles of the femur or to 
the tibial crest or to the malleoli oi through the os calcis 
may dimmish the necessity for the use of the operative 
tieatment by direct incision as an initial method of 


choice 
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In order to assess the influence of the late war on 
the treatment of fractures in Great Britain, it is neces¬ 
sary to consider what ivas the state of affairs before 
the war In the nineties, and in the first decade of the 
present centuiy, the vast new fields of surgery which 
opened up—made possible by the Avork of Pasteur and 
Lister—had attracted surgeons so largely that the treat¬ 
ment of fiactures had been allowed to fall into the 
background There aa as so much to discover, so much 
that AA r as new, that the incentwe for a man to put 
Ins best efforts into the field of abdominal surgery A\ r as 
very real 

There can be no doubt, looking back to this time, 
that fractures Avere neglected by the generality of sur¬ 
geons, and this of necessity Ai’as reflected in the paucity 
of the teaching The discover}’ of roentgen rays in 
1895 had to a great extent simplified diagnosis, and 
apparently obviated the need for the piolonged and 
careful clinical examination of the older surgeons 
This has had one unfortunate result Roentgen rays 
are essential in eveiy case of fracture or suspected 
fracture as an aid to diagnosis, as a check to treatment, 
and as a safeguard to the practitioner m the event of 
subsequent litigation But the use of roentgen rays 
does not mean that there is no longer any need for 
clinical obserA’ation and the training of that tactile sense 
Avhicli Avas so Avonderfully developed in the surgeons 
of the past and is hoav rapidly becoming a lost art 
For clinical obsen r ation and appreciation is necessary 
dining the tieatment of a fracture, lest, after reduction, 
the position is imperiled by men inexperienced m 
handling broken bones 

In the hospitals, the handling of fractures had 
passed largely into the hands of the junior officers 
The honorary surgeon Avas nominally in control, but 
the hospital lesident Avas the man actually responsible 
foi the treatment m practice 

The operative treatment of simple fractures became 
prominent about this time Aibuthnot Lane Avas the 
pioneer of this movement m England, and the aa ork 
on the continent centered round Lambotte of AntAAerp 
There Avas gieat diversity of opinion Avhether or no 
simple fractures should be operated on as a routine 
and in February, 1911, the British Medical Association 
at the request of the Section of Surgery, appointed 
committee “to report on the ultimate lesults obtainei 
in the treatment of simple fractures AVith or aa ithou 
operation ” The committee investigated the lesu ts u 
neaily 3,000 cases in Avhich fractures had occurrcc 
dui mg the five-year period January, 1906, to December 
1910 Each patient Avas examined by one or mo 
members of the committee, and his degree of disabiui) 


Hie leport was published in November, 1912, auo 
conclusions Avere summarized under nineteen sq 
e headings In the main, the committee laAore 
nation, that is to say, pnmary ope.ation to red 
ormity and fix the fragments Of the 2,940 pati em^ 

Rend before the Section on Ortbone^c Surgcrj at^ tbe ^ 
ith Annml Session of the American Medical Association, 
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examined, onlv 147 had had primary operation per¬ 
formed and the committee regretted that a larger num¬ 
ber ot patients showing the end-results of operation 
had not been a\ailable for personal inspection The 
committee further found that in children under the 
age of 15, more than 90 per cent of good functional 
results were obtained b\ nonoperative methods, and 
considered that m children it was possible to obtain a 
high percentage of success by either method This 
high percentage of good results occurred in spite of 
indifferent treatment, which should be conclusive proof 
that operation is seldom necessarj in children 

The thirteenth conclusion of the committee reads 

For surgeons and practitioners who arc unable to avail tliem- 
sehes of the operative method, the nonoperative procedures arc 
lihelj to remain for some time >/ the more safe and 
serviceable 

Interest was stimulated by this report and by the 
critical survey of it, which was shortly forthcoming 
from Robert Jones, who delivered the presidential 
address at the Liverpool Medical Institution on the 
“Present Position of Treatment of Fractures,” and in 
it analvzes the report After paying tribute to the 
committee, and to the care, thoroughness and impar¬ 
tiality which it had sliowm, he goes on to criticize the 
general management and handling of fractures as com¬ 
monly practiced m England We must remember that 
all this occurred fifteen years ago 

Sir Robert says 

I am however, verj confident that the question is not “Must 
we prepare ourselves to admit that primary operation is to 
become the recognized routine 5 ” There are two very real 
questions—first “Can we improve our nonoperative technic so 
as to remove the discrepancies which are in some instances 
glaringly apparent 5 ” and, secondly, “Can we lay down any 
laws to guide us when we ought to operate at once 5 ” 

The principles underlying the successful treatment of 
fractures were taught and practiced by the Liverpool 
school, to the great advantage of the patients, but 
neither the principles nor the methods were widely 
appreciated or practiced elsewhere It took a world 
war to popularize the Thomas splint and to gain a 
wide hearing for a clear elucidation of certain essentials 
of treatment 

From one’s memory of one’s days as a student and 
house officer, and from a perusal of the literature of this 
period and particularly of the report of this committee 
one must conclude that in the prewar period all was 
not well with the handling of fractures in Great Britain 
Then came the war 

LESSONS TAUGHT BY THE WAR 

In the handling and management of fractures, the 
vv ar taught us three great lessons 

1 The value of the Thomas splint 

2 The need for segregation 

3 The value of team work 

This was not all It was early found that whatever 
views were held as to the desirability of plating frac¬ 
tures in civil practice, the plating of compound war 
fractures was disastrous, and this practice was given up 

In the earl) davs—in 1914 and 1915, and earlv in 
1916—there was no special organization I was a 
medical officer with a )eomanry regiment in the early 
dajs of the war, and I well remember in April, 1915, 
in Alexandria, the return of some of the wounded from 
the Dardanelles The first two operations that I hap¬ 


pened to witness were plating operating on severe 
compound comminuted fractures of the femur There 
was no organization and no equipment for dealing with 
these patients with compound fractures—particularly 
with those of the femur The Liston splint was the 
only splint The mortality was tremendous, it has 
been stated that it reached almost 80 per cent even in 
France, a large proportion of the deaths occurring at or 
en route to the casualty clearing stations 

In January, 1915, Robert Jones 1 wrote a paper on 
the use of the Thomas splint, this stimulated effort, 
and small numbers of Thomas splints were sent over to 
Boulogne There were isolated individual efforts by 
men working under difficulties, for example, Mr Max 
Page produced a skeleton splint in aluminum, approxi¬ 
mating as nearly as he could the Thomas splint, made 
up from the fracture box supplied by the war office 
This splint was used at Boulogne and later at Rouen, 
but still the only splint used m any numbers was the 
Liston, which was bracketed and known as Clarke’s 


splint 

In June, 1915, practically all the patients from the 
casualty clearing stations reached the base hospitals 
with a Liston splint already applied 

Early m 1916, segregation of fractured femurs was 
attempted, first at Boulogne, and later in the )ear at 
Rouen The man above all others who was responsible 
for segregation was Robert Jones, it is common knowl¬ 
edge that he and he alone succeeded in building up the 
great organization of orthopedic hospitals in Great 
Britain This was segregation on the grand scale 
Commencing with 250 beds m Liverpool, the orthopedic 
hospitals numbered more than 25,000 beds in the end 
The results were amazing and were nowhere more 
dramatically shown than with the fractures It was a 
triumph for segregation and the use of the skeleton 
splint 

The detail of treatment varied Colonel Pearson at 
Edmonton used the nonpenetrating ice-tong caliper as 
the method of applying traction, and devised a special 
bed which made for ease in nursing The Liverpool 
surgeons used the Thomas splint in the classic way 
At Shepherd’s Bush we used the Thomas splint, m the 
majority of instances, with fixed traction and body 
weight counter It was the segregation, the working of 
a team as a unit which counted, the skeleton splint 
always being used, and all aware of the pitfalls and 
difficulties, which, once known, were fairly readilj 
circumvented Splendid work was done both m 
France and at the base in England Major Sinclair, 
R A M C , working at Boulogne, devised and adapted 
many ingenious contrivances—e g , his net bed for 
fractures m the upper third of the femur—and we were 
always glad to get patients who had passed through his 
hands By the time of the armistice the fractured 
femur had lost its terrors The use of the Thomas 
splint was universal, segregation was established and 
team work had reached such a pitch of excellence that 
the problem of treatment was solved 


tlave we really learned these lessons which the war 
taught us 5 Do we realize them now as we realized 
them in 1919 5 Simplicitj of means and simplicity ot 
apparatus proved superior to more elaborate methods 
and the treatment of fractures by manipulation and the 
control of fragments b> splintage became recognized 
as the routine Elaborate operative procedures of 
internal splintage b> plat es, screw s and pegs vv as shov n 

1 Jor.e= Robert 101^(1^16) 19^5 
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!o be not only unnecessaiy but, m war suigeiy, posi- 
tnefy haimful, and, nioieover, conect ahnemeni and 
imposition of the fiacluies were accomplished without 
this added usk of operation 

In the hands of the skilled suigeon, opeiation on 
simple fiactuies m civil piactice undei ideal conditions 
is to all intents and purposes devoid of risk, but the 
gieat bulk of fractal es aie not tieated in peifectly 
equipped hospitals, and m uual areas, at least, must of 
necessity be dealt with m the collages 01 the homes 01 in 
the smaller conntiy hospitals 

Indeed in England since the wai the injuries directly 
attributable to modem load tiafiic have been tending to 
dominate the fiactine pioblem, for with these alteied 
conditions it is to the countiy hospitals that the jiatienls 
are mosth taken The cottage hospitals m the countrv 
districts and the hospitals m the smaller towns have 
increased in size, in numbei and in equipment The 
successful efToits of the local uar memorial committees 
hai e m many instances been allocated to this end The 
staffs of these hospitals, too, have changed and have 
enlarged then sphere of aclnitv, much of the surgery is 
now earned out in these hospitals which befoie the war 
was sent to London 01 the large provincial centeis 
It is not possible for the piesent at anj rate, that all 
these institutions should ha\e attached a suigeon skilled 
in the operatne treatment of fractuies It is therefore 
all the more necessarj to emphasize the value of non- 
operative methods and to tram men in the art of 
manipulative and mechanical conti ol, to insist on the 
unpoi lance of alinement, which is good when the line 
ot force or bod} weight falls correctly on the joints, 
to teach that end to end apposition of the bones with 
angulation is worse than overlap because of the 
erroneous deflection of body weight, and then again to 
insist on the need of protecting joung callus from strain 
and on the fact that consolidation is not necessarilv com¬ 
plete in a month or so, and that a fracture, although 
correctly alined, will end disastiously if too early weight 
bearing is allowed without protection from stiain 

Every student must be trained, and well trained, m 
the detailed management of the Thomas splint, which 
wall form a necessary part of his armamentarium when 
he goes into practice For immediate use as an emer¬ 
gency splint, a big ring is essential, and as an emergency 
splmt the Thomas should be available always—m 
the factory, at the pit face, on the railway and in 
every fiist-aid outfit By the fixation which it allow's, 
shock is minimized and the ti ansportation of the injured 
made relatively safe When used as a bed splmt, and 
when modified as a walking cahpei, a dose fitting ring 
is essential, that countertraction may be taken fiom the 
tuber ischu A special feature of the Thomas is the 
avoidance of circular compression, and its uses—fiom 
the fractured thigh of a baby onward—are too numer¬ 
ous to mention 

Wherever a man may practice, he will suiely be 
called on to deal with a fiactuied thigh as an emer¬ 
gency, and will have to see it thiough Theie is a 
simple plan of treatment In his student days he must 
be taught this simple routine It is not specialism, it 
is part of his general training, but it is an important 
part The war showed what can be done, there was 
no difficulty in training men to handle these compli¬ 
cated fractures when the training was intensive The 
lesson we should learn must surely be that no man 
should pass out from the hospital until he is competent 
to treat a simple fracture with reasonable safety and 

success 


TIIE POSTWAR PERIOD 


And now to turn to the period after the lvar It 
took some time for the general and teaching hospitals 
to settle down There was considerable reorganization 
there held been a break in routine, vacancies which 
had remained unfilled during the absence of so many of 
the younger men abroad had to be filled up 

In some few hospitals, fracture departments were 
organized, but m many there was a slipping back into 
the bad old way The hospital in England which to 
my mind has the best fracture service ls'Ancoats, Man¬ 
chester Heie there is complete segregation', out¬ 
patients and inpatients are segregated and treated bv 
a team under the expert guidance and leadership of 
my fuend Harry Platt Then, as might be expected in 
a school like Leeds, we have segregation In London, 
the only big teaching hospital leally to attempt segre¬ 
gation is King’s College Hospital, where Fairbank is 
responsible for fractures Some of the other hospitals 
run a fiactuie clinic for outpatients with ambulatory 
fractures, that is partial, very partial, segregation 

The next milestone was a j'oint meeting of the sur¬ 
gical and orthopedic sections of the British Medical 
Association at Bath m 1925 In May of that jear, 
Robert Jones delivered the Lady Jones Lecture before 
the University of Liverpool, on “Crippling Due to 
Fractures Its Prevention and Remedy ” 

He gave an address that was later desenbed as a 
slashing attack on present-day methods, and deplored 
that the lessons of the war were already being for¬ 
gotten After criticizing the methods as practiced 
particularly in the big teaching hospitals, and pointing 
out many of the imperfections, he went on to formulate 
a constructive program Briefly put, he proposed 
segregation under men interested in the management 
and teaching of these bone injuries, the removal of 
fractuie cases from the general wards into special 
wards, and the transfer of fracture cases, by those hos¬ 
pital surgeons not especially interested in the work to 
a fracture department staffed by men whose work and 
interest lajf m that field 

For the Bath meeting, the discussion was on the 
treatment of fractures with special reference to its 
organization and teaclmig Mr Gask, professor of 
surgery at St Bartholomew’s Hospital, who opened 
the debate, and all who took part, were agreed once 
again that all was not well with the management and 
handling of fractures On this point there 
unanimity, on the solution of the problem, wide 
divergence of opinion 

In an admirable summary of the debate which 
appeared as a leading aiticle in the Bnttsh Med tea 
Journal, the writer says “Mr Gask did not disdain 
the old argument which may be called the thin edge 
of the wedge,’ which has been used for at least ha a 
century against proposals to form special departmen s 
of suigery, as it has been m politics against all manner 


dl the surgeons who took part agreed on t ie 
change, but, so far as I am aware, no change < 
et been foithconnng In the old hospitals, tra 
?s a great part and change is not lightly undertaken 
: men who control medical education, and v > 1 
ity control the teaching hospitals, are m a I> 
rreat i esponsibihty Many of the very best amon 
i, view the encroachment of so-called spec* 

, alarm It is the very fact of Iter 
esty of purpose that makes any reiorm 
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They regard the formation of new special depart¬ 
ments as disastrous to the education of the student, 
the 1 * say that the purpose of the teaching hospital is to 
educate men so that they should be fit to go out from 
the hospital into general practice—that they shall be 
good doctors The} say that the} do not want to 
educate “specialists ” But this is not the point at issue 

Those of us who far or segregation are at one with 
them, we too are striving to educate the student, not 
as a specialist but as a sound practical man with a 
good working knowledge of this important branch of 
the work 

As regards the treatment of the patient and the 
benefit he is to deriv e from segregation, there can be no 
two opinions The economic importance of fracture 
treatment is far reaching, as the accident commonly 
occurs to a wage earner in the prime of life The 
British Medical Association report to wduch I have 
referred gnes 117 per cent permanent incapacity 
following fracture of the shaft of the femur, and S 1 per 
cent following fracture of the leg bones I have been 
in correspondence with a big employer of labor, and 
the problem is one which gnes such emplo}ers some 
concern The\ are aware that the treatment which 
the men recene in the hospitals is not ahvays as good 
as it should be In England, under the Workmen’s 
Compensation Act, vast sums are expended by way of 
compensation, much of this is necessary', some is not 
Do we really believe that we are doing the best possi- 


back to first principles The trend of modern science 
is such that no one man can be master of all branches 
of surgery Why, then, should he be treated as though 
he were 7 It seems to me that we have kept to the old 
system of the master and the apprentice but that the 
master is no longer m quite the position he once 
occupied Why, then, do we leave the apprentice tied 
to him for some nine months of his time as a student' 

I do not believe that we shall make the changes 
necessary 1 to meet the needs of the student at the 
present day' until we revise our ideas of the way' his 
time is to be spent I do not believe that a man can 
any longer afford to spend six months or more as a 
surgical dresser to one firm The apprentice can no 
longer serve one master, he must serve many masters 
His time must be parceled out and arranged so that 
time is found for intensne training in the many' depart¬ 
ments of surgery' We may deplore the fact that sur¬ 
gery' is broken up into departments, but is the difficulty' 
really insurmountable'* Professor Osgood, who took 
part in the debate at Bath and who made a w'holly 
delightful and helpful contribution to that debate, using 
a charming chemical metaphor, said 

We can hardlj hesitate to initiate this acutelj needed reform 
deterred bj the fear of more specialism, for it has brought 
about less specialism, and has created a much wider interest in 
these neglected cases It has added a reagent, which has dis- 
sohed some of the precipitate thrown down bj the specialties, 
and made it again a part of the general soluUon 


ble at the present time for the patient ? Would any' 
one of us be content to let a valued employee go to 
the nearest hospital and take his chance if he met with 
an accident and sustained a severe fracture of the leg, 
or should we not rather use our endeavors to arrange 
for his treatment by one accustomed to handle such 
injuries ? 

I shall be told that I am asking the impossible, that 
the highest possible skill should be available for every' 
patient It may not be possible all at once, but only 
by recognizing the facts can we w'ork to this end If 
w'e rest content with what is happening, if we allow 
difficulties and tradition to hamper us, w r e cannot 
advance 

The doctrine that succeeding generations of house 
surgeons must learn for themselves by actually handling 
the fracture, must learn from their own mistakes, may 
or may not be sound It may be good for the house 
surgeon, though I beg leave to doubt it, but the most 
confirmed reactionary will not hold that it is best for 
the patient It has been argued that although it is not 
best for the individual patient, it makes for the best 
education, and so at long last for the treatment of the 
majority The fallacy is obvious 

The argument is used that with the increase of 
“specialism,” with the formation of new departments, 
the student is losing more and more It is pointed out 
that w ith special departments for tuberculosis, venereal 
disease, orthopedic surgen, urology', and so forth, these 
patients are no longer found in ordinary' teaching out¬ 
patients and m the general wards, and that the student 
may pass his six or nine months as a surgical dresser 
and see little or nothing of these conditions It is 
pointed out that he is worse taught and not better 
taught, and tint when a question is set on one of these 
subjects by the examining board, a lamentable standard 
of ignorance is shown 

This may all be true, but does it affect the ngnts and 
vrongs of segregation'* In my opinion, we must go 


There is no need that the student should be taught 
any branch of surgery' as a specialty—he should be 
taught surgery That he learns about the abdomen 
from one man, the urinary' system from anothe-, and 
fractures and bone and joint surgery from the third 
is surely good He learns surgery', and if his teachers 
are selected with care, and with some consideration of 
their capacity to teach, he will gam from the fact that 
each one of them is dealing with that part of surgery' 
which he knows, and to which he devotes his life’s w'ork 
It is unfortunate that we attach labels to men, that 
we call one a urologist, another a general surgeon, and 
a third an orthopedic surgeon If it were possible, 
I w'ould banish these names A man should be known 
by his work and Ins results, and it is as futile to try 
to restrict the one as the other Some, realizing that 
surgery as a whole is too vast an undertaking for any 
one man, voluntarily restrict themselves to one branch 
Some, again, practice the whole m theory', but equally m 
practice are masters only of some part I am not ach o- 
cating specialism, for as I see it there is no need to 
plead for w'hat is already an accomplished fact, and 
specialism, either acknowledged as such or masquerad¬ 
ing under a more general name, has materialized 

I am very sure that the medical student’s time must 
be reallocated in order to meet the growing needs of 
his education When any question of such change 
arises, we encounter a solid wall of opposition, for it is 
dead against tradition But is there, m fact,’so much 
to lose? 


a luuii up uie ngures ot 

fractures of the neck of the femur, published in the 
report of one of the big teaching hospitals m London 
with more than 600 beds I found that over a five 
year period fourteen cases of fracture of the true neck 
had been admitted, and m three years only two in all 
Jk°w what ran the students have learned of the treat¬ 
ment At best, only two sets of dressers out of twentv- 
four sets can even have seen this fracture treated 
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With fractal es segregated, even with this small number 
ox examples of this paiticulai fiacluie, all the diessers 
would have had the opportunity 

In England, anv suigeon who is called on to help 
men with the tieatment of their fiactuies in pnvale 
piactice—each one of us whose wteiest lies in bone and 
joint surgeiy—knows only too veil that the teaching 
leaves much to be desned It is a universal cry from 
the man in piactice that he was never taught 

It does not matter to the first-class student There 
are men who will leatn no mattei how bad the system 
01 how few their oppoi turn ties, but to the average 
student, who forms the great bulk, it does mattei 
Theie aie signs of improvement The lessons of the 
vai foiced themselves on individuals Many men had 
of necessity to take an mtensne intei est m fractures 
foi the first time The Thomas splint is encountered 
in all so its of places, where previously it was unknown 
This general lecogmtion of the value of the Thomas 
splint is the leallv outstanding lesult—the greatest 
influence on the treatment of fractuies which the war 
has so far hi ought about 
102 Ilarlcv Street, Cavendish Square, \V 1 
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Some of the advantages of the tieatment of fiactuies 
by traction and suspension are that 

1 A preliminary reduction is not necessary, reduc¬ 
tion being accomplished by the treatment itself 

2 No anesthetic is required because traction pro¬ 
duces immobilization thus lelicvmg pain, except m 
exceptional cases where very strong tractive effort is 
made In these cases, the pain is not so seveie but 
that it can be controlled by the administration of 
morphine 

3 The hmb is not surrounded by any retentive 
apparatus, consequently, it is open for inspection or 
massage, and for dressing of wounds if they are 


present 

4 Traction combined with suspension, as a rule, 
pei nuts motion in the neighboring articulations, so that 
these joints preserve then function, therefore the 
patient is able to use the limb normally as soon as 
consolidation is accomplished 

5 Owing to the preservation of the ai dilation and 
nutrition of the limb, repair is hastened 

It has been estimated from experience that these 
advantages lesult not only in a saving in the time of 
tieatment but also in a shoitenmg of the long period 
of functional disability which often follows tieatment 


by other methods 

In applying traction and suspension, a suspension 
fiame and two splints are necessary, the one for the 
lower hmb being a Thomas splint with the Pearson 
hinged leg piece For fractures of the humerus a splint 
is not used, slings being sufficient for suspension For 
fractures of the forearm, the Munay modification oi 
the Thomas arm splint will be found sufficient 

The chief field foi the use of ti action and suspension 
w in the treatment of fiactuies of the long bones of the 
limbs especially those of the humerus, the femur and 
both bones of the leg It may also be applied to frac- 


frsASsfvsta ‘SssA^Jsa 

D C , May 18, 1927 


Jolr A ^ 
X)bc 3, 192? 

tures of both bones of the arm, particularly compound 
fiactuies or gunshot fractures, which require hLZ 
dressings, and may be used to advantage m the treatmen 
of fractuies of the phalanges of the fingers, and even 
fiacturcs of the clavicle 

The main and primary^ aim in treating fractures is 
to obtain i eduction m as short a time as possible one 
of the undei lying principles of treatment being to reduce 
befoie swelling of the soft parts occurs Consequent 
a tractive effoit sufficient to overcome longitudinal dis¬ 
placement in the first three to four hours should be 
applied The tractive effort then should be reduced to 
that just sufficient to keep the fragments in position 
Tins maxim is true, particularly in skin traction, because 
although the skin can stand severe traction for a feu 
hours, it is apt to blister if this is continued for too 
long, the epidermis being actually pulled off by the adhe- 
siv e bands As most fractures can be reduced in three or 
four hours if a proper amount of tractive effort is used, 
it is necessary to observe what is being accomplished in 
order that traction may not be overdone, and therefore 
roentgenograms should be taken, if possible, at the 
termination of that period The usual mistake is to 
apply an insufficient amount of traction, wait a day or 
two before observing its effect, and then find that 
reduction has not been accomplished, then to add more 
and wait another day or two for observation, only to 
find that still more may T have to be added Tins delav 
results m losing the fav orable time for obtaining reduc¬ 
tion and prolongs the time up to that in which repair 
is talcing place, which may make reduction impossible, 
sav e by T means of an open operation As most of these 
patients are confined to bed, a bedside roentgenographic 
apparatus is necessary 

Traction is applied m two ways as skin traction In 
means of adhesive bands or strips applied to the skin, 
and as skeletal traction, by traction applied directly to 
the bones In applying skm traction, the mole skin 
adhesive is excellent, but bands of muslin or gauze may 
be glued on by r means of Sinclair or Heussler s glue, or 
still better by a commercial glue, known as ambroid, 
which does not irritate or slip Ambroid is sold m 
cans of various sizes, so that a fresh can may be used 
for each application 

Skeletal traction may be applied by tongs or by pins 
transfixing the bone The tongs or pins may he applied 
directly to the distal fragment, or if that is impossible 
on account of wounds, it may' be applied to one of the 
bones bey ond the articulation distal to the fracture For 
example, m a fracture of the femur, tongs may be 
applied to the condyles of the femur, or, m case that 
is impossible, the pin may be used, transfixing the tibia 
near its tubercle Obviously it is far better to apply 
ti action to the distal fragment itself, because by tbc 
other method the joint distal to the fracture will w 
injured, or at least active motion in it will be preven e 

The mannei m which the tractive effort is applied, 
either to the bands m skill traction or to the instrument 
m skeletal ti action, varies with different surgeons 
the hmb is fixed within a splint, such as the 1 
splint, traction may be accomplished by fastemm, 
traction band or cord to the end of the sp' > 

traction is produced, either by a turnbuchle or spn«* 
pulling the end of the limb out to that of the spl^ 
while the splint is prevented from sliding up ^ 
limb by the ring impinging against the bod. ^ 
method is the one generally U J ien a 

portation of fractures, and it may be c ” I > I f ab j e lor 
bedside roentgen-ray apparatus is not < 
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mo\ mg the patient to the roentgen-ray room, but it 
is obviouslv inferior to the method that is to be 
described here 

The best manner of applying traction is by means 
of vv eights and pulleys, especially when suspension is 
employed with traction When the traction is used in 
this way the pull is constant, no matter how the patient 
or his limb is moved The -various methods of applying 
traction vv ith suspension are difficult to describe How - 
ever, there are certain principles involved that are 
susceptible of written explanation To pull two frag¬ 
ments apart there must be two forces one acting on 
the distal, called the tractive effort or simply the 
traction, and one on the proximal fragment, called 
the countertractiv e effort or countertraction In the 
method first described in which the end of the limb, 
that is the distal fragment, is pulled to the end of a 
Thomas splint, countertraction is made by the ring of 
the splint against the body, so that both traction and 
countertraction are combined, so to speak, within the 
splint 

Suppose, in addition to the arrangement just 
described, that a weight is attached by means of a 
cord and pulley to the end of the splint There is now 
an entirely different condition countertraction is no 
longer made by the ring pressing against the body but 
by the friction of the body on the bed, and therefore 
the foot of the bed must be raised, even then the end 
of the splint is soon apt to engage with the pulley, 
nullifying the entire arrangement Furthermore, when 
the splint is pulled away in this manner from the body, 
the control of the fragments which should be pro¬ 
vided by the suspension slings or other apparatus 
attached to the splint is lost I mention this manner 
of applying traction only to condemn it One worse 
method that I have not infrequently observed is to 
attach weights to each end of the splint in a vain 
attempt to influence the position of the fragments by 
pulling the splint apart 

The most satisfactory way that I have found for 
applying both traction and countertraction is as follows 

One end of the traction cord is attached to the 
traction straps or tongs The cord then passes over a 
pulley on the suspension frame to a weight For 
countertraction a cord is attached to the ring of the 
splint, or the splint near the ring, and passes over a 
pulley on the head end of the suspension frame to 
another weight This method is very satisfactory for 
the lower limb and keeps the splint well in place 

A modification of this method, by which the weight 
for traction also provides countertraction, is to attach 
one end of the traction cord to the end of the splint 
and then pass the cord through a pulley on the spreader 
on the traction straps, from which it runs back through 
a pulley on the end of the splint to a weight which then 
hangs from the end of the splint Or, instead of goirg 
through a pulley fastened to the end of the splint, it 
may be passed through a pulley on the suspension 
frame In the first case, the countertractiv e effort is 
about three fourths of the tractive effort, m the second, 
it is one-half the tractive effort In both cases, the 
tractive effort is twice the weight of the weight 

Even when employing either of these last two 
methods affording countertraction in themselves, one 
should not dispense with the cord and weight attached 
to the proximal end of the splint, which also serves a 
purpose in holding the ring up against the ischium and 
away from the grom These remarks, naturally, do 
not apply to the upper extremity 


Skeletal traction is more efficient than skin traction, 
and usually requires about half the pull to accomplish 
the same results In practice, particularly in muscular 
patients, it is found impossible to reduce some fractures 
by skin traction, but practically all can be reduced bv 
skeletal traction Furthermore, skeletal traction may 
be applied to the distal fragment itself, thus permitting 
active as well as passive motions m the articulation 
immediately distal to the fracture 

Traction is a more efficient immobilizing agent than 
would be supposed, for it prevents not only recurrence 
of overriding but also angulation, because of the con¬ 
fining action of the stretched muscles In fractures in 
which both fragments are long, such as a fracture at 
the middle of a long bone, this confining action is 
sufficient to prevent angulation, even if the direction of 
the tractive effort is varied to a considerable extent 
Usually, however, the direction of a tractive effort 
should correspond to the direction which the proximal 
fragment w-ould take if left at rest This is particularly 
tme m fractures near the proximal ends of the long 
bones, such as those of the surgical neck of the humerus 
or the upper third of the femur In such fractures, 
the proximal fragment assumes a position, produced by r 
the action of the short muscles attached to it, which is 
usually one of abduction and of rotation, consequently, 
the tractive effort should be applied so that the axis of 
the long distal fragment corresponds as nearly as pos¬ 
sible to that of the proximal fragment The limb must 
therefore be suspended and the traction be applied so 
as to abduct and rotate it out 

In some fractures reduction cannot be accomplished 
by traction alone, as it tends only to bring the frag¬ 
ments into a straight line In such cases, suspension 
is used to produce the angulation necessary to pertect 
reduction The best example of this is observed in 
fractures of the lower third of the femur m which the 
lower fragment becomes flexed on the leg and is 
retained there chiefly by the gastrocnemius muscle In 
these fractures, if the leg is pulled straight out m the 
line of the proximal fragment, while the overriding 
may be reduced, the flexion of the distal fragment will 
persist To overcome this, stout suspension bands are 
put across the splint behind, or, m the recumbent 
position, beneath the distal fragment, and traction is 
applied to the leg in a partially flexed position, thereby 
directing the distal fragment against the suspension 
bands which tilt it into place In some of these frac¬ 
tures of the distal third of the femur, which are dif¬ 
ficult to reduce, it is often well to use both skeletal 


ana skin traction, skeletal traction being applied directly 
to the distal fragment and in hne with the proximal 
fragment, while skin traction is applied to the leg in 
the flexed positron In this way, by flexing the leg 
to different angles until the proper one is found, a 
perfect reduction can be accomplished 

In some fractures overriding must first be reduced 
before the angular deformity can be reduced, for 
e ' ample, in fractures of the surgical neck of the 
humerus, m which it is often necessary to stretch out 
and exhaust the pectoralis major, which by contraction 
pulls the proximal end of the distal fragment into the 
ax.lla and beneath the short proximal fragment vv hich 
is markedly abducted Traction in these cases ffiould 
be applied m the adducted position and kept up unt.l 
the pectoralis is well stretched, when it is gradually 
changed, step by step at intervals of several hours 
until it is applied m tne markedly abducted portion’ 
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In fractmes of the lowei end of the shaft of the 
humerus, the elbow, as a uile, must be flexed, and 
ti action has to be applied by a hitch on the foiearm 
close to the elbow, but in the line of the axis of the 
pioximal fragment Instead of a hitch, tongs 01 a pm 
may be applied to the distal fragment T fractures of 
the lowei end of the humerus have been tieated suc¬ 
cessfully by tongs, the pressuie of the tongs ovcicoming 
the separation of the lowei fiagmcnts, while, the foie¬ 
arm being fiee, the motions at the elbow could be 
earned out, thus preventing ankylosis 

I have found that I have been able to reduce all 
diaphysial fractures of the femur and humerus by 
ti action and suspension with the exception of the few 
m which it was prevented by interposition of the 
muscles In these, open reduction becomes necessary 
In case satisfactory reduction cannot be achieved by 
traction in a fairly shoit time, say a week, open i educ¬ 
tion should be resorted to It is, of course, understood 
that the efforts to reduce have been earned out prop¬ 
erly If it has been applied pioperly, I believe that skm 
ti action should not be persisted in, for fear of blister¬ 
ing, which makes open reduction exceedingly dangerous 
Skeletal traction should always be attempted befoie 
an operation is judged to be necessary, that is, in the 
fiactures that can be reduced by traction 
116 East Fiftj-Third Street 


FRACTURE OF THE SHAFT OF 
THE FEMUR 

DIAGNOSIS AND TREATMENT * 

KELLOGG SPEED, MD 
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To throw new light on the diagnosis of fracture of 
the shaft of the femur is difficult The classic symp¬ 
toms of long bone fracture must be searched for to 
make the diagnosis after the break In this day of 
overwhelming traffic a fracture of the shaft is expected 
aftei direct violence applied to the thighs of adolescents, 
generally after an automobile run-over accident, of 
adults, either from automobile injury as passenger or 
pedestrian, or the accidents incident to occupation, in 
the aged, quite frequently fiom falls or twists of the 
leg 

The primary symptom confirming diagnosis of shaft 
fracture is pam referred to the thigh aggiavated by 
movements of the leg or by attempts at use This pam 
is severe and continuous, and is cleaily localized m the 
region of the fracture site Disability in the use of the 
leg is generally complete Deformity of the thigh 
shown by a bowing or angulation is an immediate and 
prominent result based on swelling and thickening of 
the muscular mass of the thigh caused by bony dis¬ 
placement, muscle shortening and extravasated blood 
within the soft tissues . 

The position of the leg after thigh fracture is not 
always diagnostic because the normal axis may not be 
changed or it may be rotated or angulated in any direc¬ 
tion A false point of motion is not difficult to find 
merely by an effort to straighten the leg or by placing 
the palm of one hand under the area of deformity to 
raise the thigh gently The patient himself may demon¬ 
strate this point when he attempts to move or is asked 
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to raise the leg Crepitus is not always present on 
slight manipulation, which is all the limb should receive 
at first examination when it is necessary to straieliten 
out the leg or to prepare it for transportation Shorten 
mg of the leg after fracture of the shaft of the femur 
may not be great, especially at first, it is apparent in 
nearly every case and is verified as tiue shortening 
when the legs are measured from the anterior superior 
iliac spine to the internal malleolus with the pelvis 
square and the legs at equal angles to it 

Examination of the femur by the roentgen ray is 
diagnostic, it is imperative to protect both patient and 
physician, and it betrays the type of fracture present, 
as transverse, oblique, spiral or comminuted A fluoro' 
scopic view of the fractuie is sufficient and is a rapid 
means of diagnosis, a roentgenogram is a useful 
permanent record of the injury Knowledge acquired 
from roentgen-ray examination has some bearing on 
treatment, it absolutely confirms the presence of frac¬ 
ture and has a medicolegal significance Surgeons find 
it quite necessary to view the whole length of the 
femur by roentgen ray m fracture of the shaft, because 
more than one fracture plane may be present Two 
fractures in the shaft of one femur may be separated 
from each other by many inches, one not being shown 
on a film representing the shadow of only part of the 
bone 

A diagnosis is usually made as the patient lies on the 
ground One movement of the limb may confirm a 
false point of motion or shortening and at the same 
time gently fix it in a position of full extension Dur¬ 
ing tins act crepitus may be felt, its absence is 
unimportant for diagnosis I believe that treatment of 
fracture of the shaft of the femur must be immediate, 
the fracture becomes a surgical emergency 

When a diagnosis of fracture of the shaft of the 
femur is made on these signs and symptoms, the leg is 
splinted in full extension after it is straightened out 
Splinting may be accomplished by slipping over the 
clothed leg a Thomas splint, either the full or half¬ 
ring type, carried m the physician’s car or the ambu¬ 
lance, a traction loop made of handkerchiefs or any 
available material being applied to the shoe or ankle 
Transportation of the patient to the hospital or a place 
for permanent treatment follows If a Thomas splint 
is not at hand, a board, piece of 2 by 4 or even the 
strapping of one leg to the other may suffice Conse 
quently, the slogan is offered “Splint ’em where 

they he ” . 

The patient is covered with blankets or warm clot lies 
and carted off to the hospital This fixation m a e a 
splint with traction on the foot keeps the leg tr°'’’ 
further shortening, it saves the bone from jars wuc 
induce pam, from laceration of muscles and periosteum, 
and from shock Such an early though temporal) 
fixation aids m the rapidity with which permanen 

treatment may be started , 

Permanent treatment should begin as soon 
patient reaches the hospital If the patient is m > 
external heat, sedatives, salt solution ffansf»J n e(! 
rest should be given Above all, it must be re 
that the first duty is to the patient, the fracture 

holds second place , mfients 

If shock treatment is not required th 

clothes are gently removed and her ° a i p0 r- 

the condition of the circulation of th p P nt , n g 
tion of the limb is acquired and put ow at 

If possible, the roentgen-ray examination 
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once, if that is not possible, the line of treatment 
lequired for the patient m hand must be decided on 
during the undressing, atter observing the amount of 
shock, shortening of the leg, spasm of the thigh mus¬ 
cles, and presence or absence of an open wound 
The permanent treatment of fracture of the shaft ot 
the femur mar be outlined as follows 

A Isonoperatue Treatment 

General anesthesia is required whenever there are ane 
attempts at manual reduction or when splinting causes pain 

1 Reduction and splinting, cither b\ plaster of pans or other 
types of splints Reduction maj be performed b> flexion of the 
thigh with traction, locking the fractured surfaces together and 
holding them locked m contact while the leg is straightened out 
This ma\ be performed while the patient lies on a fracture 
table to make the subsequent application of plaster of parts casv 

2 Reduction, follo'e'id by placing the limb tn continuous 
traction applied 

(а) To the skin, as Bucks extension b\ adhesive tape or 
gauze dipped in glue 

(б) To the bone, as skeletal traction bj means of the Stetn- 
mann nail or ice-tongs inserted into die condv les of the femur 
or the calcaneus 

Most continuous traction is augmented bv suspending the limb 
to an overhead frame of an} useful tvpe Suspension permits 
the use of the patients torso as a counter weight and lightens 
the burden of nursing care Both these methods are then 
subjected within a few hours to roentgen-rav control for posi¬ 
tion of the fragments viewed in two planes—anteroposterior 
and lateral 

B Operativ e Treatment 
General anesdiesia is required 

1 Exposure of the fracture tenth simple replacement and 
locking together of fragments, followed b} the application of 
an external splint of plaster of pans metal or wood, or to con¬ 
tinuous traction to the skin or bone 

2 Fixation of fragments by the use of internal splints, which 
may be metal, as plates and screws, or bands or absorbable 
material, as bone plates or grafts of any description, or ivory 
plates, pms or screws 

COMMENT ON NONOPERATIVE TREATMENT 
Manual reduction of fracture of the shaft of the 
femur followed by splinting is excellent for transverse 
fractures of the shaft, especially for children m whose 
thighs one may feel a firm locking and rubbing of bone 
fragments This method will usually not suffice in 
markedly oblique or spiral fractures, the fragments of 
which fail to lock or easily slip out of place, or when 
interring soft tissues interfere with a meshing bony 
contact 

Manual reduction followed by continuous traction, 
especially well planned suspension traction, is very 
good treatment The maximum pull and power must 
be applied at the start to hold the bone at the length 
obtained by reduction, not to allow sliding back into 
overriding, which tends to recur in spirals and com¬ 
minuted fracture Roentgen-ray control of the position 
of the fragments in two planes is absolutely necessarv 
during the course of this treatment The film must 
be made vv hile the vv eights are m place and the limb is 
in traction This generally requires the use of a 
portable roentgen-ray Outfit for bedside purposes 
After a few days the amount of weight used in trac¬ 
tion mav be lessened, when the surgeon is satisfied 
with the position of the fragments and when muscle 
spasm has been overcome 

, Skm traction is never as efficient as skeletal trac- 

< tl0n With much overriding ot fragments or seem- 
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mglv irreducible shortening of the leg, treatment should 
always be started with skeletal traction The Stein- 
mann nail is more or less safe for general use in that 
it cannot slip out of the bone but its insertion requires 
surgical asepsis Ice-tongs and their modifications are 
also excellent, but are more expensive and not always 
available The insertion ot ice-tongs requires greater 
skill than the insertion of a Stemmann nail Tongs may 
slip out of the bone or lead to slight infection All 
forms of continuous traction require careful watching 
for skin pressure, infection or slipping Some failures 
m reduction will result from this method, especially in 
the very muscular patient One should not, therefore, 
persist in this method if failure to obtain length and 
alinement is shown by roentgen-ray examination after 
four or five days, it is better to proceed to operativ e 
correction if all conditions incidental to it are favorable 
Continuous traction involves little fear of shock or 
sepsis, such as may result from open operation, its 
mortality is almost ml 

COMMENT OX' OPERATIVE TREATMENT 

Operative treatment is indicated primarily when an 
interposition of soft tissues precludes bony contact 
between fragments, when reduction and traction meth¬ 
ods fail, or in a high percentage of fractures of the 
shaft of the femur in industrial cases under certain 
extraordinary facilities such as are possessed by few 
of us The criteria bv which failure of traction meth¬ 
ods must be judged by the surgeon are disputed Over¬ 
riding of more than one-half inch or serious angulation 
m one plane, although the other may be nearly perfect, 
is generally accepted 

One must not delay operative treatment after a 
decision is made to employ it Except when great 
shock is present, there is no reason why immediate 
operation for fracture of the shaft of the femur may 
not be performed, provided the usual factors weighed 
in the condition of any' patient about to undergo a major 
operation are favorable to the patient’s welfare Early 
or immediate operation is advocated when that is the 
method of choice 

In operative treatment the use of the greatest skill 
and the least manipulation possible, along with the 
use of the simplest method needed to hold the bone 
fragments together, is advised But if operation is 
employ ed it must giv e a sure result, and the work must 
be done in a thorough, masterly manner to avoid any 
subsequent regret The burial of foreign material, such 
as metal, bone or lvorv, in or onto the femur by any ot 
the methods in vogue requires a delicate skill It vv ould 
be best to employ one who has this skill if the method 
is adopted 

After operation one should not depend too much on 
the internal splint, some accessory external means of 
support may better be used 

One’s common sense is a useful guide during and 
after the healing of fracture of the shaft of the femur 
To obtain early joint motions, if possible, massage or 
heat methods should be employed to aid circulation 
One should be sure, also, to employ the roentgen ray 
at suitable intervals and to guard vv eight-bean ng after 
it has been started, bv measurements which warn ot 
secondary' deformity and shortening of the leg Mam 
patients are immenselv benefited bv wearing a walking 
caliper, even if for a short time, during the final con¬ 
traction of callus into hard bone 

122 South Mich gan Ai enue 



1928 


DISCUSSION ON FRACTURE 


ABSTRACT OF DISCUSSION 


ON PAPERS or DUS SCUDDEU, BRISTOW, BLAKE AND SPEED 

Dr William O Ntill Sherman, Pittsburgh I fully con¬ 
cur in eveivthing Dr Scudder lias said During the past 
eighteen jears, those who have advocated open operation 
have been looked on as radicals Many considered it bad 
practice to use steel plates and screws in the open reduction 
of fractures and attributed infection and delayed union to 
their use I take exception to that opinion If the operation 
is properly performed, neither the plates nor the screws inter¬ 
fere with repair or cause infection, but the surgeon who 
neglects to carry out the meticulous technic is a causative 
factor I infer from Mr Bristow’s paper that the fracture 
problem in Great Britain is similar to our own Disastrous 
results following the use of plates and screws during the 
early jears of the World War were due to inability to per¬ 
form carlj and complete debridement and failure to carry 
out continuous chemical sterilization Drs Blake, Bristow 
and Scudder concur that fractures should be operated on if 
the closed method is unsuccessful Bucks extension is indi¬ 
cated in the treatment of some fractures of the femur, m 
others, skeletal traction may be used, in case of the failure 
of these methods, operative procedure is indicated Hitzrot 
of New York reported mnctj-six fractures of the shaft of 
the femur treated by skeletal traction, in four of this senes 
perfect function resulted, but in the remaining cases there 
was from 5 to 90 per cent permanent disabilitv These func¬ 
tional end-results do not compare favorably with those treated 
bj' the operative procedure as practiced bj Hitzrot There 
is no reason vvhj the percentage of infection in the operative 
treatment of fractures should be higher than in the ordinary 
routine operation for goiter or hernia There are not more 
than a dozen hospitals in the country equipped with the 
armamentarium and the staff necessary to carry out the 
refinement of detail Whether it is good practice to follow 
skeletal traction by ice tongs, with open reduction, inserting 
such materials as steel plates and screws, is a debatable 
question A satisfactory anatomic reduction should be accom¬ 
plished within the first week or ten dajs, delay frequently 
results in permanent disability Education of medical stu¬ 
dents and the profession is the only solution to placing this 
subject on the high scientific basis it deserves 

Dr W L Estes, Bethlehem, Pa Fractures of the femur 
are relatively common Out of 245 cases of fracture of the 
long bones, 13 per cent were fractures of the femur Out of 
584 cases studied, there were 100 fractures of the neck of the 
femur, nineteen fractures through the trochanter, and 457 
fractures of the shaft, while fractures of the condyles num¬ 
bered only eight Of 344 fractures of the femur, studied by 
the committee of the American Surgical Association, ninety 


occurred in patients under 10 years of age, sixty-five between 
10 and 20 years, 122 between 20 and 50 years, fifty-five 
between 50 and 70 years, and twelve between 70 and 90 years 
Our British confreres have many more patients under 10 years 
than we have They had 394 patients under 10 years, 155 
between 10 and 20 years, seventy-seven between 20 and 50 
years , ninety between SO and 70 years, and none after 70 years 
of age It is interesting to note the regions involved m 
Canadians and Americans In the upper third there were 
177 cases, in the middle third, 629, and in the lower third, 
186 cases Before the use of the Balkan frame came into 
vogue in America, I found that it was of great advantage to 
remove the friction of the bed clothing from the extremity 
by employing the old Buck’s extension or some modification 
of it I arranged a modification according to Volkmann s 
suggestion and made a leg-piece with a foot attachment 
Two hardwood transverse pieces run on a sort of railroad 
made smooth with paraffin With the traction on the limb y 
means of skin traction, this splint, bound to the leg and foot 
allowed almost the full weight to come on the extremity, an 
when the knee was slightly flexed it made an ideal tract on 
apparatus, with some countertraction Most fractures of t 
feLr are either transverse or very shortly oblique There 
are some fractures, of course, which are entirely o iq 
One of the papers stated that all fractures of the femur should 
have some continual traction, or be held m traction On 
contrary I believe that not all fractures of the femur should 
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vMcuueu, iraciures wmen are absolutely transverse should 
be jammed together when reduced, and held firmly until ! 
fixed dressing is applied I do not believe that traction on 
the muscles and the tension of muscles suffice to hold the 
fragments in place They are apt to deviate When a trans 
verse fracture deviates, the result is a very bad and a verv 
insecure union Calipers or some form of support will have 
to be used for years The force must be applied through 
pressure upward at the knee and traction downward at the 
foot Manual traction is rarely adequate One has to use 
some mechanical traction, such as a Lemon, Hawlej or 
Lambotte traction apparatus, while the adjustment is made 


Dr Willis C Campbell, Memphis, Tenn In regard to 
the Lane plate, we certainly grant that Dr Sherman and 
others have obtained brilliant results in fractures of the 
shaft of the femur, but from my observation of roentgen-rav 
plates of cases treated in this manner, it is quite evident that 
callus is not revealed in the region of the plate, but on the 
opposite side of the bone Another factor in the internal 
fixation is the possibility of refracture of the bone at a later 
time I have patients in whom a Lane plate or other devices 
for internal fixation were not removed m whom fracture 
occurred subsequently, even a year or so after injury I 
particularly want to call attention to one method of reduction 
which has not been mentioned in this symposium This is the 
reduction of fractures of the shaft of the femur I wish to 
speak particularly of transverse fractures The reduction of 
these fractures, as Dr Estes brought out, is not accom 
plished by brute force, pull, or constant traction It may be 
necessary to use traction for a few moments on a fracture 
table, in order to relax the muscles, but this is not required 
m all cases Alanj fractures of the transverse type can be 
reduced bj acutely angulating, locking the fragments and 
then straightening the bone I employ this method as a 
routine in all eases of fractures of the shaft of the femur, 
and I believe that the results obtained have been as satis¬ 
factory as those by any other method Of course, if there 
is overriding or interposition of muscles and no reduction can 
be accomplished, operation is indicated However, I believe 
that the question of angulation m reduction of fractures 
should be emphasized, as a large percentage of these fractures 
can be reduced and then treated by external fixation Posi¬ 
tion and external fixation are very important The limb is 
fixed on a fracture table in the position of abduction of the 
hip to a moderate degree, flexion to 30 or 40 degrees, and 
sometimes more, if the psoas muscle must be relaxed, and 
with the knee in flexion A plaster cast is applied from the 
toes to the nipple line on the affected side, and extended down 
to the knee on the opposite side Of course, any type of splint 
might accomplish the same purpose, though we have found 
the cast more convenient 


Dr William Darrach, New York I think that Dr 
scudder gave an impression which I do not believe he meant 
o convey The impression that I received from his paper 
vas that the open treatment of fractures was the treatment 
o be followed in the large majority of cases I do not believe 
hat he meant that There are few here who are more 
inthusiastic about the open treatment in selected cases turn 
; am, but I believe that the number of these selected cases m 
vhich operation is indicated does not exceed 2 per cent o 
til cases I disagree with Dr Sherman’s statement that t iere 
vas no more reason for getting infection in operating on 
>ones than in any other tissue I think that he is v' r0 > 
rom an anatomic and pathologic point of view If we '^'j 
mcroscopically, some of the sections taken from rac , 
iones, we will see that the ends of the bones have os im 
luclei for a certain distance from the line of fracture, ■ 
hat the tissue is devitalized The resistance t0 9” c , c DP j. 
ery largely dependent on the blood supply The bo ^ 

>f bone is poorer than that of any other tissue Af e >_ ’ 

he blood supply to the bone is interfered with to a co 
Lie degree Therefore, bone is more subject to infcct, ° ‘, n 
my other tissue For that reason, it is ne “ ssarV , ° tc j ,n 
ize the meticulous care that Dr Sherman has 
he treatment of fractures of the bone 
Dr J Huber Wagner, Pittsburgh These paper 
hscussed the open reduction and skeletal tra 
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We are forgetting, I think, that mail} fractures can be reduced 
hr manipulation and angulation, as Dr Campbell stated, and 
fi\cd with external splints and that good normal anatomic 
reposition can be secured it the attempt is made before the 
muscles have a chance to contract I believe that if we will 
treat fractures serioustv, as we treat a perforation of an 
intestine or acute appendicitis and take the patient to the 
hospital and use all the methods available, such as the fluoro- 
scope and the roentgen rat, gning immediate treatment, we 
will get better results Before an> one can qualif} to treat 
fractures, he must hate had a certain amount of practical 
experience, he must hate seen what other men arc doing 
examined their roentgenograms and patients, and learned 
when these patients return to work. Then, and then onh 
will he be able to treat fractures skilfull} The man who 
is skilled in using traction should treat fractures b} that 
method, and the man skilled in using open reduction should 
treat them bv that method I believe that if we approach the 
matter with open minds have the proper armamentarium, and 
are absolutelj sure of ourselves and true to our patients, we 
will at times say, “This fracture will gne a poor result as it 
is, it must be reduced by the open method ” We talk about 
fractures of the femur, that is, the most disabling ones, those 
of weigh-bearing bones What percentage of these patients 
return to work without disability, and how soon ? Those are 
the onh two things that realh enable us to estimate the true 
value of open reduction In a series of fifty cases of trans- 
lerse fractures of the middle third of the shaft of the femur 
in Dr Sherman’s service during a fixe year period, there was 
one infection That patient was 54 years old and returned 
to work in eight months after removal of the plate, the others 
returned to work on an average of six and one-half months 
later Never have we paid compensation for resulting dis¬ 
abilities In the treatment of fractures, we must carefully 
follow the after-care by movement of the joints above and 
below the fracture to keep the muscles from atrophying This 
can best be done by open reduction and fixation, because 
there is minimum motion at the site of fracture and early 
union As to Dr Campbell’s statement that one gets a mini¬ 
mum of callus I think that is exactly what is desired If 
there is a perfect anatomic reduction, the callus is seldom 
discernible I have seen three cases of fractured femurs 
treated b\ other men, with subsequent fractures, not at the 
site of the first fracture but at a point distant from the first 
fracture the plate remaining As to Dr Darrach’s remarks 
since I hare been with Dr Sherman a period of seven years, 
we have had onh one frank infection 

Dr Harry E Mock, Chicago What do we mean by bad 
results’ 1 Dr Sherman gave the reports from New \ork 
which state that only four out of ninety-six patients were 
100 per cent cured The analysis of these results was made 
by an insurance company I want to call attention to the 
fact that most of these investigations by insurance companies 
are made in this way they simply run through their records 
and pick out the cases in which a certain percentage of dis¬ 
ability has been allowed by compensation boards Therefore, 
our statistics should state definitely whether they are com¬ 
piled compensation board statistics or from statistics devel¬ 
oped bv a surgeon who understands how to classify cases 
I think m the latter case we would find that in those ninetv-six 
ca=es from the metropolitan hospitals m New York, the results 
were just as good as in the cases found in Chicago or Memphis 
or anywhere else A great many of those cases were classified 
as disability cases, or not 100 per cent cured, I daresay, because 
of loss of joint function Preservation of joint function 
should be emphasized The preservation of knee joint func¬ 
tion in fracture of the femur is most essential in getting 
100 per cent functional results That is one reason why I 
believe in caliper treatment, because during the caliper treat¬ 
ment we can keep the thigh m continuous traction with the 
knee flexed, and everv dav the knee can be exercised bv 
flexing and extending it Lately I have been putting a little 
lunge into the knee joint plaster splint and therebv keeping 
up the knee motion not to a large extent but to a certain 
extent during the treatment of the iractured femur If we 
sludv and fight for this preservation of joint function, our 
figures in percentages of disability will be much better' 4s 


to operative treatment, I have operated in slightly less than 
2 per cent of my cases of fractured femurs In the remainder 
I have obtained very good results, although the anatomic 
results were not alwavs perfect During the last two years 

1 have had one death from operative treatment of fractures 
of the femur I have one patient in the hospital now who 
has been there for fourteen months after an operation for 
fracture I have operated in a great manv cases of fractures, 
usually ununited fractures The first two fractures were 
early fractures The outstanding cause of the ununited 
fractures referred to me for operation has been the Lane 
plate struck on the femur Not all open reductions give 
us the results that we are sometimes led to believe they do, 
and I believe that if we will confine operative treatment to 

2 or 3 per cent of the cases, using with the large percentage 
the treatment that was instituted in 1882 or 1883 in St. Lukes 
Hospital, we will attain our best results 

Dr Edwin W Rversox, Chicago The great danger in a 
sv mposium of this kind is that the wrong impression may be 
conveyed to many persons We are not the Army ot the Red 
and the Army of the Blue arrayed against each other No 
man is holding a brief for anv particular form of treatment— 
I might almost except Dr Sherman—but the rest of us do 
not advocate primarilv any one form of treatment There is 
nothing in the world that requires more common sense than 
the treatment of fractures One can do manv things in 
abdominal surgery that one cannot do in bone surgery, and 
we must strike the note which will appeal most to the men 
who are not skilled in bone surgery The vast majontv of 
fractures are treated by men who are not especiallv skilled 
in bone surgery and who have neither the time nor the 
inclination to learn all about it We must not encourage 
them to believe that the only possible good result in a 
fracture of the femur will be attained by operation It should 
be matter of common honesty with the physician who is 
caring for the fracture If he feels that he is competent, and 
can get a better result by an open operation, he should be 
allowed to do it, provided he has had the proper training 
If he is an honest man and knows that he cannot best assure 
the highest result for the patient by operation, he should not 
try to do it All through Illinois and no doubt also in other 
states, there are communities that do not have the facilities 
of the large metropolitan hospital where all the appurtenances 
for fracture work are supplied Physicians in these commu¬ 
nities will have to do the best they can, and we must not 
allow them to get the impression that a Lane plate will 
invariably give such high percentage of excellent results as 
are obtained by Dr Sherman with his extremely good technic 
and his especially trained assistants We must not allow 
the men who see a small number of fractures to get the idea 
that operating in all fractures, and especially in the large, 
long bones, is safe, simple and sane 

Dr W S Baer, Baltimore Mr Bristow has struck the 
keynote namely’, that cases of fractures should be segregated 
in teaching centers and the student educated m all lines of 
this subject Today most of us are educated from only one 
point of view, that of surgery We are brought up m sur¬ 
gical clinics, and we naturally have a tendency to operate in 
any case that is brought before us Fractures do not, as a 
rule come under the classification of operable cases They 
are purely a mechanical proposition The questions of muscle 
tension, muscle strength and the deformities produced by 
mechanics are involved and mechanics are not taught in the 
medical schools of this country Lntil the subject of frac¬ 
tures is taught in our medical schools from both points of 
view we shall not solve the question 4s a rule, most of us 
can do less harm by the nonoperative methods than we can 
bv operative methods We have to realize that phvsicians 
throughout the countrv are setting fractures They have no 
great amount of skill m the operative side of the technic but 
if we realize the principles of mechanics that muscles’are 
mules and that mules must be coaxed and not be driven bv 
traumatic methods and if we apply the principles of leverage 
and the principles of extension, v e can correct most fractures 
without operation We shall miss the traumatism of opera- 
ti°n, " hl< ; h > as a rule, greatly adds to the length of time oi 
recovery from a functional point of view I realize that cer- 
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anomalies of the urinary tract seems rather high w 
even if the average for the general run of cases’v a 
only half this, a great number of such cases must b 
overlooked by pediatricians who see from 200 to 300 
new-born infants yearly My experience certainly does 
not confirm such an incidence 
The congenital abnormalities of the urinary tract 
that are discovered clinically are associated with 


aids was obtained with oatmeal and whole wheat but 
not coin meal 

The combinations tried in this lesearch are really 
only a few of the many possible ones Additional 
experiments should be peifoimed before any geneial 
conclusions are reached 

McCollum 1 has advanced the thesis that one may 
icgai d a demonstrated ability of a ration to support 
good growth m the young as at least one indication of 

the general nutritive excellence of the diet A ration tion Of seventy-two easS t of an^r d 
that is good for young animals is veiy likely to be good recently reported by Kretschmer, 2 seventeen were 
fo 7 aC 1 U tS aS We To what extent this is tiue is lather definitely congenital Of these, ten were cases of 
difficult to say in view of the observations of Mattill hydronephrosis due to stricture, three were cases of con- 
and Conklin that dried milk alone allows good growth tracture of the neck of the bladder one was a case of 
in young rats up to at least the fiftieth day, but that posterior urethral obstruction, and three were cases of 
thereafter the milk powder requires supplements spina bifida Beer 3 has reported a series of eighty-five 

In view of the excellent growth exhibited by the cases of urinary disease m children anion* Much 
animals subsisting on the limited diets described m this " ' - h 

papei, where cooked whole grain cereals furnished 65 
and 80 per cent, respectively, of the total lation, and 
the fact that the diets were fed over lengthy periods 
corresponding roughly to at least the first ten years 
of man's life span, one is led to suspect that the possi¬ 
bilities in the way of successful nutrition by man on 
high cereal diets supplemented by relatively few' but 
carefully selected foods other than milk are greater 
than have been appreciated heretofore 
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In preparing a recent report on chrome pyelitis, I 
was impressed by' the number of cases m which con¬ 
genital anomalies of the m inary tract played a pait in 
the infection It seemed of interest, therefore, to 
review such abnormalities observed at the Mayo Clinic 
m the last six years In 1924, Bugbee and Wollstem, 1 
writing on the surgical pathology' of the urinary tract m 
infants, stressed the frequency with which congenital 
anomalies of the urinary' tract were encountered m a 
series of 4,903 necropsies Lesions were found m 117 
cases, 101 of which were probably congenital A clinical 
diagnosis of disease of the urinary tract was made 
before death m only two cases, in one of these con¬ 
genital cystic kidney was diagnosed, m the other 
hydronephrosis It is difficult to estimate the number of 
cases in which death was caused by disease of the 
unnaiy tract and the number m which the urinary 
lesion was observed accidentally at necropsy Abdominal 
tumor and pyuria aie probably the most prominent 
manifestations of congenital lesions of the urinary 
tract Although there were nine cases of pyonephrosis 
m their series, it was not once recoided as the cause of 
Without the clinical history of the cases, it is 


urethral stricture was found in two, contracted neck 
of the bladder in thirty, congenital diverticula m two, 
hydronephrosis in three Hyman, 4 m 1918, reported 
thirty-eight cases of urinary disease, of which fourteen 
were probably congenital Smith, 5 m 1924, described 
thirteen cases of disease of the kidney', among which 
there were two cases of hydronephrosis due to aberrant 
vessels, one case of double ureter, one of infantile 
kidney, two cases of bilateral hydronephrosis and 
hydro-ureter, and one case of hydro-ureter Lowsley 
and Butterfield, 1 ’ m a series of 100 cases studied 
urologically', noted twenty-nine cases of congenital 
anomaly, among which were five cases of stenosis of 
tile meatus, two of malformation of the posterior 
urethra, tw'o of hypospadias, one case of epispadias, 
and three cases of spina bifida 

The symptoms which bring these patients to the 
physician are pyuria or hematuria, or both, abdominal 
tumor, acute abdominal colic, or disturbed micturition 
If any one of these symptoms is present but not marked, 
the lesion may be overlooked for many years and only 
accidentally discovered later in life, or at necropsy 
The patient usually does not come to the physician until 
infection sets in, urination becomes difficult or involun¬ 
tary', or pain arises from sudden retention due to a 
hydronephrotic or a py'onephrotic sac In practically all 
cases of anomaly of the urinary tract, the danger of 
infection is increased because there is usually obstruc¬ 
tion to the normal drainage of urine The infection 
generally' persists until the obstruction is removed For 
tins reason chronic infection of the urinary tract m 
infancy and childhood is of great importance in the 
recognition of congenital anomalies m the urinary' tree ^ 
The pediatricians are not doing their duty when they 
continue to treat a patient with chronic pyuria or 
months, or even years, without calling m a urologist o 
rule out complicating abnormality of the urinary trac 
Recently, many writers have emphasized that c " ronI 
relapsing or recurring pyuria is frequently due 
obstruction, often congenital, m the urinary trac 
definite regimen in the treatment of chrome pv 
should be adopted, so that pediatricians may know u 
urologic consultation is indicated I believe 
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mg the usual diuretic and alkaline treatment, there is 
focal infection elsewhere, marked lowering ot bodily 
resistance, improper or insufficient treatment, or an 
anomalv of the urinary tract that interferes with proper 
drainage The first three factors can be readily con¬ 
trolled and must be excluded before the fourth can be 
considered causative At the outset it should be 
stated that bv cure is meant not onh sy mptomatic cure 
but that the cathetenzed urine must be free trom bac¬ 
teria on at least two occasions after treatment has been 
discontinued As long as clinicians are satisfied with 
si mptomatic rather than with bacteriologically con¬ 
trolled cures, progress will not be made in the recog¬ 
nition and treatment of these cases Only by knowing 
w hen the infection cannot be eradicated by careful treat¬ 
ment is one justified in diagnosing a probable anomaly 
of the urinary tract, in the absence of other clinical 
signs 

In the diagnosis and treatment of chronic pyelitis, 
I' ha\e followed a definite routine before exposing 
infants and children to the risk of an anesthetic, which 
is usuallv necessan for cystoscopic examination and 
py elography Children admitted to the clinic because 
of urinary complaints are gnen the usual routine exami¬ 
nation, including careful examination ot the suprapubic 
area for palpable bladder, and of the lumbar region for 
possible renal tumors or areas or tenderness The 
urme is examined chemically and microscopically 
Urine for culture is obtained by catheter from females, 
and from males by retracting the foreskin, washing 
the glans, and catching the urine m a sterile test tube 
after allowing a few cubic centimeters to pass Cultures 
m brain broth and on blood agar are made from 0 5 cc 
If infection is present, a roentgenogram of the kidneys, 
ureters and bladder is taken, and the phenolsulphon- 
phthalein output, blood urea and residual urine are 
determined If these tests are negatne and the patient 
appears to be in good condition and is free from foci 
of infection, treatment is begun 

My reason for introducing this period of treatment 
before proceeding to urologic imestigation is that m 
the last six years it was possible to clear up the infec¬ 
tion in a number of cases of chronic pyuria which had 
apparently resisted treatment for months and years 
In a series of eighty-three patients with chronic pye- 
htis, fifteen were cured by intensive treatment and did 
not require instrumentation A few of the remaining 
sixty-eight patients did not remain for treatment, but 
in the others either the infection was not affected by 
therapeutic procedures or there were other symptoms 
that rendered complete urologic examination impera¬ 
tive Eleven of the fifteen patients who were cured 
were treated for a period of less than two w r eeks 
My experience has shown that the most useful 
urinary antiseptic in chronic pyelitis of infancy and 
childhood is methenamine gnen with sufficient ammo¬ 
nium chloride to render the urine acid to a hydrogen ion 
concentration of from 5 5 to 5 0 A tablet containing 
1 Gm of ammonium chloride and 0 5 Gm of methen¬ 
amine may be gnen four times in twenty-four hours to 
, a child aged 7 or 8 years A. child aged 2 years can take 
about half this dose of methenamine, and a child aged 
1 v ear about one-fourth the dose The dosage of 
methenamine mav be increased ev ery third day until 
a cathetenzed specimen of urine is sterile on culture 
If the lndrogen ion concentration of the urme is about 
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5 5, 1 Gm of methenamine four times a day' is usually' 
enough to sterilize the urine of a child aged from 6 
to 14 y ears It may be necessary to increase the dosage 
to 2 Gm four times a day' If marked urinary' fre¬ 
quency and urgency or hematuria indicate that the 
tolerance for the drug has been o\erstepped, it is dis¬ 
continued, w r ater is forced, and sodium bicarbonate is 
gnen in 1 Gm doses e\ery four hours for twenty-four 
hours The presence of formaldehyde in the urme may' 
cause slight frequency', but this is only an indication 
of the bactericidal character of the urme The amount 
of methenamine necessary to render the urine bacteri¬ 
cidal may' be close to the amount which causes irrita¬ 
tion and hematuria in some patients, so that when 
patients are recen mg large doses of methenamine the 
urme must be controlled daily Without administration 
of sufficient methenamine, however, it is impossible to 
sterilize the urme 

In cases of uncomplicated chronic pyelitis it has been 
possible to clear up the infection in a relatively' short 
time, whereas in the same period only one case of 
py una associated w ith congenital anomaly of the urinary 
tract has been affected, and that only temporarily Con¬ 
sequently, if after a period of from two to three w'eeks 


Congenital Abnormalities cf the L nnary Tract 


Renal anomalies 

Ectopic kidnej 

i 

l. mlateral kidne> 

i 

Hjdronephrosis 

14* 

Poljcjstic kidne\ 

1 

Simple c\st of the kidnet 

1 

Ureteral anomalies 

Duplication of ureters 

3t 

Dilated ureters 

9 

Left ureter opening into bladder sphincter 

1 

Lrethral anomalies 

Posterior urethral stricture 

4 

Recto urethral fistula 

2 

Bladder anomalies 

Neuromuscular d>sfunction 

22 

Dnerticulum 

1 

Exstropln 

34 

Total 

94 


* Six of these cases also in other groups 

t In one ca^e one ureter opened into the bladder and the other into 
the \agina 


of intensive treatment the infection does not disappear, 
I believe that a cystoscopic examination should be 
carried out, the ureters cathetenzed, and a cystogram 
and py elogram made If, m addition to chronic pyuria, 
tumor, hematuria or colic is present, cystoscopy and 
pyelography should be earned out immediately without 
preliminary treatment 

It is surpnsmg that one should be able in six years 
to see such a large number of congenital anomalies of 
the urinary tract as are shown in the table Bugbee 
and Wollstem’s senes of cases of urinary' anomaly 
found at necropsy without previous diagnosis of unnary 
disease would indicate that they are easily overlooked 
If cases of pyriform tumor, often extending from the 
svmphysis pubis to the umbilicus, have passed unrecog¬ 
nized for vears as has happened m a number of cases 
I have seen recentlv, it is not surpnsmg that minor 
impairment is not noted 

Cases of congenital abnormalitv of the urinary tract 
mav be divided into those that can be recognized by 
the usual physical examination and those in which spe¬ 
cial urologic examination is necessary The largest 
group evident on physical examination is that of ex^tro- 
phv of the bladder Tlurtv-four cases have been 
observed since Januarv, 1921 Of these, operation 
was pertormed m twenty-six cases, eight cases were 
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unsuitable fot opeiation Tiansplantation of the 
ureteis is advised only if theie is complete contiol of 
the lectal splunctei, so that mine can be penodically 
passed fiom the lectum Theie was only one death m 
the senes In this case a single-stage opeiation was 
pcifotmed, the two meteis being tiansplanted at the 
same time 

The second type of uiinaiy abnoimahty lecogmzed 
by physical examination is due to lenal enlaigement oi 

misplacement, such 
as that caused b> 
polycystic kidney, 
simple cyst of the 
kidney, oi ectopic 
kidney Simple 
cysts aie laie, one 
such case is ic- 
poited hcie 

C\si 1 — V girl, 
aged 7j4 mouths was 
brought to the Mato 
Clinic because ol i 
tumor-lihe mass in 
the left side 1 lie 
mother stated tiiat the 
phtsicnn hud pal¬ 
pated a mass m the 
left and upper part of 
the child s abdomen 
at birth, which he 
thought was the 
spleen Fite weeks 
before the child’s ad¬ 
mission, seteral phj- 
sicians had examined 
her but had not made 
a definite diagnosis 



i -—Obstructed ureter producing h> 
dronephrosis 

Pin sic d examination shotted a palpable circumscribed mass 
m the left renal region Nothing abnorma otherwise was 
found The urine was normal, as was the blood A roent 
"enogram of the kidneys ureters and bladder did not show 
ant thing unusual Exploration revealed a cystic tumor, about 
7 5 cminZnctcr, of the left k.duey The small amount of 
remaining renal tissue showed marked nephritis with fibrosis 
and ddatation of tubules Left nephrectomy was performed 
Convalescence was unetentful 

The thud type of lesion that can be lecogmzed by 

signs of congenital anomaly of the > f iesldua i 

should always be looked for lhe piese^ ^ & nufflbei 
mine will aid m establishing^ fifteen cases of 

of cases Since my iepo the^bhddei I hate seen 

51?" U chai actenstic^featui e is 

-T74 H F NeuromuscuKr Dysfunction of tbe BWdd^ 

8 HclmhoU. H l £)lUs in childhood xm J D,s Oluia 

C-uisc ° Chrom- 
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the full appearance of the bladder in the cystogram 
taken aftei the patient has been told to toid Our last 
patient had a staphylococcal infection of the urine 
which contained practically no pus lhe leport of a case 
follows It lllustiates the clinical condition and the 
extieme difficulty of ti eating this type of patient 

CASr 2—A girl, aged 8 years, was brought to the llajo 
Clime because of pyuria which had been present for about a 
j ear and a half She had had occasional attacks of pam m 
the left side, generally associated with a desire to urinate The 
urine had been cloudy 

Plnsical examination was essentially negative The urine 
contained pus, graded 2, and innumerable colon bacilli on ail 
Hire Tlie plienolsulplionphtlialcm output w’as 45 per cent The 
blood urea w-as 28 mg for each hundred cubic centimeters A 
roentgenogram of the kidneys, ureters and bladder showed 
spina bifida occulta of the first sacral vertebra Pyelitis was 
diagnosed, and 0 5 Gm of metbanemme and 1 Gm of ammo 
mum chloride four times daily was started In ten da\s 
the urine w'as sterile on culture Medication w^as discontinued, 
but the following dat the urme contained innumerable bacilli 
Metlienammc and ammonium chloride were resumed In a week 
the urine was again sterile, but when medication was discon 
turned innumerable colon bacilli were found on culture Mcdica 
tion was resumed, the dosage being increased Since the urine 
continued to contain colon bacilli, cystoscopy' was adwsed The 
c\stogram showed a small irregular outline of the bladder with 
marked regurgitation The pches and ureters were markedh 
dilated throughout (fig 2) Atom of the urinary tract with 
bilateral Indro-urcter and pyelectasis w r as diagnosed 

The second giottp of cases is composed of those that 
can be lecogmzed only' by mologic examination, and is 
manifested in most instances by chronic pyima If the 
mflammatoiy process is bilateral as the result ot 
obstiuction, little 
can be done other 
than to lelieve the 
obstiuction In 
unilatei al mvolve- 
ment the most 
sti iking tesults can 
be achieved In 
tin ee cases of dou¬ 
ble meteis the kid¬ 
ney on the aftected 
side was piactically 
functionless, acting 
meiely as a souice 
of infection Re- 
mot al of the kid¬ 
ney and laige 
meteis cured the 
patient Unilateral 
hydionephtosis can 
be successfully 
tieated in the same 
way Ifthehydio- 
nephi osis is bilat- 
eial the outlook is 
hopeless 



Flg 2—Neuromuscular disfunction 
bladder, cord bladder 


Case 3-A boy, aged 15 years. " as ^"ch lin'd bccnF^nt 
because of partial urinary 1,lcont “J’ h , s condl t,on had been 
since birth Eight months pre\ ions > uretcrs w lt h bilaternl 
diagnosed as congenital stricture o tostom j was 1** 

™ ZlLt r LT“«L in* «.*», per ti. 
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Cvstoscopv revealed bilateral congenital In dro-ureters and 
Indronephrosis The ureters were nrtrkedlv tortuous prevent¬ 
ing the introduction of catheters bevond the lower third The 
bladder was atonic 

Another ca^e is of interest 

C\=f 4 — \ girl aged 9 \ears, was lound to have pvuria 
which had been present tor six or seven vears She had had 
frequent attacks of fever without localized pain During these 
attacks there was constant dribbling About two vears pre- 
viouslv, roentgen-raj examination had demonstrated an 
anomalous ureter opening into the vagina 

Phvsical examination was negative except for the double 
urethral orifice The urine contained pus, graded 4 The 
phciiolsulphonphthalein output was 60 per cent The blood 
urea was 18 mg Cvstoscopv showed duplication of the right 
kidnev with greatlv dilated double ureters, that on the lower 
pelv is opening into the bladder and tliat on the upper pelv is 
opening into the vagma (fig 3) At operation right hvdrone- 
phrosis with tortuous d lated ureters was lound Right nepliro- 
ureterectomj was performed 

The cases of posterior urethral stricture form a 
distinct gioup In some the ohstiuction has been 
described as due to a valve extending out fiont the 
\ erumontanum Excision of this valve relieves the con¬ 
dition The four cases reported here were due to nar¬ 
rowing of the orihce In one case, that of a male 
infant, aged 2 y 2 vears, an emergency suprapubic c}s- 
tostoni) was necessarj to lelieve acute complete 
obstruction The prognosis m these cases is usually 
bad because of the injur} that has resulted to the kid¬ 
nev s Recto-urethral fistula is of importance because 
of infection in the urinar} tract and the frequent devel¬ 
opment of megacolon 

StVIMAkV 

It is not merel) desued to list a series of congenital 
anomalies of the urmarv tract in childhood, but to 
emphasize that such cases are probably passing through 
one’s hands constantly in apparently normal infants and 
children Such anomalies can be detected by careful 
questioning in regard to urinary functions and S)tnp- 
toms, b> careful examination of the renal and bladder 
areas, and by assuming that a patient with chronic 
p} ehtis that cannot be cured m a relativ ely short period 
of intensive treatment is entitled to complete urologic 
examination Only thus can such cases be reached 
before the entire renal parenchvina is destro}ed because 
of continued urinary back-pressure and infection 


ABSTRACT OF DISCUSSION 
Dr Isaac A Abt, Chicago About tvventj vears ago, I 
saw mj first case of kidnej malformation and pjuria The 
infant had a fused kidney which presented itself as a tumor 
in the median line of the abdomen \\ e soon discovered that 
the babj had pvuria Verj soon there were sjmptoms of 
chills and fever Emaciation developed and the babj died 
At the outopsj, we found that this malformed or horseshoe 
kidnev was filled with minute abscesses, constituting a severe 
pvelonephritis Later on, I found a number of children with 
persistent pjuria which, on investigation bj urologists, proved 
to be associated with various kinds of malformations of the 
urmarv organs A vear or so ago, I published results, similar 
to those which Dr Hclmholz presented, in children with 
enlarged hvpertroplued or dilated bladders and others with 
vtrv markedh enlarged, dilated ureters and kidnev s, all of 
these conditions associated with severe protracted pvuria 
fever pallor and emaciation A number of them died, others 
arc still under observation It has been suggested that the 
malformations mav be congenital or acquired or due to 
neuromuscular dvstrophv, a condition about which a number 


of authors have written, but the nature of which must be 
cleared up more carefullv Whether the lesion is in the 
spinal or sacral cord remains to be more carefully elucidated 
h\ further investigation Whatever the cause may be, cases 
of chronic pvuria are frequentlv due to such malformations 
as enlarged, hvpertroplued or dilated bladder, vesical diver¬ 
ticula or dilated ureters The important point in all these 
cases is that whenever malformations occur, stasis sooner or 
later follows Whenever urmarj stasis occurs, eventuallj 
infection takes place, and whenever infection occurs there 
is pjuria with svmptoms of general sepsis The point to be 
learned from this presentation is that m even case of pro¬ 
tracted pvuria with its attendant septic sjmptoms of urinary 
origin, i careful urologic examination should be made by a 
competent urologist 


Dr Hfrviox C Bl virus, Tr, Rochester, Minn Alost of 
the patients just reported on bj Dr Helmholz were examined 
bj me from the urologic standpoint It maj be of interest 
to recall here certain observations made during these exami¬ 
nations To examine a verj joung child cjstoscopically 
involves certain immediate risks because of the necessitj of 
using a general anesthetic, but more important are the 
potential hazards for 
the future welfare of 
the child as the re¬ 
sult of traumatic 
lesions produced dur¬ 
ing such an examina¬ 
tion With the new 
instruments now at 
hand the risk in the 
female infant is re¬ 
duced to a minimum, 
but in the male infant, 
with the smallest in¬ 
struments now avail¬ 
able, there is grave 
danger of causing 
sufficient trauma to 
produce a lifelong 
urethral stricture I 
therefore feel verj 
stronglj against the 
practice of examining 
verj joung children 
bj the cjstoscope An 
accurate diagnosis of 
pj ehtis is surely of 
little benefit to an 
infant if he is to be 
left with a traumatic 
stricture of the urethra which must be dilated the remainder of 
his life In the case of the aged and greatlj debilitated 
patient, we are not justified n making an extensive cjsto- 
scopic examination unless an accurate diagnosis will result 
in a change of treatment or in the undertaking of an opera¬ 
tion I think that the same rule should applj to children 
In this series on which Dr Helmholz has reported, a thorougl 
therapeutic test was made m everj case before the child was 
subiected to cvstoscopj In other words if after a reasonable 
length of time under the usual treatment the child does not 
respond, cvstoscopj is undertaken to determine whether these 
poor results are caused bj some congenital abnormalitv 
Similarlj, in the case of the child with the large abdominal 
tumor, as the general condition of the patient and the phjsical 
observations indicated operation it did not seem justifiable 
to undertake the risk of traumatic injurj to the urmarj tract 
for the sake ot making the preoperative diagnosis a little 
more accurate It has recentlj become a fad in the urologic 
"odd to attribute all otherwise obscure and mexplainablc 
abdominal pains to stricture of tbe ureter We recentlv 
examined a child in whom (after a completelj negative 
urologic examination had been established) bulbs had been 
passed up both ureters to rule out tbe possibihtv of strictures 
these being found this child of 4 was objected to a senes 

The mjurv possible if such a practice becomes 



Fig 3 —Duplication of ureters anomalous 
ureter opening into vagina 
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general seems limitless Congenital strictures of the urethra 
are encountered fairly often, as the list of cases just reported 
indicates, and by proper dilation very satisfactory results are 
obtained Strictures of the ureter are rare, but if they exist 
are easily demonstrable by the ureterogram, and those that 
cannot be so demonstrated are not found even after careful 
postmortem examination The incidence of congenital uro- 
logic defects, the result of faulty neurologic development, are 
many and interesting They vary from slight disturbance 
secondary to spina bifida occulta to complete paralysis of the 
musculature of the bladder as in the case Dr Hclmbob has 
reported In such conditions the importance of caring for the 
residual urine deserves emphasis We have found no method 
so efficacious as teaching the mother, or the child if he is old 
enough, to use a catheter regularly, not permitting the bladder 
to go for more than four hours without emptying If the 
point is emphasized that lubrication is as important as steril¬ 
ization in the use of the catheter, complications in the way of 
infection disappear Once this technic is acquired there is 
such rapid and marked improvement in the general condition 
of the patient that the continuation of regular catheterization 
becomes insured 
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is similar to that of Romberg, 2 and m explanation he 
says that hypertension is a compensatory mechanism 
which prevents 01 diminishes kidney symptoms but that 
kidney mjmy does exist It is further pointed out 
that it is necessary to know not only that there are 
kidney changes but also what part of the kidnev is 
altered, and that there is a parallelism between the 
amount of injuiy in the kidney arterioles and the height 
of the blood pressure These opinions of Romberg 2 
and Fain 3 are supported by the observations of 
Iierxheimer/ Evans 5 and Loehlem 0 



The problem of hypertension and hypertrophy of the 
heart as related to icnal disease is one that has claimed 
an increasing amount of cluneal and experimental 
research Knowledge of the subject has been broadened 
but unfortunately has produced two directly opposite 
and apparently irreconcilable views These are typified 
by the recently expiessed opinions of Kylrn 1 on the 
one hand, who says, “All attempts to explain any 
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Fig 1 —Sclerosis of arterioles 

hypertension secondary to kidney insufficiency are a 
failure,” and of Rombeig, 2 on the other, who says, 
“In every case wheie the maximum pressuie is con¬ 
stantly 160 or higher, kidney disease may be the cause 
irrespective of the diastolic pi essure Fahr s Mew 

* From the departments of pathology and roentgenologj Henry Ford 
Hospital , Section on Pathology and Physiology at the 

SevbTI.^ |» ' 1““? ““ 

Washington, D c > 18 $ 19 * Med 43 417 (May 2S> 1921 

1 Kylm, E Centra™ 1 A h 90 252 267 1921 1922 

1 H’iirf. der speziellen Patholog.schen Anatom,e and H» 

tologie, Berlin 6, part b 1925 


Fig 2 —Normal heart at left, and hear t of nephritic animal of group ( 
at the right 

The chief support for Kylm s 1 opinion is found if 
the large group of so-called essential hypertensions in 
which no kidney changes are found, as reported bj 
himself, Allbutt, 7 Lee, 8 von Monakow® and Ophuls “ 
Further confirmation is added in the work of Jores 11 
and Moschcovvitz, 12 who point out that when sclerosis 
of the lenal vessels is found, it is a part only of gen¬ 
eralized arteriolar sclerosis In reviewing tins work, 
Jaffe 13 tersely remarks, “More frequently, however, 
high blood pressui e and hypertrophy of the heart are 
associated with diseases of the kidneys,” and in his 
conclusions, says “There are many cases with an iso¬ 
lated scleiosis of the small arteries of the kidney R 
other organs are also affected, the process m the kidney 
is the most advanced one ” 

Without a comprehensive rev lew of the literature on 
the 1 elation of hypertension and hypertrophy of tne 
heat t to renal disease, and without giving a ver ic 
based on the maze of conflicting evidence on this su 
ject, objective data obtained in a group of dogs vvi 
experimental nephritis are submitted 1 be presen a 
is made at this time not because the woik « 
but because it is felt that some of the difficulties 
diveigence of opinions have come about throug 
of a satisfactory expenmental approach to the s { 

The experimental nephritis used in this taork « 
res ulting from the application of high voltage 

4 Herxlicimer Zentralbl f allff Patli S3 111. 19- 3, supp 

5 E\ans, G Quart j Med 14 215 (Aprl) 570 ]9)7 

6 Loelilein Beitr z Path W u * a ” 6 T J?f‘ dlI 5Angina Pectoris, 

7 Albutt T C Diseases of the Arteries, Including t. 

LO, 8°Lee! 5 R X Pathologic Findings in Hypertension, J ^ V ' 

57 1179 (Oct 7) 1911 , Jf d iS a 129 (A«> 

9 Von Monahov,, P Deutsches Arch f Win mcu ^ 
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ra\s to the kidney In a communication 14 to this sec¬ 
tion last vear, tnnctional studies on a group of these 
nephritic dogs were presented with the statement that, 
m a series observed o\er long periods, hypertension 
and cardiac hvpertrophy were noted 

During the last year, this phase of the problem has 
been studied intensively, tour groups of animals being 
used in addition to those on which the work reported 
was based In the first group (A) are se\en animals 
that w ere all irradiated through the abdominal w all ov er 
areas averaging 10 by 10 cm square Regarding this 
procedure, the objection arises that in irradiating 
through the abdominal wall over a rather large area, 
sclerosis is produced not only m the kidne\ but also m 
the abdominal organs, and sufficient changes may be 
produced in the suprarenal h mg in the area of irradia¬ 
tion to afiect the vascular system in some way 

Groups B and C were to ob\iate the first objection 
and group D the second 

Group B consisting of two animals, was irradiated 
through the abdominal wall on one side onh, and then 
the opposite kidney was removed in order that the 
amount ot affected tissue would be reduced to a mini¬ 
mum but the animal w ould still present a sev ere kidney 
insufficiency 

In group C, comprising three animals, one kidney 
was brought to the surface, a lead plate 5 mm in thick¬ 
ness w as placed beneath it, and it w as irradiated directly 
after a nephrectomy had been done on the opposite side 
In this group, the animals were completely' protected 
with the exception of the exposed kidney, yet a satis¬ 
factory insufficiency w as readily produced 

In group D one kidney and the opposite suprarenal 

were remov ed 
Then the remain¬ 
ing kidney was ir¬ 
radiated through 
the abdominal wall 
Here the effort w as 
made to cut the ir¬ 
radiation dow nto a 
minimum and to 
leai e one supra¬ 
renal unaffected by 
the irradiation 
Group E, con¬ 
sisting of four 
dogs, w as added 
because of changes 
noted m the heart 
when function was 
suddenli cut doivn, 
as in groups B and 
C when the good 
kidney w as surgi¬ 
cally removed In 
these, one kidney 
w as brought up and 
irradiated directly Then two months later, the ureter 
on the opposite side was ligated 

methods 

Six methods of approach haie been used in this study 
of the cardioi ascular response 

1 Anatomic studies of the kidncvs, gross and microscopic. 

2 Anatomic studies of the hearts, gross and microscopic. 

14 IHrtmun T W Bol!. S er Adolph and Doub H P Functional 
otuaie Throttshout the Cour e ot Roentgen Nephritis in Does J 
U \ SS 1^9 (Jan 15) 1^27 


3 Anatomic studies of other organs, gross and microscopic. 

4 Injechon and corrosion studies of the kidnevs 

5 Blood pressure observations b\ the auscultatne method 
and tracings of the pressure i ith the Jaquet-Huerthle 
manometer 

6 Roentgenologic studies with 6 foot plates, comparing the 
relative size and shape of the heart m normal and nephritic 
animals 

7 Electrocardiographic studies taken throughout the course 
of the disease, with special relerence to changes during the 
terminal stages and after sudden reduction in funcUon 



F 15 3 —Cross section of heart from am 
xnal m group A in which the heart weight 
body weight ratio was 0 011 



Fig 4 —Heart from animal in group B whose heart weight body weight 
ratio was 0 01 

The anatomic studies of the irradiated kidney s m all 
groups are comparable The changes are those described 
in earlier communications 13 —briefly, thickening of the 
capsule, contraction from one-half to one-tenth the nor¬ 
mal size, a cortical surface typically light reddish brown 
and firm and fibrous, being marked by small gray areas 
of scarring On section, the cortex is thinned to 3 or 5 
mm , and is firm, fibrous and dev oid of the usual archi¬ 
tecture In group E the tissue is softer and more 
elastic and on section is often edematous and semi- 
translucent Microscopically, the changes are charac¬ 
terized by widespread fibrous replacement of the tubular 
portions in the first four groups and almost complete 
replacement m the last The arteries are all thick 
walled, including the renal The lumina are propor¬ 
tionately narrow, and in the case of the arterioles are 
often occluded, as m figure 1 The glomerular tufts 
are in many instances atrophic or hyahnized, while 
others are relatn eh w ell presen ed The capsular space 
may be empty' and of normal size, or greatly dilated and 
containing homogeneous pink staining material or blue 
staining salt deposits Bowman’s capsule is sclerotic 
and sparsely nucleated 

The hearts of those animals in the first four groups 
coming to autopsy were enlarged when compared with 
the normal Betore remoi al the diameter at the base 
was about the same as the normal, but it was elongated 
and the tip of the left -ventricle was pointed (fig 2) 
W hen the heart is opened the right side is usually 
dilated, the lentncle measuring from 1 to 3 mm in 
thickness^ In contrast, the left lentricle presents a wall 
ranging from 12 mm to 20 mm and the lumen is rela¬ 
tively small, a hypertrophv of the concentric type, as 
shown m figure 3 Weights were taken only on’the 
dissected heart and averaged well above recorded 
average normals Two animals in group A gave heart 

•,S7 3 (Ort I ) ra i a 9’6 B0 "' Ser SCd D °" h (footro<: 1-0 Ara. T M Sc. 172 
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weight-body weight latios of 0 009 and 0 011, icspu.- 
tneh The two animals m gioup B ga^e latios of 0 01 
and 0 008 (hg 4) The only animal m gionp C 
examined post moitem had a latio of 0 0088 "(fig 5), 
while a single autops\ m gioup D jielcied a mfio of 
0 0082 Contiasted with these, foin animals m gioup 
E left w ith one intact kidne\ until tin own into acute 
uiemia by ligation of the uietei, showed a latio of 
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celloichn casts and beanng abundant glomerular tufk 
to the diiectly exposed kidney taken tromTmmal n 
*j oi'P E m which the blood vessels were wreath 
< c, eased number and onlj a glome, ular u,f t S e 

, l! ^ re , Y a , s seen fhese conosion experiments 
dcmonstiated bette, than histologic sections the ex 
sne scleiosis and endaitentis of the small arterioles 
th, oughout the coi tex and also the widespread, m mam 
eases almost complete, absence of functioning glomeruli 
Studies of the spleen panel eas, ocary and supra- 
ienals ha\e been reported IS Here some sclerosis was 
noted aftei exposme to lnadiation Howler, m 
gioups B and C the exposuie of oigans othei than one 
kidney w as reduced to a minimum, and in groups C and 
E all othei oigans wrnre piotected In the entire series 
of animals the sclerosis seen m the kidney vessels was 
moie maiked than in othei oigans 

Blood piessuie leadings weie made by the ausculta¬ 
tion method, with piessuie cuff and mercury manome- 
tei and In cannula inseited into the femoral aiten and 
connected with mercurv and ]aqnet-Hnerth]e nnnome- 
teis The lecoids of the tw'o methods are consistent, 


Tig 5—Heart of animal in group C •whose heart weight body weight 
ratio was 0 00SS 

0 0061 These hgmcs aie mine significant in the light 
ot Menmann’s 10 woik, in which an aieiage latio of 
0 00798 w r as found m 200 noi mal dogs examined 
Ejstei, Meek and Hodges 17 found that the axeiage 
latio in twent) dogs wutli experimental aoitic leguigi- 
tation w r as 000859 Pleilmann’s 1,5 aieiage latio m 
seventy clogs wutli experimental In pci tropin was 
0 01053 

Aftei remoial of the kidnccs in ccitam animals 
lepresentmg the fi\e chfteient gioups, the aiteu w r as 
attached to a pressuie bottle tluough a cannula and 
ph)siologic sodium chloride solution 


washed with 




V IE 6—Blood pressure readings taken by auscultation method charted 
nth blood irci from animal in gioup L 

Following this, thin celloichn followed by heavy celloichn 
■olutions dyed with alkanm weie injected into the 
iitery The lesults varied fiom the norma , which 
showed a coitcx langrig fiom 4 to 8 mm Ailed with 
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16 Herrmann, G R w t and Hodges F T Cardiac Change® 
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but inheient difficulties m both w^eie gieat In the irs 
place, theie is such a wide range of ranation in the dog 
that noimals must be established foi each Seconc }, 
long periods of training are lequired to get proper 
cooperation on the part of the animal, and tien a 
spasmodic quivering is noted, especially m the nepnri 
dog, w'hich must interfere wuth obtaining tiue ^ alie 
Figures 6 and 7 illustrate the geneial trend of ausculta¬ 
tory readings on sjstohc and diastolic pressure m 
individual animals Figuie 8 shows the 
normal readings and the maximum readings alter u 
nephritis was established The direct cannula readm, 
on the meicury and Jaquet-Huerthle m« 
averages about the same as the auscultation 1 pH 
and when both were taken simultaneous 1 )' ie ■ ^ 
were comparable These recoids (fig , n 

demonstrate a consistent election of blood P dlfficult to 
the neplnilic animal but one that is ofte { j ier 

C01 relate wuth the apparent kidney injury F ^ 
confiimation of increased systolic and dn ( 

pressures me found .n the Inperlrophy of I 
ventricle of the heart It i s necessan to men uj- 
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that during all these expel inients the aimn iN were kept 
hi close confinement which would militate against 
hvpertroph} of the heart 

In order to get additional rntormation about the 
behavior of the" heart of nephritic animals electro¬ 
cardiograms were taken m a number of animals through¬ 
out the course of the disease From clinical experience 
one would expect left ventricular preponderance m 
mam of these h\pertropluc hearts in which a marked 
thickening of the lett ventricular wall is seen at autopsv 
In our series, we obtained left ventricular preponder¬ 
ance onh three times This is a small percentage but 
comparing our results w ith prev ions experimental w or 1 
on hvpertrophv of the heart in dogs, it mav be said that 
Herrmann, 10 in a series ot seventv dogs with aortic 
regurgitation and hvpertrophv ot the lett ventricle, 
found onlv one dog showing left preponderance This 
occurred m a dog show mg the greatest relative hv per- 
tropln of the series Evster and lus co-workers 1 ' did 
not obtain an} lett ventricular preponderance in fifteen 
animals with aortic regurgitation Lett ventricular 
preponderance appears m the later part ot the disease 



Fig 8 —Ma-omum blood pressure changes with production of the nephri 
tis in a composite group Readings are bj the auscultation method 


when hypertroph) is alreadv ver} well established In 
one instance left ventricular preponderance was absent 
eight months after treatment but two months later it 
appeared (fig 11) In two other animals, left ventricu¬ 
lar preponderance was noted six months and twelve 
months after the first irradiation Other electrocardio¬ 
graphic changes during the course of the disease are 
markedly inverted T waves m almost all leads, or the 
T waves ma> be onl) inverted in lead 1 The Q waves 
are sometimes verv large in lead 1 In leads 2 and 3 
the T and P waves are sometimes large If the marked!} 
inverted T waves are considered evidence of generalized 
mv ocardial injur} the toxic influence of chronic inter¬ 
stitial nephritis on the heart could easih be demon¬ 
strated in a large number of animals but since normal 
dogs are more apt to hav e inv erted T w av es than human 
beings, other evidence would have to be produced to 
prove this point Some ot the hearts become quite 
irregular m the late stages Sinus arrhvthmia and 
v entncular extrasv stoles w ere ohserv ed besides acutelv 
inverted T waves in all leads (fig 12) 

The electrocardiogram in uremia was studied m four 
dnijs ot group F The-e were animals in which the lett 
hidne} had been brought to the surface irradiated 


direct!} with a massive dose and then replaced, and m 
which about two months later the opposite ureter had 
been ligated As pointed out previousl} a marked 
oliguria ensued with all the svmptoms of uremia 
Electrocardiograms taken before the removal ot the 
good kidne} showed that all four dogs had normal 
tracings After ligation, a picture not quite similar 
was seen in the lour dogs The dav alter operation 

C 


k 5V3TOUC 



r OtASTOUC 


la Bft3£ UWt _ 

Mmn 


Fig 9—Blood pressure readings with mercur\ and Jaquet Huer*ble 
manometer‘s trom cannula withm the femoral arterj 

one showed markedl} inverted T waves m leads 1 and 2 
P waves in lead 1 were hardl} visible, while the P-R 
interval in leads 2 and 3 was larger (01 mm ) than it 
was before operation Heart rh}thm was irregular and 
slow, and slight left ventricular preponderance was 
seen Two davs after operation, the bradveardia was 
still more marked T waves were still acutel} inverted 
in leads 2 and 3 and heart rhv thm w as irregular, more 
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Fig 10 —Blood pres ure readings ascertained m «ame manner as in 
figure 9 

so than on the previous dav (fig 13) Tlnrtv hours 
later, the animal died in coma 

Another animal showed, two davs alter operation, 
the same brad}cardta and sinus arrhvthmia as the first' 
but the T waves were not inverted" in lead 2 Four 
davs after operation marked tadwcardia was seen the 
rate being about 300 a minute T w av es w ere markedlv 
mverted as shown in figure 14 These electrocardio- 
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by Wood^! \ fi compaied with similar studies 
y U 00 , and ^ hlte on human beings in uiemia and 
dm mg chronic ncph. ,t,s Like these autho” we are 

nulitnl"” 1 '' °l' t a cons,stent alteration electro- 
caidiogiams m neplmtis and in uienna 


J°UR A M A 

d ec 3, i92 7 

t a hp rwV" Cl rf COnfinement throughout the course of 
he disease Changes in the electrocardiograms ^ e -re 
noted in the terminal stages, especially when this ter- 
mal stage was suddenly induced by ligation of the 


COMMENT 

The lesion ptoduced by madiation of the kidney 
e liter dnectly oi tlnough the abdominal wall is a com¬ 
bined intei stitial and vascular nephritis with scleiosed 
and obliterated aiteiiolcs, hyahnization of the glomeruli 
and i eplacement of the tubules by fibious tissue These 
changes aic hi ought out in a striking way tlnough injec¬ 
tion and coirosion Consistent mcieases of diastolic 
and sy stohe blood pressuie, as tecorded by dnect and 
auscultation methods with the Jaquet-Huerthle and 
meicui}’ manometeis, follcnvs the production of the 




nephritis m periods varying fiom three to ten months 
in those animals m which the kidney alone ivas exposed 
to the roentgen-ray as w ell as in those which had more 
or less other tissue irradiated at the same time These 
readings are variable from day to day, but as a group 
theie is a definite upward tiend as recorded in the 
composite curves Directly related to the kidney lesion 
is a response on the part of the heart manifested by 
concentric hypertrophy of the left ventncle, an increase 
in the body weight-heart weight latio and, occasionally, 
left ventricular preponderance in the electrocardio- 



r,[r 12_Electrocardiographic tracing from animal in group A with 

nephritis of fi e months’ duration and blood urea of 46 mg per hundred 
cubic centimeters of blood, showing inverted T waves in all leads, sinus 
arrhythmia and ventricular extrasystoles m lead 1H 


o-, ams This hypertiophy of the heart with or without 
hxoertension results despite the fact th at the animal s 

J r - and Whlte p D ~^ m J M s ~ 1 ^ 6 

(Jan ) 1925 


hridjcardia “ « marhed ^ 


meter or remoial of the nomrradiated kidnej These 
changes were sinus arrhythmia, tachycardia or brack - 
caidia 

CONCLUSIONS 

1 Sclerosis and obliteration of the smaller arterioles 
along with replacement of the tubular epithelium and 
h) almization of the glomeiuli m the kidney are induced 
by deep irradiation 

2 Hypertrophy of the left ventricle of the heart and 
hypertension follow the induction of such a lesion in 
the kidney 

3 These experimental data tend to sustain the con¬ 
tention of Romberg, Fahr and others that the kid- 



Fig 14 —Electrocardiographic tracing from animal in group E taken 
during the uremic stage and showing tachycardia, rate, 300 per minute 


ney may be directly responsible for a certain group of 
cases of caidiac hypertrophy and hypertension 
Henry Ford Hospital 


ABSTRACT OF DISCUSSION 
Dr J W Sherrill, La Jolla, Calif The lesion produced 
y the roentgen ray is apparently a profound one Harm 15 
lone to more than 80 per cent of the kidney tissue So la r 
s is known, renal insufficiency of any degree cannot occ 
intil that amount of kidney tissue is removed Our result 
re quite different from those which Dr Hartman an 11 > 
ssociates report I think that it is questionable whetier " 
hould term this change nephritis The change we st T 
ot strictly that of nephritis It is more a fibrosis 
triking feature is the good condition in which most 
lomeruli remain When large portions of kldnc ' . 
ave been removed bv surgical means, I have nc 'T 
ble to detect true nephritis, and certainly not arteno 
have not been able to note anj definite changes i 
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grounds with the ophthalmoscope or to produce hypertension 
or hypertropin of the heart In two cases in which large 
portions of the kidney tissue were remo\ed, we have found 
a definite delation of blood pressure, with cardiac hyper¬ 
trophy Our work has been quite different from that of Cole 
He found definite increase in blood pressure, provided a small 
amount of kidney tissue was left, or placed either into the 
peritoneal cavitv or under the skin We have not been able 
to \crify these observations We shall have to be a little 
careful about the changes we mention so far as hypertrophy is 
concerned 

Dr Frank W Hartman, Detroit The immediate effect 
is an inflammatory effect It is characterized by round 
wandering cells, and even polymorphonuclear infiltration I 
defy anybody to put one of these dogs’ kidneys under the 
microscope alongside that from a human being with inter¬ 
stitial nephritis and tell which was the dog's or which was 
the man s It is impossible We have tried it We found 
that in these sclerotic kidneys only the mam arterial tree is 
preserved, there is no corteN to the kidney The glomeruli 
are all gone and there is no thickness to the cortex In other 
words, although the glomerular tufts may be seen in the 
microscopic sections, they have no vascular connection and 
they do not function This is demonstrated also when one 
kidney is irradiated directly, and the other kidney is allowed 
to assume the function of both kidneys over a period of two 
months Then, when we tie the ureter of that kidnev we 
find that the irradiated kidney produces not more than S cc 
of urine in twenty-four hours, and the animal usually dies 
of uremia on the third or fourth day The fact that increased 
blood pressure has not been produced by' excision, we feel 
may be partly due to the fact that the animals cannot be 
followed long enough These animals must be followed for 
three or even more months As to the standards for hyper¬ 
trophy of the heart, we have a large series of animals in 
which this heart weight-body rate ratio has been preserved 
because we are studying not only this group of nephritic dogs 
but also a large number of dogs which are being irradiated 
directly ov er the heart 


HELIOTHERAPY IN GENITO-URINARY 
TUBERCULOSIS * 

W G SHULTZ, MD 

TUCSON, ARIZ 

If definitely proved unilateral renal tuberculosis, in 
which the universally accepted treatment is surgical, 
is excluded from consideration, there is left a large 
percentage of cases of genito-unnary tuberculosis for 
which some treatment that offers promise of palliation 
or clinical relief and hope for an arrest or cure may 
be sought It is now widely known among both the 
profession and the general public that heliotherapy 
stands out prominently as offering that promise or hope 
In fact, this is so well known that I have seen patient 
after patient suffering from both pulmonary and extra- 
pulmonary tuberculosis, w'ho has been advised by the 
home physician to come to Tucson, get out m the open, 
take plenty of fresh air and an abundance of rich food, 
get lots of sunshine, and stay away from physicians 
unless something develops which requires medical 
attention It is not at all uncommon to see patients 
who in two weeks’ time have increased their interval 
of exposure up to two hours at the time of the day 
when the actinic rajs are most intense It is needless 
to add diat m a large percentage of these cases some¬ 
thing soon develops, but too often the patient, instead 
cf seeking proper advice, either continues the treatment 
to his inevitable undoing or, becoming discouraged. 

Read before the Section on Urologv at the Serentj Eighth Annual 
Session of the American Medical Association Washington D C Maj 19 


loses faith in and discontinues what is perhaps his only 
hope of successful!}' combating his disease The num¬ 
ber of these cannot be known, but it must be very large, 
and it is my personal experience with such patients that 
motivates this paper 

PRINCIPLES OF HELIOTHERAPY 

Heliotherapj’, by which term I mean sunlight therapj', 
has become widely known and generally used in these 
cases, therefore a thorough study should be made of 
its application, especially since it gives hope of success- 
full}' increasing the incidence of clinical cures Time 
will not permit a detailed consideration, but there are 
certain outstanding features of heliotherapy which 
have proved valuable to various workers in this field, 
and which it is important to consider The intensity 
of ultraviolet rajs is definitely affected by seasonal 
variation, being more intense during the summer 
months, with the maximum intensity occurring in July 
Varying with location, ultraviolet energy may be twenty 
times as intense in summer as in wunter, and one sum¬ 
mer day with dry air may have as much ultraviolet 
radiation as a whole month when the moisture of the 
air is increased Winter sun is poor in ultraviolet rays, 
but their intensity diminishes less by seasonal change 
at high altitudes than at low, and the nearer one 
approaches the equator, the less seasonal fluctuation in 
the intensity is noted, a larger quantity being available 
throughout a greater part of the year When the sun 
is only partly obscured by haze and on days that 
approach cloud formation, or when the sky is lightly 
covered by thin white clouds, greater actinic ray inten¬ 
sity occurs, and even on certain days when the sun is 
hidden, the light maj be rich in ultraviolet rays and 
very useful for treatment The intensity of the ultra¬ 
violet rays generally reaches ts maximum between 
10 a m and 2pm, and the shorter wavelength raj s 
are most abundant Reflection play s a relatn ely impor¬ 
tant role in the intensity of ultraviolet rays and, accord¬ 
ing to the locality, adds considerably to the dosage Is 
it not therefore logical to assume that to obtain the best 
results the radiation should be in a known and 
constantly regulated dosage' 1 

These observations suggest the advisability of some 
means of accurately measuring the ultraviolet rays m 
the locality in which the treatment is being carried out 
This necessity has been met in Tucson by the installa¬ 
tion, last January', of a radiometer at the Desert 
Sanatorium By this means, it will be possible to give 
these patients practically the same dosage of ultra¬ 
violet ray therapy on any day of the year, if cloudy 
days, of which there are from eighteen to thirty' each 
year, are excluded Now that instruments of pre¬ 
cision for measuring dosage are available, it is to be 
hoped that the work of Hasselbach m calculating the 
absorption indexes of the human skin, and the studies 
of Sheard and Brown on the spectrophotometnc 
analysis of the color of the skin, will stimulate further 
research w hich w ill be an aid to us m accurately 
determining the degree of individual response to this 
form of therapy 


- v 

Having, then, an accurate means of determining how 
much of the therapeutic principle is available each day 
or part of a day, we must consider first the individual 
rase, with regard to the general physical condition and 
the presence of such pathologic manifestations as heart 
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lesions, ai tei losclei osis and toxic nephntis, with espe¬ 
cial attention to the question of pulmonaiy tuberculosis, 
and secondly the peiplexingly difleieut manner in 
which these patients i eact to sunlight That heliother¬ 
apy is distinctly contraindicated, and may do harm m 
ceitam types of pulmonaiy tubeiculosis, has been most 
definitely proved by ceitam workcis of prominence in 
this field, among whom is Dr S H Watson, 1 who has 
compiled a classification of these types This I find to 
be a most impoitant consideration in my locality 
because of the laige peiccntage of patients in whom 
active pulmonaiy tubeiculosis is found to be present, 
and most of whom have come to Tucson because of 
it Suffice it to say, then, that these patients should be 
gnen a careful chest examination and should be accu- 
lately classified befoie one proceeds with treatment 
Then reactions to heliotheiapy must also be tested 
That this is most variable leadily suggests the necessity 
for individualization and the impossibility of laying 
down ceitam definite schemes to be adhered to or 
followed m any except the most tentative manner 

PIGMENTATION 

It has been shown by caiefully studying the effects 
of actinic rays on the minute structuies of the skin that 
oveidosage will produce degeneration of the prickle 
cells associated with an accumulation of erythrocytes 
and leukocytes m the blood vessels of the inadiated 
aiea, dilatation of the capillanes, stasis, foimation of 
leukocytic thrombi, and exudation of white blood cells 
While the proper dosage of light for the many forms 
and stages of tubeiculosis lias not jet been satisfactorily 
established, it is well to remember that a small dose will 
stimulate the tissues exposed, and that if a safe dose 
is exceeded, healthy tissue may be overstimulated or 
even destroyed Ceitam substances have been lendered 
antirachitic by exposure to ultraviolet rays and sub¬ 
sequently have been inactivated by excessive exposures 
to the same ray, and it has been shown that, with a 
constant moderate dose, the bactericidal pioperties of 
blood m man could be increased, while an overdose 
would cause this effect to be lost Pigment absorbs 
MSible as well as ultiaviolet radiations and has a marked 
influence on temperature and temperature regulation, 
so that the greater the degree of pigmentation that 
exists, the moie leadily the body absorbs and radiates 
heat Pigment, by pi eventing the penetration of the 
longer rays as well as the longei ultraviolet rays (rays 
above 290 milhmicions), is a source of protection to 
the body The capacity for the pioduction of pigment 
and the degree of pigmentation is very variable with 
individuals even of the same classification, but, m gen- 
eial, the fairei the patient, the more difficult it is to 
obtain pigmentation Daiker peisons pigment more 
readily and to a much gieatei degree, tolerate more 
prolonged exposuies to light, and withstand heat and 
cold more easily It has been observed that extrapui- 
rnonary tuberculosis occurs more frequently in persons 
who do not pigment, and that those with marked pig¬ 
mentation impiove much moie lapidly While the 
number of peisons in my series of cases who did not 
mement has been quite low, and sunlight therapy was 
therefore more difficult of application, unpiovement 
seemed to follow its use in quite the same extent as m 
those who did pigment, but the application requned 
more careful supei vision 
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The importance of careful regulation of diet m these 
cases cannot be stiessed too much The tendency to 
overstuff persons with tuberculosis and subject them 
to foiced feeding is as tenacious and fixed m the minds 
of the laity and of many physicians as is superstition m 
the negro lace Diets high in protein content, so pop¬ 
ular in tuberculosis during the past and unfortunately 
too much so even now, have, as a result of their 
metabolic end-pi oducts, produced inestimable injury to 
the kidneys, particularly because of the tendency of 
tubeicle toxin to uritate the kidney Simply to outline 
the essentials for a proper diet in these cases is all that 
is within the scope of this paper, details may he 
obtained fi om any good textbook on diet Food should 
be sufficiently bulky to prevent intestinal stasis, it 
should supply laige quantities of calcium and iron salts, 
and should be sufficiently well balanced to afford plenty 
of nouiishment without imposing a burden of elimina¬ 
tion on the kidneys Numerous investigators have 
shown that the feeding of irradiated cod liver oil will 
influence the storage of calcium and phosphorus by 
providing something which makes the metabolism of 

Results of Heliotheiapy 


Obion ntions 

Omo 

Omo 

lyr 

2 yr 

3yr 

5 yr 

Number of cases 

57 

24 

19 

17 

9 

2 

Sc\ Female 

4 

2 


1 



Male 

S3 

22 

19 

20 

9 
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1 

5 
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Improved 

1 
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1 
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Death 


1 (pulmonary hemorrhage) 
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tuberculosis 

8 

14 
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5 
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Improved 

4 

8 

4 

o 
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1 

4 

3 
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1 
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Death 

3 

1 (nJJ four ir ere terminal ca*rs and 




death resulted from uremia) 

1 esical tuberculosis, one Aid 







ney remot ed 

1 

2 

8 

4 

1 


Improi cd 

1 

1 

5 
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Clinical cure 


1 

3 

4 
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Genital tuberculosis, pulmo 







nary tuberculosis 

7 

14 

2S 

12 

2 

1 

Improi ed 

5 

6 

14 

7 


3 

Stationary 

1 

2 

2 




Clinical cure 

1 

6 

12 

5 

2 
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these constituents more efficient, causing the organism 
to operate with increased economy and conservation, 
even though the food contents are low in these impor¬ 
tant constituents That ultraviolet inadiation definitely 
influences the metabolism of calcium suggests helio- 
theiapy as an important factor m these cases, and also 
the fact that ultraviolet rays hasten the use of materials 
within the cells stimulating growth, accelerating the 
life cycle, and therefore hastening death, necessitates 
their use intelligently 

Since it is evident that the technic of the administra¬ 
tion of heliotherapy must vary greatly according to 
the location, the condition to be treated, and the patient, 
no attempt will be made to lay down a definite plan o 
be followed 

To insist on individualization of patients a no cart 
ful supervision of the treatment, keeping constantly in 
mind the characteristics of heliotherapy will, 1 have 
reason to believe, bear bountiful fruit by way 
increase m life expectancy, in comfort, and m uit 
number of clinical cures 

The series of cases here reported is taken irorn wy 
nsii Itinp" service at the Government Hospita. i an 
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ber 51, Tucson as well as from my own private 
practice, and includes onl\ those cases m which helio- 
therap) could be administered and in which the present 
condition is known The accompanjing table is self 
Cvplmaton, except as to the data which determined 
the classification To be called improved, the patients 
must have shown definite improvement in their general 
condition as w ell as in the local and urinary S} mptoms 
present, and if there was kidnev involvement, the renal 
function test, checked bv blood pressure and blood 
urea determinations must have remained stationary or 
have shown an increase In cases in which there was 
also vesical or genital inv oh ement or both, there must 
have been, in addition, impro\ement by way of healing 
ot ulcers lessening of inflammation, diminished blad¬ 
der irritability, dysuna, frequency and pus, relief of 
pam and local discomfort, decrease in the size or 
softening of the part involved, and definite lessening 
of local inflammation Any r patient with kidney’ 
imolvement showing an appreciable decrease m renal 
function was classified as worse, regardless of all other 
observations 

REPORT OF CA.SE 

A brief study’ of one of the cases tabulated should 
serve to show the manner in which classification in this 
series was earned out 

L K, first seen, Sept 15, 1925, complained of being com¬ 
pelled to \oid even fifteen minutes, and of marked dysuria 
The bladder capacity was 2 ounces and there was marked 
irritability The urine was very cloudy, and on standing was 
one-fourth pus by -volume, a small number of red blood cells 
was present, and from one to five groups of tubercle bacilli 
were found in each field 

One cubic centimeter of phenolsulphonphthalein given intra¬ 
venously yielded 15 per cent the first fifteen minutes, 15 per 
cent the second, 10 per cent the third, and 8 per cent the 
fourth fifteen minutes 

The blood urea was 2208 per hundred cubic centimeters 
The blood pressure was 146 systolic, and 98 diastolic The 
general condition was verv poor, the patient appeared toxic, 
the skin was dry and sallow and the appetite was poor The 
patient was listless, nervous, irritable and weak. 

There was partial obliteration of the calices with filling 
defects on both sides but most marked on the left Tubercle 
bacilli were found m the urine from each kidney Mixed 
infection was present in each kidney There was acute inflam¬ 
mation of the bladder fundus with multiple ulcerations and 
marked irregularity Moderate trabeculation was noted The 
tngon was acutely inflamed, with multiple ulcerations A 
slightly edematous right ureteral orifice was _een with numer¬ 
ous ulcerations around it, and a decidedlv edematous left 
ureteral orifice show mg retraction and surrounded b\ numerous 
ulcers There was a coarsely granular acutely inflamed pros¬ 
tatic urethra with numerous granules around the -vesical open¬ 
ing A fistulous tract just posterior to the verumontanum 
running into the prostate, emitted pus on irrigation The 
prostate was moderately enlarged very tender, irregular nodu¬ 
lar and quite hard The seminal vesicles were soft and full, 
however, they emptied easily and, together with the external 
genitalia, seemed quite normal 

During the first three months of treatment a decided 
improvement took place m the urinarv condition and in the 
svmptom complex Nineteen months later this improvement 
was still continuing as shown in the accompanying chart 
The patient had gamed 10 pounds (4 5 Kg ) , the blood urea 
estimation was appreciablv less, the general physical condition 
was somewhat improved, and there was definite local evidence 
of vesical and genital improvemen The blocd pressure, 
however, was increasing slightly, and the renal function test 
graphically studied according to the method of Shaw showed 
improvement at first but at a later examination a decided 
decrease m the first fifteen minutes and a much poorer curve 
generally Since the total result showed a decrease throughout 
tlie period this case was classified as worse. 


I have shewn graphicallv bv dotted curves the differential 
renal function m this case. Sept 18, 1925, two days alter the 
test made of the bladder unne, which gives some indication 
of the condition of the kidneys I have tound it best alvvavs 
to check such a test bv comparing a total of the respective 
fifteen minute periods with the corresponding period of a 
renal function test bv bladder collection done a lev days 
previous to it. 

April 21, 1927, the patient could hold urine from one to 
two hours, there was no dvsuna, the bladder capacity had 
increased to 6 ounces and irritability was very slight A small 
amount of pus was present and few red blood cells Only 
an occasional group of tubercle bacilli was round 

One cubic centimeter of phenolsulphonphthalein intrave¬ 
nously yielded 8 per cent the first fifteen minutes, 15 per cent 
the second, 9 per cent the third, and 7 per cent the fourth 
The blood urea was 18 04 mg per hundred cubic centimeters 
The blood pressure was 154 systolic and 114 diastolic The 
general condition was fairlv good, the appetite vas good, the 
skin was velvety, and the patient felt more vigorous 



There was a low grade fundus inflammation and few tra- 
beculi There was a moderate amount of inflammation of 
the tngon, and around each ureteral orifice were a few scars 
but no definite ulcerations The posterior urethra was gran¬ 
ular Pus was not emitted from the prostatic fistula The 
prostate was of medium softness with a slight irregular or 
nodular tendenev 




I have recent]} examined a patient m whom an 
examination and diagnosis of bilateral renal tuberculo¬ 
sis had been made elsewhere Phenolsulphonphthalein 
had appeared from the right kidnev in seven minutes, 
none had been eliminated b> the left kidnev m fifteen 
minutes, a two hour function test showed 30 per cent 
from the right, 5 per cent from the left, and 5 per cent 
voided unne A most unfavorable prognosis had been 
given Checked as m the case reported above, this 
paUent show ed a combined phenolsulphonphthalein out¬ 
put of 40 per cent m the first fifteen minutes, 10 per 
cent m the second, 6 per cent m the third, and 3 per 
cent m the fourth, or a total of 59 per cent, and a qmte 
normal graphic curve As a result of a studv not onh 
of tlie first case discussed but ot manv such I feel that 
the fifteen minute interval of collection as appbed to 
renal function tests is of defimte value and much to be 
preferred to one-half and one-hour intervals m noting- 
progress, as well as in giving prognosis, m such cases' 1 
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SUMMARY 

Of the 128 patients heie reported, sixty-four show 
mipiovement, m eighteen the condition is stationary, 
six aie woisc, five aic dead, and thnty-five show clin¬ 
ical cuie 1 he clinical cuies aie all in the vesical and 
genital classification, wherein the best lesults are 
obtained fiom this fonn of lieatment Out of sixty- 
four genital and sixteen vesical cases, tlnity-five are 
clinical cures, or perhaps it would be best to call them 
ariested cases, since they may under adverse circum¬ 
stances again become active as do pulmonaiy cases 
Of the thirty-seven cases leported in the second classi¬ 
fication, twenty-two showed \ esical involvement of 
some degree, and with the exception of two cases, all 
show ed impi ovement of the vesical symptoms Two of 
the patients with teiminal tuberculosis showed improve¬ 
ment of frequency and dysuna to such an extent that 
they weie able to double their periods of sleep 

Improvement undei sunlight therapy is slow at first, 
and the patients are inclined to become discouiaged 
and wish to hasten then improvement by a rapid 
mciease of their intei val of exposuie This they may 
do, regaidless of how careful we are to impress on 
them the impoitance of following institutions 

If furnished a chart on which they must tabulate 
daily the mteival of exposure and note any bad effects, 
they can be kept more easily within safe bounds, and 
will manifest more intei est m carrying out instructions 
I recently was called to see a patient whom I had seen 
six months before and diagnosed as having bilateral 
renal tuberculosis He left the state immediately after 
the examination, and had the diagnosis substantiated 
elsevbeie Heliotherapy had been suggested to hnn, 
and he had been told what to expect and avoid He 
had returned to Tucson some time before I was called 
to see him because of a most severe hematuria, the first 
and last that he has had Inquny into the case levealed 
that he had lapidly increased lus sunlight treatment 
from one-half hour anterior and postenor up to two 
hours anterior and posterioi daily within less than two 
weeks, and for several days before the hemoirhage had 
had sufficient symptoms of overdosage to warn him of 
danger I have repeatedly seen patients increase the 
urmaiy frequency and pioduce dysuna by disobeying 
instructions and rapidly increasing their dosage 

CONCLUSION'S 

Hehotheiapy is of definite value m the treatment of 
gemto-urmary tubeiculosis, but it may do harm if it 
is not properly administered A knowledge of the 
amount of ultraviolet rays piesent m the sunlight of 
the locality m which treatment is being earned out 
should be of value Individualization and careful 
supervision should be insisted on 

26 South Stone Avenue 


ABSTRACT OF DISCUSSION 
Dr Gilbert J Thomas, Minneapolis At Oak Terrace, 
Minn we have a sanatorium with 700 beds occupied by 
oatients with tuberculosis of various parts of the body This 
sanatorium is completely equipped for the treatment of all 
tvnes and lesions of tuberculosis, and its staff includes com- 
latent men m all departments of medicine and surgery Last 
in a report, I stated that renal tuberculosis may become 
^ T think that we should not use the word arrested 

qUI ?n C eak.ng of renal tuberculosis, as we do of pulmonary 
in speaki g hou]d say “quiescent,” as many cases of 

tU nUuberculosis remain quiescent for long periods and then 
Some active Hehothciapj is given a large place 


. . ..7 ur smutzs paper lllus- 

rates what may be accomplished with heliotherapy the 
treatment of urinary tuberculosis We should know more 
of the possibilities of medical treatment for tuberculosis of 
the urinary tract We do not disagree at all as to what 
should be done when phthisis of one kidney is encountered 
but when no demonstrable lesion is found on the other side’ 
ue should do the best we can with surgery After the kidnes 
has been removed we have only begun to cure the patient 
so far as the tuberculosis is concerned At this time v,e 
should insist that the patient have the benefit of iust such 
treatment as Dr Shultz has demonstrated today The lesion 
m the kidney means that it is secondary to some other lesion 
\\ Inch is active elsewhere m the body, and the patient should 
ha\e the advantage of complete sanatorium treatment follow¬ 
ing all surgical procedures 
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Every physician faces the problem of dealing with 
mental symptoms in his patients Mental symptoms are 
of very frequent occurrence They may arise in the 
course of any disease process Not infrequently cases 
appear in which a morbid mental state constitutes the 
essential etiologic soil out of which the somatic, or 
bodily, symptoms arise On the other hand, organic 
disease is constantly giving rise to emotional or mental 
reactions On whichever basis they may arise, much 
of the mental symptomatology commonly encountered 
can be interpreted by the general medical practitioner 
The general physician often hesitates to deal with 
mental conditions, although he attacks with confidence 
problems of equally obscure organic, serologic or bacte¬ 
rial origin For example, the clinician makes use of 
the technical lesearches of the specialist m cardiorenal 
disorders, or of the biochemist in diabetes, or of the 
endocrinologist m the use of complicated ductless gland 
therapy One reason why the general physician has, 
m the past, been less willing to tiust his own judgment 
m diagnosing mental phenomena is that only within 
recent years has the close relationship between mental 
and bodily symptoms been generally appreciated Again, 
the exaggerated claims of the overenthusiastic, m stress¬ 
ing the psychic element in disease pictures, have caused 
certain physicians to close their eyes almost entirely to 
the important part played by the emotions m illness, 
and have influenced them to recognize only those factors 
having a demonstrable physical basis Of course, we 
know that the interplay in the organism between mental 
and bodily factois is not always easy to recognize, and 
to lecogmze the more intricate relationships requires 
special study and, I believe, a certain special aptitude 
Many physicians are not qualified either by tempera¬ 
ment or by training to interest themselves particularly m 
mental mechanisms However, in the light of present- 
day research m physiology and psychopathology, t 
general physician is able to bring to bear a working 
knowledge of mental pathology which should enab 
him to attack confidently much of the mental disord 

The 1 general practitioner usually is the first to come 
in contact with the patient It is extremely imports 
that he be equipped t o recognize symptoms of a menU _ 

* Read before the Sect.on on X M^.S^Assocwti^ 

Se\entj E.ghth Annual S«sion of the American Ueo 
Washington, D C, -Maj 18, 



OLLME S9 
ISUUBER 23 


MENTAL SYMPTOMS—WHOL E Y 


1945 


character Otherwise valuable time is often lost, while 
grave neural or mental disease is ov erlookcd, or mis¬ 
taken for a passing functional or simple organic dis¬ 
ability My purpose in this paper is to direct attention 
to the significance of certain mental symptoms wduch 
common!} appear m general practice 

I shall consider here only a few of the disease entities, 
and that merely suggestnel}, in which mental sy mpto- 
njatology maj complicate the medical problem Among 
these are infection-exhaustion states, earl} general 
paral}Sis, dementia praecox, and the anxiet} neuroses 

INFECTION-EXHAUSTION STATES 
The first condition is referred to in ps}chiatr} as an 
infection-exhaustion ps\chosis In simple terms, such 
ps}choses usuall} mean the delirium resulting from 
such infections and toxic conditions as pneumonia, 
t}phoid, intestinal toxemias, uremia, th} rotoxicosis, 
puerperal exhaustion, and alcohol and drug addiction 
When patients in these conditions become confused 
and begin having hallucinations, it is evidence that the 
brain and nenous s}stem are being o\erw helmed by 
exhaustion and the toxic products of the morbid process 
One can hardly o\ erstate the serious import of these 
confused, or delirious, states The onset of confusion 
or delirium in all conditions of exhaustion or toxicity 
should be carefull} watched for Their appearance is 
alwa}S a danger signal and calls for immediate and 
drastic therapeutic procedure Under such circum¬ 
stances, disease poisons are clogging the l}mph spaces 
of the brain, thereby inducing debrium and collapse 
It is essential that these poisons be quickly eliminated 
The immediate need is for drastic catharsis and thor¬ 
ough flushing of the s}stem with fluids It is through 
these measures that bram and nerve tissue can be 
restored to adequate function and can continue to carry 
on the Mtal processes of circulation, respiration and 
general metabolism 

In such cases of toxic exhaustion, the delay of a few 
hours in the introduction of eliminative and supports e 
measures may mean the difference between recovery and 
fatality A recent patient, a woman, had passed through 
three months of recurring deep-seated pehic and 
thoracic abscesses Her condition had necessitated 
repeated operations She finally passed into a delirium 
and a stuporous state Death seemed imminent She 
presented the t}pical clinical picture which results from 
infection and exhaustion Active elimination by hourly 
doses of magnesium sulphate with forced fluid intake 
was instituted This treatment, I am convinced, was 
what saved her life It transformed the moribund pic¬ 
ture, within twenty-four hours, to one of good prog¬ 
nosis The activ e delirium subsided, she slept naturall} 
and took food, which had been violently resisted, and 
became normally convalescent 

Cases of infection and exhaustion are common 
experiences in medical practice The onset of the 
serious incident of confusion maj, m its earlv stages, 
go unnoticed unless especially looked for It manifests 
itself obviousl} m varying degrees of insomnia and 
restlessness, m fleeting and ternfving sensor} halluci¬ 
nations, such as those of sight or smell or heanng, 
particular!} at night, and also, often, m unreasonabte 
fault finding or lrntabiht} A simple expedient for 
ascertaining the earl} onset of confusion is to learn 
from the patient whether or not he is clear about lus 
surroundings, that is, whether be knows where he is, 
^ d who the people about him are A few tactfully put 


questions as to time, place and persons will readily 
elicit this information If it is found that the patient 
is confused in any of these matters, it is to be remem¬ 
bered that such disorientation is significant of serious 
toxicity and exhaustion, and the time is at hand to 
institute measures to prevent further delirium and 
collapse 

The question of hypnotics or sedatives so often 
resorted to for the insomnia and restlessness m these 
cases demands most careful consideration The bram 
in its toxic and exhausted state is already unable to 
respond to sedatives physiologically Hence such 
drugs may only aggravate the case by inducing further 
toxicity Hypnotic and other drugs, if indicated, wall 
produce the desired physiologic effect only' when the 
bram and general system have been relieved of the 
paralyzing consequences of toxicity and exhaustion 
The usual picture of confusion and delirium significant 
of the toxic and exhaustion states may be altered in 
patients with constitutional psychopathic trends, such 
as dementia praecox, epilepsy, or manic-depressive 
insanity And the more tvpical mental picture may be 
colored by incidents peculiar to such special underlying 
predispositions 

GENERAL PARAL\ SIS 


General paralysis, the second topic to be considered, 
is a serious mental disease of organic origin It usually 
falls early' into the hands of the general practitioner 
It must be borne m mind that every individual who 
has carried sy phihs m his system is a possible candidate 
for general paraly sis One of the difficulties about diag¬ 
nosis m the early stages of general paralysis is that it 
may, as w e all know, simulate symptoms of hy stem and 
neurasthenia Because of this simulation, it sometimes 
escapes recognition However, the fact that moral and 
mental deterioration take place in the paralytic person 
from the beginning supplies a valuable point of differ¬ 
entiation m diagnosis Real mental deterioration is, 
as is known, absent in neurasthenia or hysteria The 
insidious onset of mental and moral reduction may 
make of the paretic a menace to his family and com¬ 
munity Often, before the real nature of the dis¬ 
ease is discovered, its victims wreck their families by 
wild business schemes, or humiliate them by disgraceful 
escapades In positions of responsibility like that ot 
the railroad engineer, for example, in which poor judg¬ 
ment or slight mental confusion may mean disaster, it is 
needless to say that the general paralytic may be a 
danger to the public 

An outstanding differential feature m the patient 
with general paralysis is his change of character On 
careful analysis, he is found to present an entirelv 
different front from his previous normal self He 
neglects his business, though mechanically occupied with 
its routine, often indulging in unpractical schemes 
Occasionally he becomes merely inert, sitting listlessly at 
his desk, though claiming to be in good physical health 
Inquiry wall often show that he has grown careless in 
dress as well as in morals Men previously sober~mav 
begin a career of inebriety during early general paralv sis 
In a word, such a person presents a general reversal of 
his previous character Frequently, m such cases the 
man’s breakdown is attributed to alcohol rather than to 
the real cause, the underlying general paraly sis The=e 
patients, although consulting the physician for various 
complaints are likely to make light of their symptom. 
This cheerfulness is m marked contrast to the attitude 
ot the hysterical or neurasthenic person, who is hkelv 
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to exaggeiate his ills While this optimistic attitude is manifests little or no interest in his env.rnnm f A 

difficult ^ dlftCient,at,0n from neurasthenia is more filing neurasthenia and hysteria, as ivXafinth "sTnit 

FmaHy. we aie safe m making a diagnosis of general noo'theffwm of nS'LotalJivh.JmorefM 
paialy sis only when there aie physical anomalies, such demands of the internist and surgeon a ?orS 
as the Aiygle Robcitson pupil, the absence, great exag- familiarity with its vagaries of expression k § 

geration or lack of symmetry in the knee or elbow jerks, I i ecall the case of a young man of 20 whose prostate 
and \aiious muscular tiemois, shown m the voice, m had been enucleated as a result ofVwSSitSrf 
ic muscles of the face and sometimes in the gait It is complaints centering about the genitourinary orrans 
within the scope of the general practitioner or the His symptoms, it transpired, were hypochondriac on a 
surgeon to detect these pupillary and other reflex delusional praecox basis, without organic etiolow 
anomalies of the nei vous system The simple procedure They, of course, continued after the operation w£ 
of examination of the knee and elbow jerks, the had left him with the additional handicap oh I! 


pupillan i eactions, and the Babmski i eflex'should be 
made a loutme piactice when patients present nervous 
symptoms At times, serious organic disease is thus 
discovered underlying the neurasthenic or hysterical 
pictuie General paralysis maj in this way be first 
brought to light, and the real basis discovered for the 
hypochondriac and organic disturbances common in 
carh stages of this disease When general paralysis is 
suspected laboratory examination of the blood and 
spinal fluid is, of course, a logical piocedure for further 
confirmation 

It is important to remember that patients with cere¬ 
brospinal sx philis, including caily general paralysis, do 
not always gi\e a positive blood Wasscrmann reaction 
In suspected cases, the spinal fluid should also be 


handicap of urinary 
incontinence Another patient presented to the otologist 
symptoms simulating mastoid involvement However, 
operation had not revealed any pathologic condition, and 
the symptoms remained unchanged The history showed 
that again we were dealing with one of the bizarre tjpes 
of dementia praecox A girl, aged 16, suffered from 
persistent vomiting Investigation showed her to have 
dementia praecox Her vomiting was a result of the 
delusional idea that she was pregnant Her imagined 
pregnancy was the result of the excitement o\er a 
scandal about a school friend, who had given birth to 
an illegitimate child These are somewhat extreme 
examples But in hypochondriac cases, in the absence 
of clearly defined surgical or medical indications, 
dementia praecox is a fairly common explanation for 


examined Cases of syphilis of the nervous system are the symptoms, particularly in young persons Persistent 

questioning and inquiry into the history of the indi¬ 
vidual will bung out the delusional basis of his 
complaints 

Sometimes m these cases of dementia praecox one 
finds an organic disturbance which is being caused by 
some delusion This delusion can be unearthed only b) 
persistent and sympathetic questioning Recently, a 
young man complained of pain in his stomach He was 
found to be eating ravenously It finally came out that 


still being oveilooked because of a negative blood 
Wassei mann reaction 

My purpose in this very brief discussion of general 
paralysis has not been to go into any detailed account 
of the symptomatology It lias been merely to indicate 
some of the early mental symptoms which may aid in 
the detection of the disease before it reaches the 
psychiatrist, and while it is presenting symptoms which 
may be confused by the clinician with general medical 
problems, particularly neurasthenia and hysteria, when he w r as goigmg to satisfy the appetites of the “horde 


there is still a chance for effective therapy 


of spirits” which he believed inhabited Ins stomach 
There are certain peculiar features about patients with 
dementia praecox which serve to differentiate their 
condition They are usually' young They frequently 
have become, on the one hand, depressed or, on the 
other, excited, without evidence of infection or other 
physical cause Their explanations for their symptoms 
aie illogical, childish and notably farfetched and queer 


DEMENTIA PRAECOX 

Dementia praecox is another prevalent mental disease 
which confionts every physician Dementia praecox 
cases constitute from 30 to 40 per cent of admis¬ 
sions to our psychopathic wards As the name implies, 
it is a mental malady which, in general, attacks 
the adolescent It arises in opposite extremes of per- Q ne s p ea k s 0 f bubbles of gas felt m the head, which set 
sonahty make-up On the one hand, it develops in U p Stress m the pelvis Another reluctantly' explained 
the timid, seclusive, maiticulate, oversciupulous type, a delusional pain m the appendix region by' saying that 
who are ligid and uncompromising in their mterpreta- j 71S or g a ns we re decaying as a result of masturbation 
tion of morality, and often break mentally in their futile Still another patient believed himself the storm center 
effoits to attain their ideals At the other extreme, we 0 f electrical currents He was manacled m bed and was 
find the overbold, callous, cruel type, incapable of 
developing moral or social sense The first type becomes 
dteamy, depressed and suspicious in adolescence, the 
othei is likely to reach the juvenile court on account 
of his delinquencies Pubeity is apt to mark the period 
of mental collapse 

The symptoms of dementia praecox are myriad it 

mav manifest itself in almost any imaginary organic or 

bodily ill, such as simulated heart disease, bladder dis- 
uuu ‘v “ ’ . , __<• i__ ^ reorders 


greatly agitated It w r as found that his extreme agita¬ 
tion was due to the fact that he could not bring his 
hands together in order to “close the circuit,’ as he sai 
When the manacles weie adjusted so that he could ring 
his hands in contact, his management became a 
simple matter This case illustrates the need for listen¬ 
ing sympathetically to these persons, even though tneir 
ideas seem hopelessly insane The explanations 
their symptoms, as has been said, are often ebci e ) 
aftei considerable inquiry 


turbance, displacement of bones, or d,gesture borders ernltlc , M 

On the mental s.de, it may ,ange from the peculiar G«» n ^fp e «on V.th dement,a prates that at 

StefS-aUon The scorns do „o« 
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thenisehes in conformity to other familiar disease 
pictures Such a person is full of contradictions He 
maj complain of excruciating pain or belie\e himself 
the MCtim of fatal heart disease, and show no feeling or 
concern about the matter He often discusses it, hovv- 
ev er serious he may declare his condition to be, without 
any indication of emotion On the other hand, he ma> 
show most violent distress over very 7 trivial things, 
such as an imagined neglect of duty or some slight 
indiscretion In short, the feeling reactions of the 
person with dementia praecox are conspiciously out ot 
harmony with the matters of which he complains He 
laughs when, m Mew of his statements, he ought to 
cry, or \ ice -versa I have now a patient who recounts, 
at my daily visits, the most horrible tortures, which he 
says he goes through every night He insists among 
other things, that a group of women tear out his teeth 
and his testes He tells this every day with a smile, 
and goes quietly about as if entirely comfortable 
One cannot tell what these individuals maj do In 
their emotions, or m their attitudes, they present a 
marked deviation from the normal They are the 
persons who calmly and unexpectedly commit atrocious 
crimes of grotesque and often revolting character The 
apparent attitude they present is no guide as to how they 
may act A young man although apparently in excel¬ 
lent physical health, calmly drank compound solution of 
cresol With the utmost indifference, he stated that he 
did it because he feared he might die from a goiter, 
the possible presence of which had been suggested 
during a medical examination Another patient, a 
quiet, harmless looking carpenter, working at his trade, 
came in complaining of stomach trouble He quietly, 
and in great confidence, told me that he was contemplat¬ 
ing killing his wife and three children Inquiry showed 
that he was dominated by praecox delusions He now 
imagined that his oldest son was illegitimate It was 
found that he had suffered almost equally with his wife 
during the delivery of tins child Now in his paranoid, 
delusional state, his nausea was apparently 7 due to some 
associative identification with this event 

The acute onset of dementia praecox often begins 
with such physical disturbances as anorexia, dizziness, 
a rapid heart or fainting attacks This symptomatology- 
may give the appearance of the onset of an infectious 
disease, except that a consistent rise in temperature and 
other clinical or laboratory evidence is not found But 
the peculiar behavior, the striking emotional apathy 7 , or, 
on the other hand, the silly 7 unwarranted display of 
emotion over trifling causes vv ill suggest the probability 
of dementia praecox Furthermore, the early 7 history 
will often reveal the fact that the patient has been ot 
a shut-m temperament, ov erscrupulous, prudish and 
introspective 

Again, as in the infection deliriums and in general 
paralysis, so in dementia praecox, I am suggesting only 
some of the outstanding features which characterize the 
disease, and which may 7 be readily discernible by the 
practitionei To sum up, these symptoms are con- 
spicuouslv silly, illogical and changeable The patient’s 
feelings are superficial, and out of keeping with his 
complaints 

AXXIETY XEUROSES 

A. fourth group of cases, known to the psychiatrist as 
the anxiety neuroses, also complicate the work of the 
internist and surgeon In general terms, they are often 
designated as major or minor hy stena Hay mg in mind 
the general medical reader, and wishing, therefore, to 


avoid psvchiatnc technicalities, v e may say that these 
cases represent, m reality 7 , aggravated hysterical or 
emotional reactions to unbearable situations, such as 
those of fright, anxiety, bereavement or injustice In 
simple terms, an anxiety neurosis occurs when an indi¬ 
vidual comes up against a situation with which he 
cannot cope And Ins emotional stress or conflict mani¬ 
fests itself in some mental or organic dysfunction The 
symptoms serve to cover up the true and unendurable 
difficulty, and rivet his attention on other bodily 
or mental disturbances, either imagined or greatly 
exaggerated 

A variety of disease pictures may be simulated The 
patient with an anxiety neurosis usually complains of 
digestive, cardiac or gemto-unnary dysfunction, with 
little or no organic explanation discoverable But the 
illogical, contradictory 7 picture presented by 7 the patient 
with dementia praecox is not apparent in the anxiety 
neurosis In the latter, the distress seems to fit in with 
more familiar underlying pathologic changes And 
functional disturbance is evident, though no organic 
change is to be found In the anxiety 7 neurosis, as m 
dementia praecox, the mental disorder underlying the 
symptoms comes out in the history But instead of a 
basis of bizarre, illogical imaginings and delusion, as 
in dementia praecox, the anxiety 7 neurosis has a more 
sequential relationship to the emotional trauma back of 
the bodily symptoms At times there has been a pro¬ 
longed period of anxiety, insomnia, trembling, sw eating 
and vague distress due to some intolerable situation, 
which giv es rise to, or in other words becomes conv erted 
into, hysterical bodily symptoms 


A middle-aged woman was admitted to the hospital com¬ 
plaining of indigestion, loss of weight, insomnia and card ac 
distress No organic explanation was discoverable. We learned 
that just previous to the beginning of her symptoms, a year 
earlier, her husband had recklessly dissipated their fortune 
Her children had had to be withdrawn from college. The 
ambitions and work of a lifetime were gone Humiliating 
changes in standards of bring and in social contacts were 
thrust on her The brooding and disappointment over this 
reversal of fortune brought about sleepless nights, fatigue and 
exhaustion, loss of appetite, tachycardia and depression This 
emotional upheaval registered itself m the bodily svmptoms or 
indigestion, tachjcardia and insomnia, which presentlj began 
to occupy her attention, reducing her to the state of hypo- 
chondnac invalidism which brought her to the hospital She 
was entirelj preoccupied with her bodilj svmptoms and made 
no reference to the emotional stress through vvh ch she had 
lived It was onlj after careful questioning that her troubles 
were discovered In simple words her anxiety over a social 
dilemma which she could not remedv had transferred itself 
to bodily symptoms for which she could seek relief Of course, 
the hidden source of her neurosis had still to be dealt with, but 
she was an intelligent person and when the origin of' her 
symptoms vvas explained to her and she was convinced of 
her essential organic soundness and of her ability to meet her 
responsibilities she began to sleep and to regain her morale 
and her functional symptoms disappeared 


kases such as these lie well within the realm of the 
general physician as to successful diagnosis and treat¬ 
ment Gratifying results are to be obtained onh through 
recognition of the mental factors underhung the symp¬ 
tomatology Emotional distress is displayed m these 
patients when the source of their real anxiety is laid 
bare In taking the history, the physician can tell b\ 
t le emotional display (tears or indignation, often) when 
the sore spot in the mental life has been touched It " 
usually not difficult to connect the origin of the svmp- 
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emotion on the digestive processes 


A refined and scnsitne woman, who bad bad digestive diffi¬ 
culties, came w llli her husband to Boston to be examined 
Tbcj went to a hotel for the night The next morning the 
woman appeared at the consultant’s office an hour after having 
eaten a test meal An examination of the gastric contents 
revealed no free acid, no digestion of the test breakfast, and 
the presence of a considerable amount of the supper of the 
previous e\enmg The explanation of tins stagnation of the 
food in the stomach came from the familv physician, who 
reported that the husband had made the visit to the city an 
occasion for becoming uncontrollably drunk, and that he had 
h J his escapades given his wife a night of turbulent anxictj 
The second morning, after the woman had had a good rest, 
the gastric contents were again examined, the proper acidity 
was found, and the test breakfast had been normally digested 
and discharged 

It is, of course, true that emotional factors are 
frequently hound up with real bodily disease An 
evaluation of the part that the emotions or feelings play 


by grief and economic fears and finding morbid adjust¬ 
ment in hystencal manifestations 

A robust young man recently came to the hospital complain 
ing of distress in the epigastrium He had greatly reduced 
lus diet because of his conviction that his digestion was 
deranged He was depressed, and had stopped work Ur 
several months on account of his invalidism There was a 
hj peracidity, but no medical explanation for his condition could 
he discovered History revealed that this boy’s mother had 
died of cancer of the stomach six months earlier He had 
grieved excessively over her death, and had attended her during 
her illness, which was accompanied by much gastric suffering 
His father was an invalid and the family economic situation 
was acute This is an example of the transference of an over¬ 
whelming emotional experience into bodily symptoms These 
v.ere modeled after the symptoms displayed by his mother, with 
whom he had sympathized deeply He was intelligent enough 
to grasp the explanation for the way things had transpired and 
left the hospital in a few days without distress, with a normal 
appetite, and excellent morale 

Tins case poi trays rather vividly the suggestibility 


will always prove helpful, and will m no way negative which is such an essential element m the hysterical 


or belittle the value of other clinical procedures It is, 
m short, merely a matter of looking at the emotional 01 
mental factor as one element in the clinical picture The 
human organism being a unit, all of its functions, mental 
and emotional, as well as such physiologic processes as 
the digestive, cn dilatory or biochemical, must be 
reckoned with in disease problems 


make-up The physician utilizes this characteristic m 
h is suggestive and explanatory therapy Often the 
internist is put to long and painstaking research to 
arrive at the conclusion that a patient’s complaints are 
“purely imaginary,” when investigation along psychic 
lines would early have supplied information as to their 
emotional origin The fact, of course, that the neuro- 


Tlus mteiielatioriship of mental and physical factois psychiatrist can detect the psychic source of somatic 


was emphasized m one of my own cases 

A woman who contracted gonorrhea from her husband at 
the time of marriage developed pelvic adhesions as a result of 
the inflammatory process thus set up Marital relations came 
to be dreaded because of the pain incident thereto Soon the 
pain became constant, and served as a means of reducing this 
relationship to a minimum A laparotomy was performed, 
the adhesions were broken up, and apparently all organic reason 
for the woman’s pain and abdominal discomfort was removed, 
but the continuous discomfort persisted Her husband was 
called to the service for a period of two years While be 
was away, the woman became entirely free from all bodily 
distress When she learned that he was returning, the cramps 
and pain suddenly reappeared, and persisted until proper 
psychoanaly tic therapy was applied 


symptoms that would hardly occur to the unini¬ 
tiated must not for a moment be lost sight of Yet 
the physician who interests himself in the hardships or 
emotional stresses which figure m lus patients’ illnesses 
can often effect satisfactory adjustment of the neurosis 
The psychiatrist is constantly aided in lus mental prob¬ 
lems by discovering physical etiology, the internist and 
suigeon can piofit as well by searching for mental 
etiologic factors in the disease problems that confront 
them 

1224 Westinghouse Building 
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THE PSYCHONEUROSES 

THEIR PROBLEMS IN THE GENERAL HOSPIT \L * 
GROVES B SMITH, MD 

DETROIT 

M\ object in this contribution is to call attention to 
an almost unexplored field of mental hygiene, namel}, 
the borderline ps\ choneurotic mechanisms as seen in 
the general hospital The psvchobiolog'c point of new 
of Me} er 1 has steadil} gamed ground, and as a conse¬ 
quence, ps}chiatry in general hospitals is more and 
more assuming a position of importance The need 
for earlier recognition and earlier treatment of ps) cho¬ 
neurotic mechanisms is being recognized both by the 
la's mind and In the internist and the surgeon, not only 
as a general diagnostic need but also as a means by 
which prolonged hospital residence maj be reduced to 
the minimum 

The complex animation of today demands a greater 
degree of adjustment to the problems of ever} das life 
than e\er before, regardless of whether those problems 
are industrial, marital or religious Dail}, the casualties 
of “merely In mg” in this constantly changing world 
where complex and conflict abound increase almost 
without measure Such casualties appear at the doors 
of the general hospitals, often so cloaked in the guise 
of apparent organic alteration that the underl}ing per¬ 
sonality and emotional reactions pass unrecognized 
The general trend in medicine has been to stress the 
anatomic and the pathologic, accordingl}, when organic 
disease does exist disturbances m function secondar} 
to emotional factors are neglected When organic dis¬ 
ease is not found, the patient ceases to be interesting 
as a diagnostic problem and is hopeless as a therapeutic 
problem, but he still remains a distinct social problem 
and as such is misunderstood and shunned by those 
lacking in neuropsv chiatnc insight Unfortunatel}, 
ps}chiatr} in the past has been poorly understood, 
because it dealt with a heretofore hopeless class, spoke 
in a language all its own, and failed to develop mutual 
medical interrelationships Much of this was due to 
the belief that the mind and the body were separate 
entities Ps}duatry in the general hospital must speak 
m terms that the internist and the surgeon can see and 
understand Progress is made only when the practical 
application of well established principles of mental 
hvgiene is daily pointed out and results are obtained, 
especial!} m those cases m which the ordinary 7 medical 
and surgical treatments have failed 

Gone are the days of the family physician—the days 
when one’s physician had the opportunity to study the 
reactions of the individual from the cradle to the grave 
His understanding of the art of medicine gave him 
insight into the anxieties, the fears, the trials and the 
tribulations of his patient, his adjustments to home, 
marriage and community, and created m that patient 
a sense of confidence that far outweighed his saentific 
attainments His willingness to derote his time, his 
patience and his know ledge to listening to countless 
woes was often as potent a catharsis as that of the 
analytic school of toda\ In fact, much of the practical 
ps\ choanalv sis of today is an attempt to obtain from 

‘From the Dim ion of Neuropsjchiatrv Department of Mediane 
Hcnr\ Ford Hospital 

* Read before tie Section on Nervous and Mental Diseases a the 
Set ent\ Eighth Annual Sc ion of the American Medical Association 
Wellington D C Mat 18 1927 

1 Mete 7 - Adolph Objective Psvcbologv o- Pstchobiologt mth Sub 
ordination of the Mental and Phjsical J A. M A 6 5 860 863 (Sept •,) 


the average patient information which the family phy¬ 
sician knew through common and frequent family 7 and 
community contact alone The insight thus obtained 
enabled him to sohe successfully many a bad family 
situation without appearing to pry' into the family 
closets and to disturb there the family skeletons For 
like reason, he escaped much of the odium that is 
attached to the efforts of the neuropsy chiatrist of 
today It must be evident, then, that the successful 
care and treatment of the psychoneuroses requires a 
humane understanding of countless social problems 
That personal relationship of patient and physiaan 
which previously 7 existed is today 7 of no less importance 
Care must be taken, however, that v e have a sufficient 
understanding of the personalities of our patients, so 
that we may 7 dispense sympathy when needed, without 
at the same time ov erlookmg the importance of appro¬ 
priate discipline as a means of bringing about a frank 
realization of the necessity of meeting and of adjusting 
the problems at hand When the physician belittles 
the patient’s symptoms m the absence of demonstrable 
disease, the patient turns for sympathy to the cults, 
occult or otherwise, where for a price he may 7 obtain 
anything that he desires, whether it be the bony 7 read¬ 
justments of the chiropractor or the tuning of himself 
in absent treatments to the sympathetic vibrations of 
the all powerful minds of the Christian science 
practitioners 

I wish also to emphasize the time element The time 
spent with patients is an important factor in diagnosis 
and in treatment Failure to give sufficient time to 
understand adequately and m a sympathetic manner 
the emotional conflicts, whethei they are secondary 7 to 
underlying personality difficulties or are representative 
of a misfit in the occupational w orld, is clueflv to blame 
for our overlooking the daily 7 problems of life 

Suffiaent attention has not been given to the fact 
that the initial contact with the patient m a general 
hospital may, of itself, be sufficient to preapitate psy 7 - 
choneurotic mechanisms To the uninitiated and the 
timid, fear of entering the hospital so distorts the out¬ 
standing behav lor reactions that such patients are often 
labeled as “psyxhos” or “nuts” by 7 the junior intern, 
who has neither the training nor the inclination to 
probe carefully 7 and in a tactful manner into hfe secrets 
Again, in other instances, the anxieties incident to leav- 
ing y 7 oung children at home wuth strangers, or the 
financial worry of a large hospital bill being added to 
an already 7 depleted bank account, may precipitate an 
acute anxiety 7 state w Inch w ill readily clear up as soon 
as extra-institutional agencies can be brought into play 
Often the countless telephone calls and repeated visits 
are merely the reaction of the patient to the fact that 
the initial contact was limited to one-half hour or less, 
when one extended interview of two or more hours 
would have allowed him so to unburden himself that 
this continued piecemeal procedure would have been 
unnecessary Furthermore, emphasis should be placed 
not onlv on the thoroughness of histon, taking, but 
also on the completeness of the initial phy sical examina¬ 
tion, for then, no matter what question'mav be a*ked 
one is in a position to giv e correct information This 
not onh impresses the patient, a valuable therapeutic 
aid in itself, but also enables us to talk with assurance 
One can then, from the start, assume a dominating role 
in directing the therapeutic measures that mav be 
indicated J 

\\ e often recognize the nature of the patient’s prob¬ 
lems during our v ery first contact w ith him Th s is. 
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Since such a procedure not mfiequently requires 
months, caution is indeed the watchword If the 
examiner approaches the patient’s pioblcms in a hur- 
i led manner, mental blocking may result or a tremen¬ 
dous emotional explosion may be obtained, following 
which the patient leaves the hospital disgruntled and 
occasionally threatens to shoot the physician Such 
instances are always misinterpreted by the lay public 
and do not always meet with the approval of the hos¬ 
pital authorities, especially if a lay supeimtendent is 
in charge 

Recently, Peabody, 2 in a timely article, called atten¬ 
tion to the fact that internal medicine now concerns 
itself with functional capacity just as much as it does 
with the older limitation of interest m disturbance of 
function based on an anatomic abnormality Schwab 3 
and others have stressed the emotional influence and 
the part it plays in disturbing the functional capacity 
of organic responses, both with and without anatomic 
abnormality Heldt, 4 Russell/* Henry 0 and Sands 7 
have recently made contributions which emphasize the 
impoitance of boideihne neuropsychiatry in genera! 
hospitals My own expenence at the Henry Ford 
Hospital has shown that at least one fourth of all 


The Care of the Patient, JAMA 88 877 882 
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2 Peabody, F N 
(March 19) 1927 

3 Schwab S I The Heart m Emotional Conflicts, Am 
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4 Heldt T J Read before the American Psychiatric Association, 
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sis unless the organic aspects have been carefully 
investigated Fully one third of the neuropsychiatric 
patients referred by genera] practitioners are in need 
of treatment for organic conditions which have been 
entirely overlooked Accordingly, one need have no 
fear that the attention of the neuropsychiatrist, whose 
work brings him m daily contact with the internist, 
will be entirely absorbed by the mental symptoms alone 
We aie particularly interested at this time in the 
minor psychoneurotic mechanisms Our experience 
has been that the minor mechanisms of social malad¬ 
justment, whether they are due to occupational unrest, 
to infantile behavior responses secondary to underlying 
personality difficulties, oi to the minor emotional con¬ 
flicts incident to unsatisfied sex strivings, aie for the 
most part overlooked Individuals m whom conflict 
often lies deepest are those who have sufficient insight 
into the business activities of daily life to be successful 
m that lespeet, and being, therefore, able to manage 
one important factor in their existence, they feel like¬ 
wise qualified to work out their own personality con¬ 
flicts and problems The mechanism through which 
they accomplish this shows itself often m those altered 
physiologic activities and mental attitudes which, when 
expressed m medical terms, represent a psychoneurosis 
The misconception of the lay mind and of the ordmarj 
physician that the control of nervous mechanisms is 
essentially a matter of will power is one of the most 
potent causes for the increasing nervous tension that 
sooner or later brings about the psychoneurosis 

8 Smith, G B Demonstrations and Graphic Studies, Attn Chn VciL 
5 698 714 (Jan ) 1927 
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Thus, the visit of the patient to the general hos¬ 
pital, instead of ov ercotning the difficulty, may tend 
to intensify it especially if he is led to believe that 
the trouble lies within himself and that all that is 
necessar} is that lie drive himself a little harder 
in the matter of self-mastery On the other hand, 
remoral of the patient to a hospital environment, if 
continued for a sufficiently long time, may bring about 
a change in the irritating environmental factors, with 
resulting removal of the emotional factors and conse¬ 
quent return to normal or to that improvement which 
is so often attributed to the medical formulas and to 
the rest and the dietary enforcements that may have 
been utilized 

A few recent examples bring these matters out in 
forcetul manner 

REPORT OF CASES 

Case 1—In March, 1926, an unmarried noman, aged 28, 
visited the outpatient department for observation because of 
loss of 5 pounds (2 3 Kg), stating at the time, “I merely 
desire to be checked over” A review of the physical observa¬ 
tions failed to demonstrate functional or pathologic alteration 
of the organic systems At that time the patient was a 
principal of a school and was earning an excellent salary 
She gave no hint as to any morbid mechanisms and expressed 
her thankfulness to the internist for this information In 
March, 1927, the patient returned to the hospital asking to 
be referred directly to “the nervous department ” She was 
crwng and emotionally unstable, and gave a history of having 
lost 30 pounds (13 6 Kg), and of being mentally unable to 
continue her former school work because of inability to con¬ 
centrate and of crying openly in the classroom before her 
students Neuropsychiatric investigation then revealed 
numerous fears, misconceptions, and apprehensions that were 
intimately associated with childhood repressions and with 
the fact that she had been a foot taller than the other children 
with whom she had played She had been a shy, sensitive 
child, feeling that she was not as comely and not as able to 
wear pretty clothes as her friends There was definite evi¬ 
dence of emotional infantalism in all her early adolescent 
contacts She attempted to compensate for her increased 
physical stature by using her physical prowess in scholastic 
games as a means of retreating from facing intolerable situa¬ 
tions This sufficed through high school, but at college, while 
it offered in a measure some outlet, it prevented her from 
making adequate social contacts She felt keenly the neces¬ 
sity of contact with men, but was so fenced in by a multitude 
of repressions that she soon turned to teaching as a means 
of unconscious sublimation for a normal home life Unfor¬ 
tunately for the patient, she was advanced quite rapidly 
during her early teaching experience, until she finally held 
a position for which she did not have a sufficient background 
of training and of experience She attempted to conceal this 
through a routine of ceaseless activity from 7 in the morning 
until 11 at night Gradually she developed an increasing 
hypersensitiveness, following which an inability to control 
her fundamental emotional reactions so undermined normal 
body activity that she developed palpitation, abdominal pam 
headache dizziness, smothering and choking attacks, all with 
a loss in weight 

The lay mind is as yet unwilling to recognize that 
nervousness is common to all of us, the degree depend¬ 
ing on the intensity of the environmental factors In 
tins case, the patient successfully concealed the under- 
hmg conflicts and difficulties at the time of her first 
contact Because of her pride she could not think of 
allowing any one to assist her with her difficulties She 
did not realize the futility of attempting to control the 
emotional responses until, first, she saw gradually 
increasing evidence of malfunction of organic systems, 
and, secondly, came face to face w ith the fact that the 
more she attempted to hold back the tears, the more 
powerless she was to control them She misinterpreted 


these protective mechanisms as evidences of constitu¬ 
tional defect and became panic stricken, even enter¬ 
taining suicidal thoughts Three hours spent in frankly 
pointing out to the patient her inadequacies brought 
about improvement Psychotherapy emphasized the 
fact that she should interpret her present breakdown, 
not as a disastrous event, but rather as a fortunate one 
m that she could now meet life as it is, day by day, on 
a truly frank plane without repression of the emotional 
side of her life Several interviews have brought about 
a complete readjustment, both physical and mental 
The lesson to be gained is that if at the time of the 
initial contact an attempt had been made to follow up 
the minor evidences of maladjustment, a whole year of 
torture and of suffering, as well as reduced industrial 
inefficiency, could have been prevented We must not 
take for granted that just because a patient is able to 
handle his business affairs adequately he is likewise 
able to handle his inner personality conflicts 

Case 2 —A married man, aged 42, was admitted to the hos¬ 
pital in the medical service because of general weakness, 
insomnia, and smothering and choking sensations A careful 
review, including roentgenographic and electrocardiographic 
studies, failed to reveal any pathologic conditions Two 
weeks of rest with hydrotherapy and sedative medication 
failed to alter the clinical picture Neuropsychiatric con¬ 
sultation revealed that the patient came from sturdy stock, 
and that his early developmental history was normal without 
evidences of inadequacy, either in the social or m the indus¬ 
trial spheres For the past five years, he had been under 
a severe strain in that his duties as an auditor of branch 
banks had steadily increased, the number of banks under 
his charge increasing from three to twenty-two He was 
very happy in his work and in his home The onset of the 
symptoms started shortly after he had presented evidence in 
court as to the falsification of bank accounts by a relative 
of one of the officers of one of Ins banks He felt that he 
must do his duty in spite of the threat that he would not be 
promoted and the threat that they would “get him” It was 
not the fear of physical violence, but rather the thought of 
the injustice that after fifteen years of efficient, faithful 
service he should be punished for doing his duty that brought 
about his nervousness It required considerable probing to 
ascertain these facts The associated emotional tension had 
gradually increased because he had been unable to review 
these difficulties with any one, even his wife, and at the time 
of the interview the patient was so wrought up that the 
least exertion, either physical or mental, was sufficient to 
bring about an intensive reaction on the part of his whole 
cardiovascular mechanism, as evidenced by tachycardia, 
dyspnea and associated symptoms 


This case illustrates what can be brought about in 
the prevention of chronic invalid reactions of patients 
with cardiovascular manifestations Too often we 
resort to rest alone as a therapeutic measure The 
introspection and the constant review of such injus¬ 
tices as this cited, unless there is an outlet through 
sympathetic talks, will soon produce an agitated depres¬ 
sion, often with suicide as the only means of escape, 
or the patient may retreat into chronic invalidism reac¬ 
tions in an attempt to obtain sympathy through his fear 
of sudden death through cardiac failure 


LASE J A man, aged 52 reported to the outpatient 
department for observation of ‘ high blood pressure ’ Careful 
observation failed to reveal the fact that his condition had 
an organic basis The systolic pressure dropped from I/O 
to 130 during ,he course of the examination Initial contact 
tailed to disclose any outstanding conflicts His famih life 

Tk satl5 / actor } As an aeent for a llne of auto¬ 

mobiles that had been unusually successful, he prospered 

financiallv Rest and sedative medication brought about 
distinct improvement, but still the patient did not “feel well” 


1952 


PS YCII ON EUROS ESS MI TH 


A lengthy psycluatnc investigation disclosed that three years 
before the patient’s pride had been wounded because of 
losing the agency of another automobile firm which he had 
served faithfully and conscientiously for fifteen years This 
had conic about through reorganization of the business, and 
the patient had been “shelved” tlnough no fault of his own 
A frank understanding of the causative factor, a realization 
of the need for making the best of things, and a readjustment 
of his interests so that he ceased to live in the past, brought 
about a satisfactory adaptation 


Wc, as physicians, aie too prone to considci that 
individuals who aie making piogiess satisfactorily m 
a financial way and who are showing hyperkinetic 
mechanisms with eithei a model ate aiterial hyperten¬ 
sion 01 a hypotension, depending on the body type, 
metely need a rest program We oveilook the fact 
that the qualities which enable such peisons to succeed 
ate the veiy ones that consistently bring about a ner- 
t ous tension, namely, alertness, sensitiveness, loyalty 
and ambition to succeed The conflicts and the anxie¬ 
ties incident to production methods, and the impel sonal 
attitude of the modem business oiganization, cause the 
patient to feel that he personally is to blame, rather 
than that the oiganization’s methods are the real cause 
He lacks the ability to adjust, for he has the qualities 
foi independent action and his whole being speaks out 
against being merely a cog in the wheel For those 
past the age of 50, the fear of competition with youth 
is becoming a more prominent problem, and when 
necessity anses for making a change they completely 
lack the fundamentals necessary for adjustment to 
other lines of work 

The evaluation of the psychoneurotic manifestations 
is not easy, for what often may appear to be trivial 
difficulties to the physician are not so to the patient 
The following case illustrates this point 


Case 4—Recent! v, a married woman, aged 46, was seen 
because of severe headaches, involving the occipital and the 
temporal areas She was passing through the menopause, 
and there was a moderate hypothyroidism, noth basal 
metabolic determination of minus 12 Roentgenograms of 
the cervical and lumbosacral areas showed a moderate degree 
of chronic infectious arthritis, and the presence of chronic 
cholangeitis w>as corroborated by biliary drainage When 
the patient was told the various diagnoses, the only one that 
caused any alarm was the arthritis, which difficulty, how¬ 
ever, was the least marked of them all In spite of general 
reassurances on the part of the internists, she still continued 
to be quite upset and nervous, and W’as unable to sleep 
Sympathetic irterest on the part of the husband served to 
intensify the picture Neuropsycluatric investigation revealed 
that the patient’s mother-tn-law had been an invalid for 
fifteen years with a chronic arthritis of the deformans type, 
which involved all the extremities For the past ten years a 
gradually increasing parkinsonian syndrome had been super¬ 
imposed, adding to the hopelessness of the prognosis Con¬ 
stant daily association had deeply ingrained such fear, hence 
the mere mention of the word arthritis conjured up a picture 
of how r she might look in a few years 


A frank discussion of the real causative factor m 
this case and emphasis on the fact that we were paying 
particular attention to details of diagnosis and treat¬ 
ment which had been neglected m the case of the 
mother-in-law wete sufficient to develop insight m the 
natient What, to the physician, may be a tnvial matter 
may in the minds of our patients be so accentuated 
that they are thrown mto an acute panic, for little 
do we realize the complicated mental association mecha- 
msms which factors of tins land bring to light On 
the completion of a period of diagnostic studies we 
often accumulate such a mass of information regarding 


Jour A M A 

hue 3 , 19 >7 

the organic systems of the body that the poor patient 
often has to go to another physician to have the matter 
explained to him if care is not taken to point out m a 
pi actical manner the relative importance of each dis¬ 
ease pi ocess Unless we have an adequate understand¬ 
ing of the patient’s point of view toward life, we haie 
no business advising him of our observations The 
psychoneurotic person is unusually suggestible and 
above all, mtiospective Accordingly I emphasize that 
we should make a practice of advising the patient with 
psychoneurotic mechanisms only of those factors about 
Ins physical and his mental life which he is able to 
comprehend and to adjust We must be most explicit, 
not only in our explanation but also in the manner of 
giving medication Often, because conflicts are present, 
medicinal measures are cast aside Especially is this 
true in the more modern psychiatric clinics In the 
case of the patients seen m a general hospital, the lay 
mind has not been sufficiently educated to see that 
thiough psychiatric adjustment alone relief may be 
obtained The time element in the general hospital 
requires that a compromise be made, because hours and 
weeks cannot be spent on the individual neuropsychi- 
atric case, and hence medicine can be used as an 
accessory' means in obtaining the confidence of our 
patients I desire to emphasize again that much may 
he gained if the neuropsychiatric contact is made at 
the time of the patient's initial visit to the hospital and 
maintained during his stay', for thus psychotherapy can 
be reinforced by the benefits to be obtained from stim¬ 
ulative or sedative medication and from hydrotherapy 
Furthermore, we can properly prepare the patient’s 
mind as to the results that may be expected from our 
therapeutic treatment The nenropsychiatnst is placed 
at a disadvantage when he is asked to treat the patient 
aftei every known drug or physical therapeutic measure 
has been used, without results being obtained, for the 
patient has then lost confidence m the efficacy of every¬ 
thing, and Ins whole attitude is, “I'm from Missouri, 
show me 

There is a large group of patients with psychoneu- 
rotic mechanisms who voluntarily enter the hospital for 
diagnosis Often these individuals have an underlying 
personality' defect of the inadequate type, m which their 
retreat into the hospital is the manner m which they 
meet undesirable family situations The understanding 
physician will realize that often the introspection is 
intensified by rest, and that the patient retreats, rather 
than meets, difficulties when he is allowed to prolong 
his stay' amid the quiet, restful environment of the 
pnvate room with a sympathetic nurse to wait on hmi, 
especially if the patient’s wife is not sympathetic Rest 
is a valuable measure, but when continued bey'ond the 
physiologic need of the body' it becomes a very poten 
factoi in the causation of chronic invalid states t la 
may take years to overcome The liy'perkmetic, or 
overactive business man, who ordinarily' gives t ic 
impression of reticence and composure, with an a PP a ^ 
ent absence of emotion, often must he very stric ) 
consigned to a loom if a rest program is to be use 
This is the type foi which a rest is of the u n 

importance c 

Depressive mechanisms often appear in the gi 
hyperactivity when there is an underlying agi a 1 > ‘ 

a neurasthenic pictuie when the de P th o f f t ! Cental 
sion is sufficient to cause apathy, or as defect! ^ 
tension and delinoid reactions if toxlc J* C J ° caT 
Often compulsive and impulsive characterise ‘PP a 
as complicating vacillations The general rule n M 
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be made that the mere presence of psychoneurotic 
•mechanisms is no clue as to their chaiscter, intensity 
or depth The following case shows the need of care- 
full} e\ aluating depressn e reactions, although the clin¬ 
ical picture ma} he purely that of a psychoneurosis 

Case 4—4. married man, aged 45, reported to the generat 
admission clinic because of nausea, vague pains, insomnia 
and “nervousness ’ The physical factors disclosed a moderate 
degree of arterial hypertension, general tremor of the entire 
body, increased reflexes and increased psychomotor activitv 
A diagnosis of hyperthyroidism with an associated psvcho- 
neurosis of the anxiety type was made The basal metabolic 
determination was plus 2 The patient on being referred to 
the neuropsj cluatric sen ice was found to be definitely 
depressed, with moderate agitation, simulating the symptom 
picture described abo\e Careful imestigatton as to minor 
mood changes disclosed the fact that the patient three months 
before had passed through a period of depression with 
suicidal thoughts and marked vacillation of interests A iisit 
to his brother in Detroit was such a contrast to life on the 
lonely plains of Iowa that it bad brought about some improve¬ 
ment in his anxieties Accordingly, he attempted to cover 
up and to conceal from his brother and the examining physi¬ 
cian his innermost thoughts, but it was just this obvious 
overcompensation in his attempt to fight a losing battle alone 
that enabled us clearly to understand the severity of his 
trouble After a psychotherapeutic talk of two hours, he 
seemed to gain some insight into his difficulties Against our 
advice, the patient returned to Iowa the following day He 
was instructed to write us concerning his progress After 
reaching home he wrote his brother “I would pay $2 an 
hour just to talk to that doctor for ten hours a day, I had so 
much relief from my contact with him ” In spite of pre¬ 
cautions on the part of the family, three weeks later the 
patient committed suicide by jumping into a water-hole cut 
in the ice for his cattle 


The s}mptom picture is not an uncommon one in a 
general hospital, for the patient with a depression first 
attempts to gam relief for many vague complaints 
Too often, in the absence of organic disease, no true 
valuation is made as to the causative factors underlying 
the anxieties and the depression, for the patient is so 
much m contact with the general environment that he 
braces up v'hen visitors come in to see him, and tem¬ 
porarily improves after brief reassurances The aver¬ 
age physician is therefore led astray in his observations 
of such cases On the other hand, often in spite of 
attempts by the understanding physician to meet this 
situation, he finds that he is unable to meet it because 
the lay mind has no conception of the seventy of the 
mechanisms “This is merely a nervous state such as 
many of Ins friends have experienced”, these friends 
encourage him to “buck up,” for in their understanding 
it is mainlj through will power that he w ill be improved, 
all with the result that often suicidal attempts are pre¬ 
cipitated I would emphasize again, therefore, that the 
problem of differentiating between depressive states 
and ps} clioneurotic mechanisms m the general hospital 
is of vital importance 

In the general hospital, neuropsycluatric observation 
of patients prior to operation often prevents needless 
operative procedures but, most of all, aids not onl} the 
surgeon but also the patient in understanding what is 
to take place and what reactions of a nervous nature 
mav be anticipated As Cabot 0 has recently said, unless 
a therapeutic measure, and a surgical operation is such 
a measure, will be, m final analysis, of benefit to the 
patient, such a procedure is not justifiable In our 
experience during the past )ear, the value of neuro- 
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psychiatric observation of psychoneurotic mechanisms 
in borderline cases in need of surgical measures has 
been repeatedly demonstrated Almost daily, one or 
more patients are passed on by the neuropsychiatric 
division as to the reactions anticipated or the advisa¬ 
bility of a suggested operation Our figures corrobo¬ 
rate those of Cabot 9 in showing that at least 90 per 
cent of all such patients are women A complete 
understanding of the parent’s personality, a prepara¬ 
tion of the patient’s attitude, so that he will not antici¬ 
pate cure when only alleviation is expected, and 
suggestions to the surgeon as to points which should 
be stressed from a therapeutic angle is the goal to be 
sought The majority of cases are from the gyneco¬ 
logic division, although observations of thyroid as well 
as nose and throat cases are also of outstanding impor¬ 
tance The mechanisms demonstrated are essentially 
psv clioneurotic in character, with somatic references as 
manifestations of underlying maladjustments Often, 
the psychogenic headache is a major expression of 
unwillingness to meet the demands of everyday life, 
and unless extreme care in the evaluation of these is 
used, radical nose and throat procedures in such cases 
will often lead to chronic invalidism, and incidentally 
frequently bring disrepute to the operator True, there 
may be temporary alleviation of the difficulty, a psychic 
effect only, but later the alteration in tissue structure 
resulting from scar tissue contraction may fix in the 
mind of the patient the fact that grave pathologic con¬ 
ditions have been present and still exist The following 
case demonstrates what is referred to 


Case 5—A married woman, aged 36, reported to the nose 
and throat department desiring some operative procedure for 
the relief of an intractable headache There had been six 
previous nasal operations, as well as the injection of the 
sphenopalatine ganglion by some of the more noted men in 
this country During the past five years the patient had spent 
an average of four afternoons a week undergoing nose and 
throat treatments without success The nose and throat 
department referred the patient for psychiatric examination 
Evaluation of the family situation revealed the fact that the 
patient had had an extremely difficult pregnancy, and that 
she and the husband were unwilling to consider further addi¬ 
tions to the family This frustration of normal instinctive 
desire and the resultant unsatisfied marital life was the back¬ 
ground for the causation of these headaches Unfortunately, 
such a violent fixation on the nose and throat has been brought 
about by the repeated operative procedures that the patient 
is stall unable to emancipate herself completely from the feel¬ 
ing that pathologic changes of the nose and throat still exist 
There has, however, been marked and unmistakable improve¬ 
ment in the headaches since a satisfactory adjustment of the 
patient’s sex life has come to pass 


This mechanism brings to light another point, 
namely, that vv hen fixation is present in an individual 
with an underlying nervousness or emotional infantil¬ 
ism, the neurops) chiatnc adjustment and treatment 
may extend over years before the patient frankly 
realizes the situation The lay mind is not sufficiently 
educated to appreciate this fact, so that after a period 
at six months with one physician, they may switch to 
another In such instances, and many others, the status 
of the case should he very frankly put before the entire 
family We may temporarily lose such patients from 
our chentele, but that they will come back sooner or 
later has been emphasized repeatedlv by the return of 
such chronic ingrates after a period of even five or 
six years The mere presence of definite focal infec¬ 
tion should not always indicate or contraindicate opera¬ 
tive procedure While the operation mav clear ? p a 
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be \ei\ caieful to see that the cause of the patient’s enough to admit that the lower abdominal pains" uerc ^ 
\ague aches and pains is actually due to focal infection tile repressed manifestations of an unsatisfied se\ life ° ^ 

and is not a psychogenic leflection of the stiess and the by the , ni S ht] y contacts with her fiance The onset of? 

stiam of the envnonnient The lemoval of tonsils, as f tlc . nls weakness uas coincident with her learning from the 
a iehef for that sjndiomc when theie is oveiactivity f®™ 1 * f ph>s,c 'f that th e removal of the other 0 \ary was 
of the phnijilgra! muscles with a well defined globus , IC «,fc iuarmeTS « Th ' neaBen, ' nt shc «™M not 
o. otliei h\ sic. teal mechanism, will not be atlended with unabic to ”ctur„ to v< 5 „Z?” ™' mKm , S ! ,e “ 

success unless the panel's ly.sonah.y is undcstood had spent five weeks bid, aucmpn„^„X hTdfcte 
and a collect mental attitude formed, on the part both and her conflicts without reviewing them with any one 1 

tome'Tbe $&&** “ ‘° ,CS '" tS ““"ft* - ft home and aduse 

lhe admixture of hjpc.thyioid.sm as a causative 

factoi in nenous sj ndiomcs, nervous syndiomes sim- not overlooked the anemia the aspects were 

uiatmg the hype, thy,otd p.Ctne and v,k vetsa, wnh "e™u“ reaU 

need for careful CAaluat.on of underlying conflicts is nient outlined Without readjustment § of her point of 
so timvdsall) recognized that discussion is not justifi- view, she would have been forever thwarted in her Ln 
able at this time Such clinical iclationship constitutes, life’s ambitions and would have entered on a fettered 

howeAer, a major pioblem m the gencial hospital life in which multiple repressions would ever have been 

1 elvic operations aie un foi tunately done in hundreds present The lesson to be gained from a mental 
of cases in which the physician is constantly besieged ’ * ■ 

by nervous women who desne relief from difficulties 
that are not the lesult of organic disease Mere 

rcmoAal or suspension of some member of the pelvic _____ ^ ^ , 

visceia aa ill never of itself cure the underlying marital of peculiar ideas and misconceptions” 'often’die result 
maladjustment which is often a primary cause for dis- of unfortunate experiences, and the poorly censored 
turbed physiologic function We daily get the impres- and the ill advised statements of physicians who have 

sion that it is not so much a lack of understanding on not considered the patient or her aspirations 

the part of the average physician as to the mechanisms 
underlying the difficulties, as it is an unwillingness to 
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hygiene standpoint is that similar problems may be 
seen daily in general hospitals, in the life histories of 
the terminal stages of such Avomen They are the 
\\ omen who haA ? e sacrificed their whole future because 


mix m a tense and tottering home situation for fear 
that he may be interfering with the sacred rights and 
pnvileges of the husband or wife and may be accused 
of hroAvheating the one or the other Are Ave, howe\er, 
doing oui duty when \\e take the easiest way out and 
hang up an unoffending uterus that is crying out not 
because it is tipped backward but because of an asso¬ 
ciated pelvic congestion incident to an unsatisfied sex 
life? In the geneial hospital, oppoitunity is afforded 
us to come in contact AVith many of these gynecologic 
problems prior to marriage or during the first few 
yeais of marital adjustment Here, again, I would 
emphasize the necessity foi adjusting the personality 
deAiations, as Avell as clearing up the misconceptions 
that so often lead to such maladjustments during this 
cntical peuod The following case illustrates this 
common occui rence 

Case 6—A single girl, aged 21, recently entered the hospital 
for “general weakness" Physical examination disclosed a 
moderate degree of nervousness, a model ate secondary anemia, 
a hemoglobin of 72 per cent, and a red blood count of 3,800,000 
During the course of the examination she stated that a 
chronically inflamed appendix and the right ovary had pre- 
\iously been removed because of pelvic pain, without relief 
of many of her symptoms Her family physician had recently 
recommended the removal of the other ovary Examination 
failed to reveal the need of any operative procedure A euro- 
psychiatric consultation brought out the following factors 
As a child she was hypersensitive and of a retiring type of 
personality, assuming responsibility in undue proportion to her 
age and physical ability Social adjustment was excellent 
both while in school and later during her work An older 
brother, who evidently had constitutional psychopathic ten¬ 
dencies of the inadequate type, assumed no responsibility fo 
the Se of the family The death of the patients father 

S tefore * »as imperative that she postpone marriage 


COMMENT 

The diagnosis and the analysis of the minor bebaA'ior 
mechanisms may appear to be a simple matter On 
the other hand, the associated convalescent care is 
usually complex The majority of our patients require 
a long period of mtensne contact in outpatient sur¬ 
roundings after their discharge from the hospital 
There is no standard procedure to be followed There 
is no uniformity of life behavior patterns For one 
patient, return to the home environment may bring 
about relief of symptoms with readjustment and eman¬ 
cipation following later For another patient, complete 
removal and placement m a foreign environment is 
necessary A thoroughly trained psychiatric case 
Avorker, Avho has adequate contact with the existing 
social agencies in the community, is a necessity Few 
communities other than that of the Burke foundation 
have attempted to care for this problem m its relation¬ 
ships to the general hospital, and its importance is still 
too often minimized 

CONCLUSIONS 

1 Borderline psjchoneurotic mechanisms represent a 
field of mental hygiene as yet for the most part unex¬ 
plored by most general hospitals 

2 Emotional conflicts, infantile responses and behav¬ 
ior, and unsatisfied sex strivings are seen masquerading 
as hyperthyroidism, as cardiac disease, and last, but no 

least, as pelvic disease , 

3 Depressive mechanisms are often erroneously 

looked on as psychoneuiotic mechanisms, with disas¬ 
trous result to the patient , 

4 When psychoneurotic mechanisms are o'ertookea, 
fixation of symptoms often results from ill a 
operative procedures or too prolonged or too 

siastic medical treatment , t , ( t.{. 

5 Neuropsychiatric care in the general hospife J 

fers in its method of approach and of lreat ™ en , [ hese 
that of the psychopathic hospital or clinic, a 
differences must be clearly recognized 
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6 0\ ercoming netiropsj chiatric mechanisms is depen¬ 
dent on the time element, on humane understanding of 
social problems, and on the tact used in changing life 
behavior patterns, as well as on a frank lecogmtion of 
the limitations of the lay mind in understanding the 
problems imohed 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS \\ HOLE\ AND SMITH 

Dr J M Bessev, Toledo, Ohio A general medical case 
is ne\ er devoid of mental symptoms more or less severe A 
boy, aged 12, suffered from a postdiphtheritic paralvsis affect¬ 
ing largelv the respirator} muscles He had attacks of 
coughing, choking and fainting The famil} thought that he 
iias d>mg in these attacks He lias a very sick bo} being 
greath depleted by the diphtheria After consulting vitli the 
plnsician and determining on our course of treatment, I 
talked to the boa, strning to get Ins attention I finally got 
him to admit that \ihen he had one of Ins attacks, he feared 
death I assured him that death was not likely to occur, and 
asked him to go to sleep I hypnotized him and gave him the 
suggestion that he needed I shall not attempt to say how 
far psvehotherapy and how far medical treatment was 
responsible for the bo}’s rapid recovery It illustrates the 
value of psvchotherapv and indicates its place in medicine 
Dr Edmund Jvcobson, Chicago The two papers just 
presented encourage the belief that a new' development is 
under wa> in the form of a stud} b} the ncurops}cluatrist of 
the maladies that heretofore ha\e been assigned solel} to the 
internist Certainl}, we as well as the patient have every¬ 
thing to gam b} the application of methods of neuropsychi¬ 
atry to the stud} of the average patient or of the neurotic 
patient who has s}mptoms which lead him to the care of 
the internist However, we encounter serious difficult} when 
we attempt to determine in individual cases or in groups of 
cases the etiolog} of an} particular set of symptoms We 
are dealing, let us assume, with a case or a series of cases 
presenting the symptoms and phenomena of peptic ulcer, 
which the internist properly records and classifies as belong¬ 
ing in his field, }et which the neurops}chiatrist finds to have 
nervous aspects What shall we say as to the fundamental 
etiolog} in such cases' 1 Is it ps}chogemc or is it physiogenic 5 
Verj frequently, it is quite impossible to answer this question 
Furthermore, in this growing field, it would perhaps be 
disastrous if the methods and conclusions which the neuro- 
ps}chiatrist were to adopt were not founded on ver} careful 
study with adequate controls For example, in the first paper 
it was said that lack of sexual satisfaction may lead to con¬ 
gestion in the pelvic region, to the extent of causing possible 
pain That causes me to wonder what the evidence is for 
that conclusion 5 Has any one shown that pelvic congestion 
can arise 5 If we are not careful in drawing conclusions of 
that tvpe, we will have nothing but a general field of specula¬ 
tion in neuropsychiatry applied to internal medicine I think 
also, among other matters, of the problem of whether nervous 
tension is caused by suspected focal infections It is com- 
monlj believed, and several British and American investi¬ 
gators have attempted to show, that focal infections, although 
not causing ail} symptoms, may give rise to nervous and 
ps} chic disturbance So far as I know, those experiments 
were not adequately controlled 

Dr George B Lake, Chicago Wc know that of the 
man} people who suffer bereavements, financial reverses and 
similar mischances, by no means all develop psychotic or 
neurotic svmptoms as the result of these experiences We also 
know that mail} patients who have not had such experiences 
develop symptoms similar to those ascribed to maladjustment 
to the vicissitudes of life There is such a thing as a ‘phi- 
losophv ot life," coordinating the various activities in which 
people engage and the various things which happen to them 
into one comprehensible whole, so that the} look on life as a 
complete thing, and the various parts of it fall into their 
proper relations to one another as the} transpire When a 
patient lacks such a coordinated idea of his life, he is 
cxtremclv hkcl} to become disoriented in his own cosmos 


He fails to see the relations between his activities and the 
things which happen to him, and gets a confused idea of the 
relative values and proportions of the things which he feels 
from within and those which he experiences from without It 
has seemed to me of immense value to try to give a patient 
some kind of a philosoph} of life In order to be able to 
help, the ps}chiatrist or general practitioner who is handling 
a “nervous” patient must, himself, be in possession of a 
plulosophv of life I urge that we give this matter considera¬ 
tion m connection with these cases, that we endeavor to 
work out for ourselves a philosophy of life, so that we may 
be able to give our patients help in working out one for 
themselves, and that we remember that, in addition to and 
aside from various pathologic changes in the brain or in the 
other organs of the body—toxic states, or disease states of 
whatever nature—there are definite abnormalities of the 
ps}che which may be corrected by putting the patient in a 
position to develop some clear-cut idea of the relation which 
exists between the various incidents in his life 

Dr S P Goodhart, New York My feeling is that one 
might sum up the treatment of ps} choneurotic cases in the 
general hospital by sa}ing that that is not the place for the 
ps} choneurotic person just as soon as he is recognized as 
such One of Dr Smith’s devices—the placing of a man in 
charge of a sympathetic nurse, when his life was not con¬ 
genial, has been tried often I do not think that it is a 
desirable procedure unless one wants to consider it as a 
solution to the individual’s problem The constitutional 
psjchopathic person is the one who usually comes to the 
general practitioner, who often fails to recognize the psycho- 
pathic element in that t}pe of individual, because the obtru¬ 
sive mental symptoms characteristic of other more or less 
organic diseases are not manifested Then, too, one is fre- 
quentl} confronted with the question, Shall one operate 5 
This question is very important, and has to be decided care- 
full} for each patient If Dr Wholey can give us his attitude 
toward what the general surgeon should do m such cases, I, 
as a neurologist and psychiatrist, should appreciate it very 
much 

Dr W F Rome, Baldwinv llle, Mass Thirty years ago 
it would have been utterly impossible to have an audience 
of this size interested for any length of time in the two 
papers read this afternoon The} would have been called 
inapropos, or improper, perhaps Those two papers gave an 
outline of the proper and most important trend in medicine 
and psychiatry The general practitioner (I was one for 
many }ears) is working toward the psychiatrist’s attitude, 
and the psychiatrist is realizing that the general practitioner 
has to help out in these problems My life has been spent 
in dealing with such cases as those to which Dr Wholey 
has called our attention, including, particularly, the anxiety 
neuroses, the psychoneuroses (those which were considered 
not organic under the old classification), and even dementia 
praecox, so called, which was not ordinarily considered 
organic, but only when one with this condition became appar¬ 
ently incurable Psychoneurotic persons should not be treated 
in general hospitals, unless the attending physicians have 
equipped themselves under the direction of some psychiatrist. 
Dr Lake said that we should have a program and that we 
should be oriented before we try to orient anybody else I 
have been trying first to orient myself and then to orient 
other people That is the chief necessity, I think, in dealing 
with the psychoneuroses, not including of course, psycho¬ 
pathic personalities per se and similar conditions I realize, 
as Dr Goodhart said, that it is a great problem My par¬ 
ticular problem has been the psychoneuroses, and I con¬ 
gratulate this section on having two papers so directly 
helpful in the solution of this problem as those which we have 
had presented this afternoon 

Dr Theodore Dieler, Pittsburgh Thirty years ago we 
were discussing railway spines and traumatic neuroses Now 
we have settled these things, but these papers and the dis¬ 
cussion indicate that we still have material lor consideration 
I wish to speak on two points very brief!} One is the rela¬ 
tionship between hysteria and demen'ia praecox Mv feehm. 
at present is that manv times thev cannot be differentiated 
that at bottom demen la pra. cox is hysteria, and hysteria is 
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dementia praecox, and that it is the commonest tiling ,n the 
woild, in my own experience, to diagnose hysteria first, and 
then make a diagnosis of dementia praecox later on We 
considered the cause of mental disturbances and tried to 
eva uatc the social situation and the family troubles long 
before frcudianism was ever invented We have done these 
things in an ordinarj, commonplace way, and when it is 
levelled to a woman who has suffered great financial losses 
and humiliation that this is the cause of her trouble, one 
uonders, for the cause seems so obvious as not to need the 
anahsis ot a psvchialrist to discover it 
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of cases and to emphasize the value of interest m the nroh 
lems of the patient as well as m his symptoms, whether tit 
are medical or surgical In other war*, we should W 
mze the fact that the patient has a mind and emotions t 
well as bodily organs, that it is through his brain that hi 
mind and emotions function, and that his brain, and hence his 
emotions and mental reactions, are intimately bound up with 
bodily states and environmental circumstances, whether these 
are favorable or unfavorable " 


Dr Groifs B Smith, Detioit I wish to emphasize every¬ 
thing that Dr Goodhart said Unfortunately, in a general 
hospital of the t\pc with which I am connected, the patient 
does not come m as obuously psj'chonenrolic, but rather as 
a general medical case During the time this patient is in 
the general hospital for a period of initial observation, one 
can make lmcstigalions as to his background, personality, 
and the t\pc of treatment lie should have, and thus a regular 
program can be arranged for placement in the environment 
he needs I do not adiocate bringing psychoncurotic persons 
into the hospital for treatment It is important to emphasize 
that onlv four out of a hundred consecutive cases of psvcho- 
ncurosis of the anxiety type were free from organic pathologic 
manifestations, so that in every patient coming into the 
general hospital in whom psychoncurosis is suspected, organic 
pathologic changes should be excluded, but after this exami¬ 
nation, the individual should not remain in the hospital for 
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The studies on which this paper is based were under¬ 
taken in an effort to explain the great frequency of 
negative roentgen-ray observations on films of the 
shoulder joint Roentgen-ray examination is too often 
negative even with the best technic In table 1 the 


long periods of time Dr Jacobson’s statements bring us 
hack to the conception which we must get away from, namely, 
the idea that the mmd and the body arc two separate entities, 
and that the individual’s mechanism is functional or organic 
The two go hand in hand Not more than five cases out of 
a hundred can he listed definitely as having a purely organic 
or purely functional basis when psychoneurotic mechanisms 
exist The type of persons in whom the sex life is of impor¬ 
tance are those coming to the gynecologist for treatment 


roentgen-ray obseivations m 450 consecutive shoulder 
cases are tabulated As can be seen, a negative diagnosis 
was made in 300, or two thirds of the cases It was 
this high percentage of negative results that stimulated 
further study 

The clinical study of the cases was carried on m 
the roentgen-ray and orthopedic departments of the 
Massachusetts General Hospital Access was had to 


Often a local examination elicits evidence of congestion, 
leukorrhea and the spontaneous complaint or dragging pain 
in the lower part of the back This may be psychogenic or 
secondary to organic factors, but it is there Often, operative 
procedures and active treatment may not be necessary At 
present, the important thing is for the gynecologist to find 
out -whether there is not some underlying condition that has 


the outpatient and house records of the patients, as well 
as an opportunity to be present at the operation when 
such was indicated 

Anatomic dissections were made on four shoulders 
through the kindness of the department of anatomy at 
the Medical School of Harvard University 


caused a fixation on a particular portion of the body It 
does not matter whether congestion is the cause or not If 
the patient has a fixation, the important thing is to find the 
causatue factors and treat them, whether they are mental 
or physical Dr Bessey of Toledo is practicing neuropsychi¬ 
atry, although he does not realize it 
Dr Cornelius C Wholey, Pittsburgh I agree with Dr 
Lake that his approach to these patients is what I advocate 
that is, an interest on the part of the general practitioner in 
the patient himself Just a real human interest in the 
patient’s problems is sufficient to take care ot a great many 
of the minor neuroses The matter of working out a phi¬ 
losophy of life for the patient depends on the ingenuity of 
the physician, and the capacity of the patient to comprehend 
that philosophy Of course, the possibility of an individual 
being able to readjust himself depends on Ins make-up, and, 
as Dr Lake suggested, the patient might be so fundamentally 
psychoneurotic that readjustment will be a prolonged prob¬ 
lem, calling for very special knowledge on the part of the 
physician In answer to the question of when surgical opera¬ 
tion should be done, and what the surgeon should do in 
certain cases, it seems to me that the solution lies in team¬ 
work between the surgeon and the neuropsyclnatrist i 
have found that medical men and surgeons are very keen in 
detecting psychoneurotic and psychopathic individuals, and 
at once call the psychiatrist in consultation The circum¬ 
stances of the individual case determine the question of 
onerative intervention Age, physical status and economic 
-. P r e SS are some of the factors which have to be considered 

l\one wffh the mental condition If Dr Differ, a neurologist, 
along Jitn tne me t0 have , then I have 

misunderstood me m 'ne wa^y ^ ^ of Hm autoce My 

object 'has teen Jo simulate more interest in tins whole group 


ANATOMY 

The anatomy of the shoulder joint is well known and 
it should not be necessary to review it However, we 
wish to substantiate Codman’s 1 views of the size of the 
subdeltoid bursae, as opposed to that held by Baer- 
and by Painter 3 In the four specimens dissected, the 
average diameter -was 2inches, the bursae being only 
slightly elliptic in outline Attention should also be 
called to the anatomic specimens reported by Meyer, 4 m 
which there was destruction of the bursae and other 
soft paits, between the acromion and the head of the 
humerus This was present in varied degrees In one 
case the long head of the biceps was completely worn 
away and had reattached itself in the bicipital groove 
It was apparent m these studies that the changes iaf 
occurred from friction alone In view of these facts, 
together with successful operative removal of the 
subaciomial bursae by Baer and others, it would seem 
that its importance in shoulder function has been o\er 
emphasized _______ 

* From the Department of Roentgenology, Massachusetts General 
H Tcodman Burs.t.s Subacrom.al.s or Per.arthr.t.s of the Shoulder 

t’ 

Johns Hopkins Hosp 18 282 285 (June) ^ 07 „ , l50 345 (March 

3 Painter Subdeltoid Bursitis, Boston M & 5 j 

21 VT/eyer, A W Unrecognized Oceupanonar Destnictiou of the Te 
don of the Long Head of the B.ceps Brad,,,. Arch Surg 
1921 Further Evidences of Attrition in Huma y> 

34 241 267 (Sept ) 1924 
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The close approximation of the coracoid to the lesser 
tuberosity, as described by Goldtlnvaite, 5 is recalled 

The two bones are in close apposition, the tip of the coracoul 
resting against or being opposite the lesser tuberosity of the 
humerus The amount of contact between these bones depends 
upon the shape of the bones and the position of the shoulder 
with reference to the rest of the bod\ If the shoulder is 
allowed to droop, the whole shoulder is rotated forward, 

T \blf 1 — Statistics of Four Huudicd and Fifty Consecutive 
Cases of Painful Shoulders 



No of 

Percentage 

ARTHRITIS 

Cases 

of Cases 

Tuberculous 

5 

1 1 

S> philitic 

1 

0 2 

H> pertrophic 

3 

0 6 

Infectious 

3 

0 6 

Acromiocla^ lcular 

S 

1 7 

FT \CTURES AND DISLOCATIONS 

20 

4 4 

Fracture of head other than greater tuberosity 

9 

1 9 

Fracture of acromium 

1 

02 

Fracture of glenoid 

1 

0 2 

Fracture of greater tuberositj (uncomplicated) 
Fracture of greater tuberositj + relaxed 

52 

11 4 

capsule 

1 

0 2 

Fracture of gi eater tuberositj -f- dislocation 

8 

1 7 

Dislocation uncomplicated 

22 

4 8 

Separation of acromioclawcular joint 

3 

97 

0 6 

23 ^ 

Relaxed capsule 

1 

02 

Old fracture of scapular with spot atrophj 

1 

0 2 

Subacromial bursitis 

13 

2 8 

Periarthritis 

6 

1 3 

Postoperatne deformity maligmncv 

1 

0 2 

Deformity birth palsj 

Foreign bodj 

2 

0 4 

2 

0 4 

Old traumatic 

4 

0 8 

Osteomxelitis 

2 

0 4 

"Myositis ossificans 

1 

0 2 

N egati\ e 

300 

66 6 


outward and downward, in this rotation the coracoid and 
acromion processes are naturally brought forward and down¬ 
ward, and the point of contact of the coracoid process with 
the humerus is made necessarily lower and must be more 
constant At the coracoid process a bursa the subcoracoid 
or the coracobrachial also exists this being situated between 
the tip of the coracoid process and the outer surface of the 
capsule of the shoulder joint as it extends to and o\er the 
lesser tuberosity of the humerus While this bursa is less 
exposed to external wolence, it is much more liable to injury, 
since m much of the use of the arm or in the common alti¬ 
tudes which are assumed, the bursa is subject to irritation 
from the pressure of the lesser tuberosity of the humerus 
against the coracoid process 

We w ould also stress the proximity of various struc¬ 
tures to the true shoulder joint The capsule is depen¬ 
dent foi its strength on the tendinous insertions of the 
supraspmati and the mfraspmati, the subscapularis and 
the teres minor The subcoracoid and subacromial 
bursae, as well as the biceps tendon, are separated from 
the true joint only by a ierj thin capsule Inflamma¬ 
tory changes imohing any one of these structures will 
quickly my ol\ e the others 

DIAGNOSIS 

Mail} articles dealing with the diagnosis of shoulder 
conditions would gne the impression that shoulder pain 
is caused in the main by one or two conditions, partic¬ 
ularly subacromial bursitis This conception, which 
seems to us to be false, can be explained b} the anatomic 
study of the shouldei joint Any marked inflammatory 
process, whether due to trauma, direct or indirect or 
to infection, must affect to tarying degrees the true 
joint and bursae about the joint as well as the structure 
first imohed It is a resultant, much as peritonitis is 
a resultant of ail} inflammatory process that imohes 


the abdominal viscera, or it may be compared to a 
pleuris) following a fractured rib It is true that the 
treatment of many of the conditions occurring about 
the shoulder is so nearly the same that an accurate 
diagnosis is often unnecessary from the clinical point 
of i lew From a more academic standpoint, however, 
it may be of considerable interest We must not assume 
that our diagnosis is correct because a certain line of 
treatment has gnen a good result The majority of 
shoulder lesions will be benefited by rest in abduction 
and external rotation, followed by persistent physical 
therapy c 

Treatment instituted following an etiologic rather 
than a symptomatic diagnosis should secure quicker and 
more lasting results 

The role of extrashoulder lesions as a cause of 
painful (and sometimes stiff) shoulder joints should be 
emphasized Tables 2 and 3 are suggestive 

It is generally known that various cenical, thoracic 
and abdominal lesions may cause pain in the shoulder, 
but it is not ahvay s appreciated that referred pain may' 
lead to a stiffened shoulder joint The capsule of the 
shoulder joint, like that of the knee joint, is dependent 
for its integrity on the tone of the various muscles 
whose tendinous insertions make up its strength We 
are familiar with the physical signs present m knee 
joints affected only with pain referred from a tuber¬ 
culous hip Similarly with relaxation of the shoulder 
capsule following nonuse from referred pain, the 
mechanics of the joint is so interfered with that injury' 
and inflammatory' changes often follow' A diagnosis 
of bursitis w'ould be correct as far as it goes, but an 
etiologic diagnosis is essential for the good of the 
patient 

Table 2 —Relation of Shoulder Pain to Diseases of Chest, 
Gallbladder and Alimentary Tract 


One hundred successne patients referred for roentgenologic examma 
tion of the chest gallbladder or alimentary tract were ashed if they had 
shoulder pain 

A Shoulder pain present 26 

B Shoulder pain not present 74 

In group A roentgen ray examination showed pathologic 

changes in the ch-st or abdomen in 39 cases or 73% 

In group B roentgen raj examination shoued pathologic 

changes m the chest or abdomen m 20 cases or 27% 


Tablf 3 —Diagnosis in Fifty Cases 


xv wwf,i ul R tU f d> of consecutive cases (negatue bj roentgen ray) in 
which the chief complaint of a painful shoulder was made In some 
cases the diagnosis became apparent only after the case had been followed 

\°ere S0 Sncli5ne ^ ^ CaSe ^ 3 diagnosis made unless the observations 


Insufficient observations for a positne diagnosis 
Kecent sprain roentgenogram taken to rule out fracture 
iraumatic nnositis roentgenogram talen to rule out 
fracture 

Hjpertropbic arthritis 
Subcoracoid bursitis 
Subacromial bursitis 

Relaxed capsule following lower arm fixation 
Apparently extrashoulder 
Cerv ical ribs 
Cervical arthritis 
Axillary abscess 
Pleurisj 

Tuberculosis with pleural effusion 
Painful shoulder without limitation in motion 
marked gastric disturbances 


but 


No of 
Cases 
8 
14 

2 

5 

4 

2 

1 

2 

3 

1 

3 

1 


Per 

Cent 

36 

28 

4 

30 

8 

4 

2 

4 

6 

2 

6 

2 


The history of an injury is frequently without impor¬ 
tance Most patients with pain am where m the body 
can call to mind some injury to the affected part This 
history is often not reliable Considerable time and 


5 Golclthwaite An Anatomic and Mechanical Studj of the Shoulder 
Jo nt \ra J Orthop Surg G 579 1909 
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than other joints With tins exception the diaenosK 
of aithntis m the shoulder is the same as other™* 
and so does not need further discussion m this paper 

SUBCORACOID BURSITIS 

An anatomic explanation for subcoracoid bursitis has 
already been gn en Ruling out arthritis and injury, we 
cannot help but be impressed with the fact that in 
persons with lound shoulders, there is a logical explana¬ 
tion of many causes of shoulder pain Thomas ascribed 
many shouldei conditions previously ascribed to 
subacromial buisitis as due to a tight axillary capsule 
When they were treated with stretching, the results 


eaic aic usually nccessaiy to differentiate between a 
leal and a fancied mjuiy 

W e aie purposely av oidmg the conditions that aie 
diagnosed almost at sight 01 by loentgen lay We 7 
called attention to the necessity of taking plates m 
external lotation in shouldei injunes in a previous 
papei 1 

1 laumatic mj ositis (charlcy horse), iinolvmg the 
deltoid, is a frequent accompaniment of moie seveie 
injunes, but its fiequcncy as the majoi disability is 
sometimes ovei looked LIovvcvci, with this condition 

m mmd the diagnosis should oidinanly be easy The 
chief danger lies m overlooking othet lniunes Theie 
snouicl be a point of tenderness at the location of the were excellent After a study of the role of the subcora- 
dnect tiauma Actuation of the deltoid without motion cold bursa, it is quite reasonable to piesume that his 
and with the aim held abducted to 90 degrees should cases were inflammation of this bursa The symptoms 
piodnce pain Passive motion should be without pain, described by Thomas are those found m adhesive 
except m abducting the aim to a degiee that stretches subcoracoid bursitis It is quite evident dhat an 
the injured deltoid fibers adherence of this bursa would produce signs similar to 

1 laumatic myositis involving any of the muscles 2 tight axillaiy capsule 
nisei ted into the capsule must also involve the deltoid The history, occupation and posture are all of prime 
Unless theie is actual mpturc of these muscles, the 
diagnosis is difficult Injury to these muscles must be 
accompanied by mjuiy to the capsule, and there is as a 
result pain on passive motion Passive motion may be 
limited by only a few degrees but, if piesent, signifies 
injury to structures deeper than the deltoid Complete 
tear is diagnosed by loss of function, i e , abduction to 

35 degrees of the supraspmatus, external rotation of ^ ie humerus is pressed toward the coracoid 
the mfiaspmatus and teres minor, and internal rotation 
of the subscapularis 

Ligamentous tears are caused usually by carrying the 
humerus past its noimal range of motion as opposed 
to a direct blow, the ordinary cause of myositis They 
are always accompanied by limitation of motion in the 
direction, which puts strain on the ligament injured 
The history of a twist with limitation of passive motion 
piactically equal to the limitation in active motion, 
together with a negative i oentgenogram, is usually 
sufficient for a diagnosis There should also be tendei- 
ness over the torn ligament 

ARTHRITIS 

With aithntis to be considered, the taking of the 
history cannot be overemphasized This applies not 
only to painful shoulder joints but also to all joints It 
is not sufficient to ask the patient “Do you have pam 
m any other jointsand then be satisfied with a 
history of more or less vague mjuiy One must ask 
about each joint One must be satisfied that the patient 
had a real injury which was followed and never 
pieceded by any disability In a case with no other 
joint involvement, the burden of proof of a diagnosis 
of arthritis rests with the physician With other joints 


importance in diagnosing this condition The proximity 
of the tuberosity to the coracoid should be noted There 
will be tenderness at their meeting point Late cases 
presenting adhesions will show marked limitation m 
external rotation and abduction In more recent cases, 
lehef will be given when the arm is externally rotated 
and there will be a corresponding increase in pam if 


SUBACROMIAL BURSITIS 

In discussing this condition det us bear m mind that 
(1) all inflammatory processes involving the joint and 
its proximal stiuctures will in time involve tins bursa, 
and (2) when a case has been diagnosed as subacromial 
bursitis, and treated m the accepted way, relief must 
not be accepted as a guarantee of a correct and 
complete diagnosis Too frequently it is a symptomatic 
diagnosis It should be made only after all possible 
etiologic agents have been ruled out Daw barn’s sign 
(tenderness just below the acromion process and to the 
outer side of the bicipital groove, which disappears on 
abduction of the humerus), which has been considered 
bjr some as almost pathognomonic, is definitely not path¬ 
ognomonic It is equally pathognomonic of fracture 
of the greater tuberosity, the most common bone injury 
in this region It is found in sepsis in the true joint 
Moreover, when these conditions are ruled out, it may 
simply mean that the bursa is affected secondarily to an 
arthntis of the true shoulder joint or the acromio¬ 
clavicular joint, relaxed capsule or subcoracoid bursitis 
In case 1, without doubt, the subacromial bursa was 
involved 

Case 1—J S, a white woman, married, aged^48, awakened 

and 

massage She was'also given a stag, and hadahJieMeUli 


of arthritis rests with the physicianvvitn on er jo vs ^ d arm,.about May 15, 1925 

involved, the burden of pi oof of a diagnosis oth t g ]ie uas treated b y the family phtsician with baking and 

aithntis rests with the physician massage She was also given a shng, and had all her teeth 

As pointed out in a previous paper, a negative removed The pam was distinctly worse at night unen 

loentcenogram does not lule out arthritis Pemberton seen m t i, e outpatient department, July 26, 1925, mere had c 

says ‘‘It is clear that arthritis and its accompanying no improvement The patient stated ttat she had n j J ^ 

phenomena may exist for many months, producing gross prev.ous^o.n. b ‘™^' d “ d to 'TX s rc« nas presoa. 

supei ficial changes without resulting in evidence t ^ J(J degrees of externa , rotation and abduction On 
the roentgen lay can detect, except m the mcieasec at {s at abductlon> t he scapula moted with the humeru 
shadows m the soft parts ” As a nonvveight-beanng aftcr about 10 dcgrees The roentgen-ray examination was 
mint difficult to roentgenograph, the shoulder is much nega tive „ , n t u, 

LI likely t o show pathologic chang esjymentger^y Wr. 

218 UTeb) 1927 Studies on Arthritis m the Arm> Bis-d cm or n0 relief until after actne physical t PI 

8 Pemberton, Ralph studies on ^ (A jl) 1920 
Tour Hundred Cases, Arch lnt wie 
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tutcd August 25 September 15, there was clinical but no 
i oentgenognpluc evidence of cervical arthritis November 11, 
there were beginning arthritic svinptoms in both knees About 
this time her old outpatient record was found, which recorded 
joint complaints some vears before However, she continued 
to denj having had joint pains previouslj Bv February, 1926, 
her condition was apparentlj stationarv There was still 
considerable limitation in abduction and external rotation 

In this case the subacromial bursa was certainly 
involved, but the real diagnosis was missed The 
diagnosis of subacromial bursitis should be made only 
bv elimination 

ATTRITION 

The work of Meyer, though quite complete m its 
anatomic record, lacks the very important clinical 
lecords which are necessary to give us a definite diag¬ 
nostic procedure The diagnosis of this condition except 
m an extreme form then is most difficult It w ill con¬ 
tinue to be so until more cases in which there is a good 
clinical record hav e been seen at autopsy presenting these 
changes Until such studies have been completed, one 
can merely reason what symptoms the erasure of parts 
would give in this locality It is fair to assume that 
age and occupation must play a considerable part in 
the production of a condition so essentially due to wear 
and tear When a constant roentgen-ray technic is used, 
giving always the outline of the acromion and the 
acromial end of the clavicle from the same angle, the 
suggestion of a thinned acromion should at least be 
given, when the process is advanced The destruction 
of soft parts must give symptoms varying with the part 
most involved 

RELAXED CAPSULE 

The developmental and anatomic grounds for this 
condition have been hinted at previousl) Those who 
have had the opportunity to work in a clinic where 
frequent biopsies are performed are well acquainted 
with the knee joint which shows on external examina¬ 
tion a marked similarity to a tuberculous infection, but 
which at biopsy rev eals only a nontuberculous synovitis 
We are all, too, familiar with the knee joint which, 
following injury and a short period of immobilization, 
persists as a chronic disability The reasons are 
anatomic Fort}-eight hours after a knee injury of 
any severity, one will find the muscles about the knee 
joint, particularly the vastus internus, showing what 
some term a rapid atiophy At least, there is on attempts 
at contracting the quadriceps a marked difference in 
the consistency of the muscles of the two thighs The 
knee joint is dependent for its strength on the muscles 
which are inserted into and go to form the capsule 
With relaxation or atrophy of these muscles, the 
integrity of the joint is so affected that there is a 
constant give of motion in directions that are not 
pin biologically correct One is able, in sleeping nor¬ 
mal persons whose muscles are relaxed, to pull on 
the foot and snap the knee joint as some persons are 
able to snap their finger joints when awake A similar, 
but less ev ident, trauma w ith each step changes an acute 
knee strain into a chronic strain The capsule of the 
shoulder joint, in this respect, is similar to the knee 
lomt It differs m that it has a convenient bursa which 
becomes affected from the resulting inflammator} 
changes, and which is unjust!} blamed for the existing 
disabiht} Of course, secondar} changes with adhesions 
do occur m the bursa Treatment directed at breaking 
up these adhesions, followed b} measures to restore 
muscle tone, should also give the desired results 


The roentgen-ray diagnosis of this condition will be 
overlooked unless films are taken of the two shoulders 
in the same position It is also necessary to have 
traction applied to the arms either from gravity, if the 
exposure is made m the sitting position, or by a direct 
pull, if m the lying position Extreme degrees have 
been confused with dislocation The chief importance 
of this condition is that it scarcely ever occurs in a 
shoulder treated correctly 

PERIARTHRITIS 

To make a diagnosis of periarthritis seems a step 
backward, but at least it can be said that it is an honest 
confession of ignorance of the primary etiologic factor 
It is, we believe, justifiable when a painful disabling 
joint is present which cannot be explained as primarily 
some other condition It is a more nearly honest attitude 
than to call it a neuritis or a bursitis 


TREATMENT 

The treatment of a painful shoulder resolves itself 
naturally into a treatment of the cause There are, 
however, several well grounded principles which are 
applicable to almost all shoulder lesions Every condi¬ 
tion discussed separately under the heading of diagnosis 
will be benefited by the position of abduction to 90 
degrees and external rotation Each of these conditions 
with the exception of recent traumatic myositis will be 
benefited by physical therapy, with the stress laid on 
activation of the muscles surrounding the joint 
Traumatic myositis must of course be allowed approxi¬ 
mation of the fibers at rest Rupture of the spmati or 
rotators should be sutured Activation followed b} 
graded use and decreasing amount of support may 
follow m from four to six weeks, depending on the 
severity and extent of the muscle rupture 

The treatment of arthritis is so varied that we will 
be content with a few suggestions which have m our 
experience given av erage or better results Hypertrophic 
arthritis resulting apparently from long-standing strain, 
usually in an unnatural position, may be successful!} 
treated by correcting that strain Anatomically the 
shoulder is most stable when thrown backward And, 
too, for the majorit} of persons, squaring of the 
shoulders will bring different surfaces of the joint 
together and thus aid in giving relief 

Atrophic arthritis, frequently classed with infectious 
arthritis but probably rarely associated with focal infec¬ 
tions except as a part of a general run down condition, 
may be treated to good advantage with attention to the 
general physical condition, colonic irrigations, abdominal 
massage, correction of body mechanics and a lowering 
of the carbohydrate diet To this must be added the 
ordinary physical therapeutic and orthopedic attention 
to the individual joints Focal infections must be 
cleared up as a part of increasing the general body resis¬ 
tance 

The treatment of subcoracoid bursitis is evident It 
is essential to separate the irritating points, 1 e , the 
coracoid and the lesser tuberosity 

One of us has recentlv had the opportunity of 
working with Dr Goidthwaite for two months With 
bis permission we are citing two of his cases Both 
patients happened to be physicians and for that reason 
their history and opinions of progress are perhaps 
unusually valuable 


m agea 34 , seen lune 18 1926 suffered n 
severe wrench to his shoulder and neck in a fall m ]9IS 
Three months later a similar accident occurred It troubled 
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Inm off and on since that time He was treated by a number 
of pinsicnns, who considered tlie condition an infection and 
treated the teeth and tonsils Two weeks befoie examination, 
following a motor rule, it became distinctly worse, and lie 
lnd worn a sling for the past week He was of normal 
anatomic type, leaning toward the heavy, he stood with the 
body consider lbly ieh\cd, the shoulders foiward, all motions 
of the shoulder carefully guarded, with marked tenderness 
o\ci the tip of the coracoid The shoulder motions were 
ficcr when reclining 

When seen, June 28, the patient had been kept m bed with 
the aim raised on a pillow at the side Hot fomentations and 
postural exercises had been guen Relief from pain was 
almost immediate Motion was distinctly more free, but 
external rotation was still considcrablj limited 

Juh 16, he had been seen se\cral times since the last note 
There had been no pain Motion was free except in the 
extremes of abduction and rotation 

The lnstoiy m the next ease was obtained m patt 
fiom the lecords of another oithopedic surgeon, who 
treated the condition as a sttbaciomial bursitis until 
June 9 then because of his absence the patient was 
refened to Dr Goldthwaite 


Casf 3 —E F H, aged 43, seen, May 5, 1926, bad been 
thrown from a horse m 1915, striking his shoulder and being 
laid up for eight weeks There was no further trouble until 
1923, when be was awakened bj an acute pain in the shoulder 
He had had pain and stiffness in the shoulder off and on since 
that time Following two attacks of influenza m the winter 
of 1925, lie bad lost 14 pounds (6 Kg ) and was much run 
down The teeth and sinuses were negative bv roentgen ny 
The tonsils were hypertrophied, but there had been no tonsil¬ 
litis The patient was slender, the posture somewhat relaxed, 
with the shoulders fonvard, there was no evidence of arthritis 
The left shoulder was guarded m the movements of abduction 
and external rotation There was pain on putting the arm 
behind the back of the neck There was tenderness external 
to the tip of the coracoid, and the pain on abduction was m 
the tvpical range found m cases of subdeltoid bursitis 
Mav 10, there was definite limitation of motion, 60 degrees 
of abduction, and limitation of external and internal rotation 
The patient was given a slmg, was told to avoid driving, and 
was given daily baking and abduction exercises 

May 19, there was practical!} normal range of motion and 
v cry little catch 

June 2, no limitation of motion, exercises were continued 
June 9, the patient was first seen by Dr Goldlhvvaite The 
shoulder had been excessively painful for two days The 
patient was unable to sleep and was almost hysterical with 
the pain He ascribed it to an SO mile motor trip There was 
acute sensitiveness over the subcoracoid bursa A sling was 
applied and he was ordered to bed with pillow positions 
explained Sodium bicarbonate and small doses of acetyl- 
salic}lic acid were ordered The following day he stated that 
the pain had persisted for about eighteen hours and then had 


suddenly subsided 

June 21, the shoulder was distinctly less painful on motion 
Postural exercises were planned 

June 23, the full amount of motion was possible ihe 
importance of the fully erect position was explained 

August 25, by telephone, he reported that he had had the 
tonsils and adenoids removed, followed by a Sh cptococcus 
hemolyhcus upper respirator}' infection He was just now 
able to be up and about Despite this illness the shoulder 
had continued to improve There was no pain except on 
extremes of motion and he was able to sleep on tint side, 
something which lie had been unable to do for two years 


It is interesting to note that m case 3 symptoms 
followed after a change from an active life to one m 
winch the patient was constantly at desk duty, with 
i esultmg postural relaxation Both patients develope 
acute symptoms following a long automobile dnv 
Tintation of this bursa is particularly common from 
dnSig a cal any stance The cUscomfort can be 


relieved almost instantaneously by throwing the 
shoulders back After talking with a number of persons 
vvho do a great deal of duving, we are persuaded that 
this is quite a common occurrence If it is prolonged 
it is a frequent cause of stiff and painful shoulders 6 
The tieatment of primary acute subcoracoid buisitis 
is putting the arm in abduction and external rotation 
followed by intensive physical therapy and correction of 
postural defects In the chronic cases the adhesions 
must be broken up either by gradual stretching or under 
ethei This should again be followed by correction of 
postural and occupational imtants 


OTHER CONDITIONS 

Until more is known about attrition, its treatment 
cannot be suggested 

Were each shoulder ease treated by activation of 
muscles in the acute stage, relaxation of the capsule 
would piobabl} nev er occur But, when it has occurred, 
the shoulder should be put up in abduction and external 
rotation, followed by measures to develop the tone of 
the muscles supporting that joint 

If one is unable to locate the primary cause of 
periarthritis, treatment is the same as that just described 
for relaxation of the capsule 

We should be reminded again of the extrashoulder 
causes of stiff and painful shoulder joints Treatment 
must be instituted toward the etiologic agent as well as 
to prevent capsulai relaxation and periarthritis 

Previously in this article attention was called to the 
fiequency with which fractures of the greater 
tuberosity occur with dislocation The following case 
suggests the logical treatment 

Case 4—L G, a white man, fell down a flight of stairs, 
June 6, landing on Ins shoulder The following da} a closed 
reduction of the dislocation was done June 22, an open 
operation disclosed that the tuberosity was attached proximalh 
to the supraspinatus and distally to the periosteum, so tint 
abduction of the humerus allowed the fragment to separate 
from the humerus, while adduction drew it close to its correct 
position 

It would appear from this case as well as the results 
fiequently obtained by treating such cases with adduc¬ 
tion that the greater tuberosity is not pulled off b> the 
supraspinatus but is knocked oft as it passes under the 
glenoid or acromion Certain!)' it is unreasonable to 
suppose that a direct pull from the supraspinatus could 
detach it without tearing the periosteum distal to it 
It is of primary impoitance in the treatment Abduction 
separates the fragment while adduction holds it close 
to its point of separation Here, too, physical therap) 
must be instituted early 


SUMMARY 

1 The capsule of the shoulder joint is dependent 
or its strength on the tone of the muscles having t len 
nsertion in the capsule Atrophy of these niusces wi 
>e followed by relaxation and chronic strain 

2 The thinness of the capsule, together with tnc 

iroxinuty of bursa tendons and bone, results m 
nfection, which is pumarily of one structure, 
uvolvmg the others r 

3 Extrashoulder lesions are a common cause 
>amful and, at times, stiff shoulders 

4 It is difficult to rule out a diagnosis of artnn 

f other joints are troublesome Negative *> m 
ay observations are of little diagnost 
rthritis 
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5 Most persons are subject to constant irritation of 
their subcoracoid bursae, as a result of posture Limita¬ 
tion of external rotation is more characteristic of 
subcoracoid bursitis than any other shoulder lesion 

6 Relaxed capsule is a frequent cause of stiff 
and painful shoulders Physical therapeutic measures 
directed toward preventing atrophy must be instituted 
earh in all cases 

7 Inflammation of man} of the structures surround¬ 
ing the shoulder joint occurs in almost all painful 
shoulders A diagnosis of periarthritis is legitimate 
vv hen the priman etiologic agent is obscured 

S The necessitv of observ ing and treating the extra¬ 
shoulder causes of pain is evident 

9 Fracture of the greater tuberosit} occurring w ith 
dislocation may best be treated b> adduction of the 
humerus 
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COLOSTOMY AND POSTERIOR RESEC¬ 
TION FOR CARCINOMA OF THE 
RECTUM * 


FRED W RANKIN, MD 

ROCHESTER MIXX 

The evolution of the operative treatment of carcinoma 
of the rectum has established certain principles which, 
applied to a large group of cases, indicate that in the 
main two types of manemer are most serviceable the 
one-stage and the multiple-stage abdominoperineal 
operation Experience has taught that the tw o cardinal 
fundamentals in dealing with carcinoma of the rectum 
are the establishment of an artificial anus and the 
removal of the local growth w ith w ide dissection of the 
contiguous tissues, which are apt to be invaded by 
carcinoma, as well as the adjacent Iy rnph nodes The 
earlier operations for carcinoma of the rectum, neither 
of these principles being recognized, were, in realit}, 
local cauterization or excision of the growth, and were 
in practicall} all instances followed by rapid and fatal 
recurrence The establishment of an artificial anus, 
inguinal or through the rectus muscle, is advantageous 
from two standpoints it permits of the highl} essential 
abdominal exploration which rules out operation m 
those cases m which metastasis to the liver or gross 
1} mphatic invohement has alread} taken place, and it 
provides for a more comfortable and readil} accessible 
anus which, m most instances, b} the use of mechanical 
dev ices, maj be partiall} controlled or at least com- 
fortabl} disposed of without great inconvenience or 
objectionable odor On the other hand, the one-stage 
perineal resection had the obvious disadvantage of being 
a blind procedure, and it sometimes led the surgeon 
into a formidable operation wnen he knew nothing of 
intra-abdominal metastasis and compelled him to leave 
a sacral anus vv Inch he could not hope to control The 
patient’s objection to abdominal colostomj is largel) 
sentimental, and is prompted by the fact that he is able 
to observe a part normall} never more than visualized 
It is a time-vv orn axiom that the operation should be 
fitted to the patient rather than the patient to the opera¬ 
tion, hence, it is unwise to advocate any single type ot 
procedure dogmatically Unquestionablv there" is a 
definite field tor operations of the Ouenu-Tuttle or 
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Harrison Cnpps t}pe, and, in the evaluation of end- 
results in the whole group of cases of rectal carcinoma, 
these procedures find a place When the surgical risk 
is grave, the disease advanced, and obstruction present, 
these t}pes of maneuver, even though there is little 
control following them, permit the patient to die com- 
fortablv from internal metastasis The eradication of 
an ulcerating, attached malignant neoplasm, b} eliminat¬ 
ing much of the infection, reduces or eliminates pain 
Ordinar} metastatic lesions, especiall} when situated 
in the liver, are most often painless and do not tend to 
become infected In the growths in the anal canal, like- 
vv ise, operations of these t} pes may be occasionall} used 
because the 1}mphatic extension is toward the groin 
rather than upward 

In the series which I am reporting, the majority of 
the cases were treated b} graded procedures of the 
following t}pes (1) colostomy and posterior resection 
of the growth, (2) the Jones or the Miles procedure, 
especiallv applicable to carcinoma of the rectosigmoid 
and high rectal growths, (3) the Coffey operation, 
and (4) the Quenu-Tuttle or Harrison Cnpps type of 
perineal excision 

From Jan 1, 1916, to Jan 1, 1926, resection was 
performed for carcinoma of the rectum in 602 cases at 
the Majo Clinic All these growths were true rectal 
carcinomas, and the senes does not include malignant 
tumors situated at the rectosigmoid juncture, which 
present a different clinical picture and frequentl} 



necessitate tne cnoice ot a different surgical procedure 
Of those patients dismissed from the hospital, 511 (93 
P" c . e . n O " ere trace « 308 (60 per cent) had’died, and 
2U6 (4U per cent) were hv ing In this series, the males 
predominated ov er the females in the proportion of 378 
to 224 The hospital mortality of the whole group was 
c. 9 per cent (fifty-four cases) The average age m 
this senes was 52 6 vears The average hemoglobip 

V ' aS /T/ per cent ’ and the a ' era S e blood pressure read¬ 
ing 136 systolic and 82 diastolic 

SVMPTOVIS 

Bleeding of one_tvpe or another was the most promi¬ 
nent symptom m a39 cases (89 5 per cent) It ranged 
from massive hemorrhage, which gave nse to alarmuw 
symptoms in forty-one cases, to the customarv tvpe ot 
b eedmg observed in cases of rectal carcinoma,"blood 
on the stool or mixed v ith the stool 

Constipation v as the predominant complaint in 33’ 
cases (aa per cent), and diarrhea was noted as the most 
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piominent manifestation in 125 cases (20 pei cent) 
The chaiihea vaned fiom nnld unlabilily of the bowel, 
evidence of which was elicited only on close questioning, 
to eight 01 ten stools a day Likewise in the group in 
n Inch constipation was the piedonnnant symptom, 
maiked variation was obseived in the description of it, 
some patients consideiing constipation (as it is usually 
conceived of) as a normal state, realising that obsti uc- 
tion was piesent only when the use of drastic puigatives 
failed to lehevc The latter gioup includes foity-tlnee 


mg obstruction or filling of the lumen, if the tumor is 
of the papillomatous or polypoid vanety, is quite com¬ 
mon Frequently, starting close to the mesentenc 
border, by infiltration and extension it affixes itself to 
the fascia piopna of the lectum, producing immobihtj 
lather than encucling the bowel and producing mechani¬ 
cal obsti uction Growths m the anal canal, on the other 
hand, aie usually found opposite the mesenteric border 
and are raiely, except in the advanced stages, completely 
obstructing 


cLlhc: 








<—x-M yKRj-'r, 
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peritoneum pulled 
rough opening in 
moaontery 




\~<r- ^Mesentery 


taVen in fascia 


if^ external obliquo 


p l( r 2 —At left, the peritoneum pulled through a slit in the mesentery of the 
sigmoid at right, the shin pulled through the sime opening under the >o«cl The 
peritoneum is closed up snugly around the bowel, ami a few catgut sutures placed 
in the aponeurosis of the external oblique The shin is closed with silkworm got 
Sutures arc not placed in the bowel itself 


cases (7 per cent) m which obstruction was definite 
but not complete The obstruction m these cases was 
subacute, and m no instance was emergency operation 
necessaiy Clinical obsti uction and obstruction at the 
time of operation vary widely m their manifestations 
In more than half the cases of carcinoma near the anal 
canal or at the rectosigmoid juncture, some degree of 
obstruction is noted It manifests itself, on inspection 
of the bowel m dilatation above the growth with thick¬ 
ening of the bowel coats and frequently of the mesen¬ 
tery The colon is noimally quite permeable and this 
status is mci eased considerably under even mild obstruc¬ 
tive conditions For this reason, perhaps, more than 
for any other, graded procedures, if the lesion is 
obstructing to any degree whatever, are satisfactory 


Lymph nodes weie involved in 238 cases 
(39 per cent) While this seriously affects 
the prognosis, the invasion of one group of 
nodes adjacent to the malignant tumor does 
not necessarily preclude operation, nor are 
hard palpable nodes always an indication of 
carcinomatous involvement If, on palpation 
at exploration, such a node is felt, microscopic 
examination not infrequently shows that it 
, , has no malignant characteristics It is a for- 

•mn^'fnmesenc^ry tunate fact and Wel1 known clinically that 
.mng m -mes -ry recta j carcmorna remains local for a compara¬ 
tively long time and that the lymphatic spread 
is relatively slow, so that, while the prognosis 
is vitally influenced by the presence or absence 
of lymphatic involvement, it does not neces- 
sanly militate against a favorable outcome 

OPERABILITY 

Operability m cases of carcinoma of the 
rectum is largely an individual problem, and 
what may be deemed an inadvisable case for 
resection by one surgeon may be accepted by another 
There are four factors which determine largely the oper¬ 
ability of an individual giowth (1) distant metastasis 
to the peritoneum or liver, (2) diffuse lymphatic involve¬ 
ment , (3) fixation of the growth to vital adjacent struc- 
tuies, and (4) the pathologic classification of the growth 
Since the difficulty of estimating mortality statistics is m 
direct proportion to the standards of operability, which 
of necessity must vary widely, it is improbable that any 
two groups of cases will represent the same standard 
of acceptance for 


operation, depend¬ 
ing on these four 
factors While me¬ 
tastasis to the liver 
definitely excludes 
resection in most 
cases, save m that 
small group m 
which resection is 
deemed advisable 
for palliation, the 
second, thu d and 


pathology 

Pathologically, all growths of the lectum are of the 
adenocarcmomatous vanety, derived fiom the cylmdnc 
cells of Lieberkuhn’s follicles The growths of the anal 
caml differ in some lespects, and epithelioma is f 
calia ., frxiinri here The diffeient vaneties classified 

excess of mucoid matenal predominating Mies 
insiders the mucoid caicmoma a degeneiating type of 
rfiStSu. or papillomatous variety with^otfi 

epithelial and conniveand the site of 

three commonest site:m the ampulla of the 
juncture with the; sigi f he ampullary growths 

lectum, and m the an f t j ie wa u 0 f the bowel, 

ll^gh LtpleTe circumferential involvement produc- 
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opening in 
the mesentery 


tremely variable 
Fixation to the 
prostatic capsule 
does not necessarily 
prohibit removal f ew in stances in 

unless it is densely firm I <3 i u 0 th seminal 

the Mayo Chmc, a part of the pro nd _ gtage perineal 
vesicles have been removed m < ll0 jj 0 „ 0 f the 

resection Fixation of the grow t0 operation 

sacrum generally renders it11 find a j, ne ot 

than elsewhere, and usually "oral cauti to he 

cleavage which permits the entire sacral 

cleaied out satisfactorily 
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Imohement of the lymphatics of the group adjacent 
to the neoplasm should not be accepted as an unlading 
indication of the inoperability, since satisfactory remoral 
not onl) ot this group but the group abo\e it ma\ often 
be compatible ruth reeo\ erv or prolonged comfortable 
existence To refuse operation in all cases m which 
hmpli nodes are found imohed may exclude one third 
of the group, and already the statistics in all clinics 
indicate that the proportion of cases inoperable at the 
time of admission is entirely too large Among the less 
fortunately circumstanced one finds moperabilit) rang¬ 
ing as high as trorn 75 to SO per cent, while in pnrate 
clinics and practice 50 per cent is probabl) a fair esti¬ 
mate At the Mayo Clinic, of the total number of 
cases (1,727) of malignant disease of the rectum, 
resection’or excision was performed in 602 (349 per 
cent) and palhatite procedures were carried out in 
343 (19 8 per cent) Thus, m 54 7 per cent of the 
cases some type of operatne treatment was giren, 
although only about one third were resectable, while 
7S2 (45 3 per cent) were found to be inoperable 

The question of 
being refused opera¬ 
tion is a yital one to 
the patient suffering 
from carcinoma of 
the rectum, and I 
beliere that the ten¬ 
dency to accept a 
greater number of 
adr anced cases and 
those in yyhich the 
tumor is fixed should 
be adopted despite 
the more unsatisfac- 
tor) immediate re¬ 
sults As the scope 
o f operability i s 
broadened b) the 
inclusion of these 
cases, the percentage 
of mortality increases 
proportionate!), but, 
fortunately, it will be found that the percentage of 
patients alne at the end of fire years or more yyill be 
greater if the selection of cases is not too rigid, and if a 
larger proportion of cases are classed as operable As 
the technical difficulties are oyercome, a decline m the 
death rate yyhich yrill necessarily result, should not be 
permitted to stand m the way of further extension of the 
operatne procedure to cases that heretofore haye been 
considered inoperable, but a maximal death rate of 10 
per cent, perhaps might be regarded as reasonable 
Howeyer, not infrequently in the Majo Clinic, in a 
series of consecutne cases fayorable for operation, the 
mortality has been less than 5 per cent The free and 
moyable growths without lymphatic imohement may 
be operated on yyith a minimal mortaht) but, unfor¬ 
tunately , this class represents a small percentage ot the 
\y hole 

The fourth consideration, the pathologic classification 
of the growth, has, I belieye a more important bearing 
on end-results than am tactor in the series Classifica¬ 
tion of mahgnanc) according to Broders’ method 
(grading on the basis of cell differentiation, the higher 
grades 4 and 3 being represented by the slighter dif¬ 
ferentiation and grades 1 and 2 "being nearer the 
normal) offers perhaps, the best index of prognosis 
This grading is being applied in the May o Clinic to the 


1963 





Fig 4—Sagittal section of pehis show 
mg anatomic structure* The broken line 
opposite the holloa of the *acrum repre 
sents the line of rejection 


cjacrunj 


malignancy of carcinomas ot the large boyyel m the same 
manner as it has been to malignancy elseyyhere, and the 
eyidence from recent cases bears out the belief that the 
end-results here, as elseyyhere, are yitall) influenced by 
the amount of cell differentiation 

OPER \TIOXS AX'D WORT 4LITY 
Seyeral factors influence the selection of the t>pe of 
operation (1) the Slte and size of the ff rowth and lts 
freedom from metastasis, (2) the age of the patient, 
and (3) the anatomic type of the 
patient In this series, the trro- 
stage procedure of colostomy and 
resection yyas folloyyed m 3S2 
cases A report was obtained con¬ 
cerning 324 patients 185 of them 
haye died and 139 are alne Of 
the 3S2 patients, thirty-six died in 
the hospital from yanous causes 
During the last fi\e jears resec¬ 
tion has been performed in 260 
cases yyith death m trr entry (7 7 
per cent) During the year 1925, 
the mortality yyas reduced to 6-j- 
per cent In this particular group, 
the men outnumbered the women 
exactly tyyo to one The type of 
colostomy has yaried from time to 
time from the modified Mixter 
right rectus operation to the split 
muscle t)pe of colostom) of 
Maydl, or the C H Ma )0 type 
The inguinal stoma is perhaps 
more easil) attended to than one 
placed more toyyard the median 
line, and the operation proyides 
ample room for complete exami¬ 
nation of the yyhole abdomen 
Through it the examining hand feels the hrer, deter¬ 
mines the site of the growth, records its position at 
aboy e or beloyy the peritoneal fold, and determines 
yyhether there are implantations on the peritoneum or 
in the apparently imohed lymphatics in the holloyv of 
the sacrum or in the mesenter) oi the sigmoid 



Fig 5 —The incision 
starts over the middle 
of the *acmm and cir 
clcs the anu* The anus 
is closed with a purse 
string suture of silk 
which is allowed to re¬ 
main to be used as a 
tractor 



The stoma is made at the highest point in the sigmoid 
care being taken to shut off the space between the 
sigmoid and the lateral parietal peritoneum In a nur=e- 
strmg suture, to prerent the small bowel from slipnmg 
behmd the sigmoid and producing obstruction I think 
that it is unwise to put sutures in the wall of the boweL 
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Scveial times I have ohsetved an abscess or even a 
small fistula lesult from stitching the peritoneum to the 
wall of the bowel The colon is pulled down fiom above 
until the pioximal aim is taut, and the skin and peri¬ 
toneum aie diawn undet the loop thiough a small 
opening m the mesentci y The colon need not be 
opened for from twenlj-foui to seventy-two houis, and 
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taken to leave a flap of periosteum, rather than that the 
Iowei sacral veitebra should be cut through with a 
chisel Not only is the postoperative convalescence 
made more fiee fiom pain by this step, but there is also 
less danger of subsequent osteomyelitis Once the 
coccyx is lemoved, an incision is made through the 
connective tissue immediately below it and the fascn' 
propria of the lectum cut across, the hollow of the 

Table 1 —Duration of Life After the Tzvo-Stagc Operation, 
Jan 1, 1916, to Max 15, 1924 
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Patients 

Heard Trom 

t -Patients—, 

No Per Cent 

251 

Lived three jears or more 

119 

47 41 

202 

Lived four years or more 

77 

38 11 

160 

Lived five jears or more 

53 

33 12 

326 

Lived sit jears or more 

32 

25 39 

85 

Lived seven jears or more 

23 

27 07 

75 

Lived eight jears or more 

20 

26 66 

44 

Lncd nine jears or more 

13 

29 54 

29 

Lncd ten jears or more 

7 

24 13 


Tablf 2—Duration of Life Aftci Any Type of Resection 
Jan 1, 1916, to Max 15, 1924 


Patients 
Heard Trom 

420 
366 
305 
243 
204 
165 
108 
58 


1 ned three jears or more 
Lived four jears or more 
Lncd five jears or more 
Lived see jears or more 
Lncd seven jears or more 
Lncd eight jears or more 
Lncd time jears or more 
Lncd ten jears or more 


,-Patients—, 

No 

Per Cent 

201 

47 85 

142 

38 80 

103 

33 77 

70 

28 80 

55 

26 96 

41 

24 84 

23 

21 29 

14 

24 13 


Bladder 

r .„ _ The anterior portion of the dissection lias been "fried do»rM° 
of the bo\tel after division of its lateral attachments 

preferably longer, and by that time peritoneal agglutina¬ 
tion has prevented the likelihood of contamination 
The second stage of the operation consists of the 
ndical icmoval of the rectum and adjacent parts with 
dissect,oi: of the lymphatics in the ^s ois^6 
Miles has described thiee zones which he designates as 
the lateral upward and downwaid avenues of extension 
His work on^the dissemination of .ectal carcinoma and 
it ,nri- nf Tamesoii and Dobson on the lymphatic 
tr g e ofthfpel- rectum and co.on have cheated 

pointedly the necessity of 

penana^nr, 

ischiorectal fossa fv.th its 

vaginal wall and the “ nses the pelvic pento- 

women the upward z i ne j vic mesocolon 

neum and the lymph nodthe 

For the operation, the patient Hesj^ * * 

buttocks elevated , if 11 P aga mst its injury 

placed m the the middle of the 

Through a str ?*S j down t0 t p e su tured-up anus, 
sacium, and ex & temove a wide area of penana 
and then enen cling it, field JS outlined The 

skm, the extent of as seems best m the 
coccyx may 01 may iemova j JS essential to exposure 

’fshfuWbe^sarticulated fiom the sacrum, care bem* 


saci urn is then readily cleaned out By blunt dissection, 
one cleats out this space with little Weeding excep 
when the teimmal blanch of the aorta, the middle sacral 
vessel is well developed and necessitates ligature 
After the postenor attachments of the rectum are 
separated, the incision is carried down through the 


ram 

alia 



T'£» ■ss3“As « r "iS-rtr,'-:f 

sutures indicates its position 

levator am muscles and 11 X r d STT divi- 

rectum while traction .s “ d f nen P lbran d 0US urethra an,I 
sion is continued un jj t j ie patient is a 

prostatic capsule come into , L placuig a 

woman, one can obtann a °f d™ag<^ P 

finger in the vagina, d iss ect t, c ^ tonea l fold 

By"fpVardto S eclmn'a y t tins point, the bond barm? 
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been freed on all sides, the peritoneal cavity may be 
opened, and usually tins is a necessary step because it 
permits more of the peh ic colon to be brought down and 
thus insures wider remoral of ljmpli nodes in the zone 
of upward extension Ihe peritoneum should be 
sutured to the bowel from 5 to 7 5 cm higher on the 
circumference of the colon than it w T as normally before 
dissection The bowel is then divided between clamps 
with a cauterr, and the tissues to be sacrificed are 



Fig 9—The closed end of the bowel is inverted and closed over with 
i peritoneal suture 


removed cn masse The disposition of the cut end of 
the bowel is important, if it is possible to invert this 
edge, just as one does with the duodenal stump follow¬ 
ing gastric resection, and co\er it with peritoneum, the 
patient is sax ed a 'disagreeable mucous fistula in the 
posterior wound The latter complication does not 
always occur, even if the bow'd is sutured through and 
through, but the comfort insured by taking pains to 
avoid it is w'ell worth while 


Table 3 —Hospital Mortality 


Cases 


Pathologic Condition 

No 

Per Cen 

Peritonitis 

17 

31 29 

Pneumonia 

6 

11 11 

Nephritis 

5 

9 26 

Shock 

5 

9 26 

Pulmonary embolism 

3 

S 55 

Septicemia 

3 

5 55 

Hemorrhage 

3 

5 55 

E/mp> cma 

2 

3 63 

Endocarditis (thrombosis of vena cava 1) 

2 

3 63 

Marked arteriosclerosis 

1 

1 85 

Myocardial degeneration 

1 

1 85 

Cerebral hemorrhage 

1 

1 85 

Diabetes melhtus 

1 

1 85 

Pelvic abscess 

1 

1 85 

Gangrenous pelvic cellulitis (hemolytic strep o occi) 

1 

1 85 

Abscesses of the kidnej 

1 

1 85 

Inanition 

1 

1 Sa 


The second part of the operation can usually be com¬ 
pleted under transsacral anesthesia and tins is unques- 
tionabl) a distinct advantage By parasacral infiltration 
of 1 per cent procaine hydrochloride, complete anes¬ 
thesia of the parts is usually insured, and, except when 
traction is made on the bowel after the peritoneal cavity 
is opened, there is rarelj necessity for gas, if this is 
essential, the general anesthesia is reduced to a mini¬ 
mum Postoperative com alescence, I believe, is much 
smoother and more uneventful now' than during the 
period when general anesthesia was the rule, and it has 
unquestionabh been a valuable factor in the reduction 
of complications and mortality 


Of the 139 patients (43 per cent of those heard from 
after the tw'o-stage operation), who are w'ell at present, 
table 1 show's the number alive more than three years, 
up to ten years Of the whole series of 602 patients, 
table 2 shows the number who lived more than three 
years, up to ten years, following any type of resection 

The hospital mortality w'as counted against the opera¬ 
tion of every patient dying in the hospital, regardless 
of the length of time following the operation or the 
complication which influenced it Table 3 shows the 
type of hospital mortality 

This gradual reduction of mortality and the more 
satisfactory end-results unquestionably reflect several 
changes m dealing wuth malignant disease of the rectum 
(1) cooperative management of these cases in the pre¬ 
operative stages, (2) better selection of cases for 
the various types of operation, and (3) the choice of 
a graded abdominoperineal operation susceptible of 
modifications in the majority of cases 


ABSTRACT OF DISCUSSION 


Dr Damiel F Joxfs, Boston The one thing which has 
done more to improve the operation for cancer of the rectum 
than anything else is the adoption of a colostomy in prac¬ 
tically ex cry case It gixes a better opportunity for a per¬ 
manent cure, the mortality will be lower and the patient xvill 
haxe more comfort while he does hxe than by any method 
which preserves the sphincter I agree with Dr Rankin that 
xxe should not attempt to cure all cases by one operation, and 
that the best operation for the axerage surgeon is colostomy 
and posterior excision of the rectum On the other hand, if 
xxe are to operate in the largest possible number of these 
cases, as I beltexe that xxe should, xxe ought to haxe at least 
five operations to choose from, and should then try to select 
the best operation for the particular patient and the one 
xxhich xxe are capable of performing The ideal operation 
is, I behexe, the abdominoperineal one stage operation It 
the patient cannot stand this the next choice xvould be the 
abdominoperineal operation done in two stages If the growth 
is loxv, a less severe operation xxould be a colostomy and 
perineal excision When the growth is above the peritoneum 
and the patient is a poor risk 
xxe should use the abdominal 
route and clamp xvell beloxx the 
groxvth The groxvth and sig¬ 
moid are then brought out 
through the abdominal xvound, 
a colostomy is made, and the 
groxx’th and the lower sigmoid 
xxith the mesentery are remoxed 
In a fexv cases it is proper to 
preserve the sphincter, then a 
combined abdominoperineal 
operation m one stage can be 
done and the sigmoid brought 
down through the sphincter 
While Lockbart-Mummery re 
ports a mortality of only 8 5 per 
cent, three year cures, m 55 S 



yci uaii ui me cases in xxtuen 


Fig 10—Closure of the opera 
ti\e field with drainage 


colostomy and posterior ex¬ 
cision xx ere performed, Gabriel 
reports for St Marks Hospital for the same operation and 
for a somewhat longer period of time, a mortality of 15 4 per 
cent, and a record of 28 5 per cent of patients living three 
or more years, xxhich is hardly better than the results 
of the posterior operations that were reported up to I9P 
Wlule the mortality is lower in this operation than fn 
the abdominoperineal (23 per cent), ,t can be performed m 
a much smaller percentage of cases The percentage or 
patients living at the end of three years out of the°total 
number seen will, theretore, be much smaller when by t e 
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abdominoperineal method with its higher mortality has been 
used, and much lower than if the five operations mentioned 
are used If the general practitioner could only be taught 
that the early sy mptoms of cancer of the rectum are changes 
in the bowel habit or sensation and bleeding from the rectum, 
and that if there is any suggestion of cancer of the rectum] 
a positive diagnosis can be made by digital or proctoscopic 
examination, our results would improve at once A roentgen- 
ray examination should not be made until after cancer of 
the rectum has been ruled out 

Dr Damon B PrEiFFrn, Philadelphia It is very gratify¬ 
ing to note the present interest in carcinoma of the rectum 
It is a field most amenable to surgery but one which has been 
relatively neglected There has been a false dread of colos¬ 
tomy largely inspired by the old filthy, uncontrolled, posterior 
colostomy, and by its use as a purely palliative procedure 
If the best results are to be achieved, it must be along the 
well tried and proved principles of surgery of carcinoma, 
namely, the widest possible ablation of the growth, together 
with the zones of regional lymphatic spread The rectum, 
with reference to its intramural lymphatics, is divided into 
two segments, an upper and a lower, the boundary being the 
lowermost valve of Houston Lymphatic injections below 
that point lea\c the rectum at the level of the valve, and 
injections abo\e the val\c never pass downward in the wall 
of the rectum below that point Therefore, the ideal opera¬ 
tion is the combined abdominoperineal procedure m which 
the upper zone of danger is liberated primarily through the 
abdomen and made accessible to removal from below The 
requirements for this operation are a patient in good general 
condition and a skilled surgeon who has had experience with 
the operation I believe that on the sound grounds of anaiog\ 
with the results of all cancer surgery and the developing 
statistics of actual experience, this operation will yield the 
greatest percentage of permanent cures With due emphasis 
on this phase of the problem, I join in recommending for 
general use and for less satisfactory risks the operation 

described by Dr Rankin It can be done in cancer of the 

lower ampulla with the confident expectation of a low mor¬ 
tality and a gratifying proportion of cures It dcsenes to 
be popularized as a \ery practical means of meeting a gen¬ 
eral need 

Dr C T Southfr, Cincinnati I want to call attention 
to one feature associated with colostomy in all forms of 
carcinoma of the rectum, namely, that if we will look over 

our records we will find that there were practically no 

deaths Most of these patients in whom simple colectomy 
has been done will live at least tw r o years I have not done 
colostomies m any patients, except those in the extreme 
stages m whom the operation w'as done for obstruction, who 
did not survive as long as two years following the colos¬ 
tomy, even though nothing was done subsequently In the 
female, I think that we arc justified in a considerable per¬ 
centage of the cases, in fact, m practically all cases in which 
basement membrane has not been broken through, m doing 
an abdominoperineal operation This operation is more diffi¬ 
cult and less satisfactory, in my experience, when done on 
the male I have had a number of cases of carcinoma of 
the rectum in which the entire mass was taken out through 
the perineum, and the rectum pulled down and stitched only 
to the skin, but without any effort being made to reproduce 
a muscular anus in any sense One patient, who now weighs 
250 pounds (113 Kg ), was operated on nearly three years ago 
He has a fairly comfortable control without ever having had 
a colostomy 

Dr Fred W Rankin, Rochester, Minn I agree with 
Dr Tones that the ideal operation for cancer of the rectum 
m selected cases is a combined abdominoperineal type of 
nrncedure This operation answers the requirements m every 
wav m that it makes for a wider removal of lymphatic 
' as well as the malignant growth, but that it is apph- 
* ’ a il cases is questionable because of its high primary 

V raS The vast majority of patients with cancer 
T ,o rectum aswe see them, are poor rate from lire ,»« 
*1 rnme under our observation Many of them are reach y 
as very poor nsks because of obstruct,on winch 

ScsVace early Obstruct,or. is the most v,tal factor >» 


Jovr a V! 1 
Dec 3, ip ; 

dealing with surgery of the large bowel in cases , n vWt, 
resection is indicated, and a graded procedure which pernS 
of relief of obstruction with a subsequent radical removal o 
the growth and contiguous tissues certainly will be aik™ 
tageous in the majority of cases That no one procedure "s 
applicable in all cases is quite obvious, and any surgeon deal 
mg with cancer of the rectum must have at his command set 
cra types of operation which may be applied m the proper 
early selected group of cases Taking into consideration The 
risks as the patients are admitted, and in view of the satis 
factory three and five year results in this series with a low 
primary mortality, I believe that in an average senes of 
average cases of cancer of the rectum, one will have some 
patients alive at the end of a five or ten year period who 
have been operated on by a graded procedure There is just 
one other point I want to make about this operation, which 
I have demonstrated here, and that is that the second stage 
may be carried out entirely under transsacral anesthesia m 
practically all cases Rarely is it necessary to supplement 
tins with a little gas The latter point, I think, has a decided 
influence on the reduction of mortality 


Clinical Notes , Suggestions and 
New Instruments 
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NEW BOTTLE HOLDER ELIMINATING CORKS 
W Barclay Stephels, M D , Alameda, Calif 


The device here pictured and described is the materializa¬ 
tion of an idea that had been “floating” around in m\ mind 
for some time So well has it filled the need for which it was 
created that I feel impelled to pass the idea on to my fellows 



Bottle bolder that eliminates corks 


It serves both as a holder and as corks for the bottles 
material saving of time and temper is effected by reason o 
the fact that the bottles are always in their same reiatm 
position and therefore quickly located, and with a n <P o 
the thumb or finger instantly opened and as easily c osc 
Thus is avoided the annoyance of having to look lor m 
needed bottle, the use of both hands to remove the cor , w 
often sticks, and the overturning of the bottles vw J 
consequent staining of the stand 
For six months it has been m daily use on my ear 
and throat stands It has proved a great consencr , s 
and temper and there has been less staining of my 
with silver nitrate and other solutions , bot h 

The bottom is covered with sheet lead to gne { ' aking 

by its weight and by its clinging qaalitj ■ « f rubbcr 

the place of the cork has on its under surface a 
pad fitting over the top of the bottle A spring ^ 

the rear end of the cover keeps it snugly a Jjfttd 

the bottle when closed and upright when he «J«r 
The cover is dust proof but not entirely air g l5 

aqueous solutions keep well for a long time, but the 
hardly tight enough for alcoholic solutions 

2241 Central Avenue 
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DRAINAGE GAUZE—ROBINSON 


ELECTROCARDIOGRAPHIC REPORT BLANK * 

William D Reid, M D , avd Floi-ence L Kewvav, MS, Boston 

Reports of electrocardiograms arc often made to physicians 
wlio have not vet lnd occasion to become familiar with their 
interpretation, and it was with the hope of making the reports 
more intelligible, and so more helpful, that the accompany mg 
report blank was designed The information contained in 
the fine print on the blank is, of course, a compromise between 
the statement of the fundamental data and the need of brevitv , 
in spite of limitations, it does obnate considerable verbiage 
in writing the reports 

The space immediately below the horizontal lines is for 
further description of the technical data, which vary in 
different electrocardiograms We would emphasize the impor¬ 
tance of making free use of the larger space below the printed 
word “Remarks” This is the place for the interpreter to 
slate the significance of the technical findings gnen above, 
and is, of course, best done if the electrocardiographer is also 


Eight 5 grain capsules are used, as an average, for each 
case 

It is hoped that the uncoatcd capsule maj be tried by a 
number of workers in this field, so that its efficacy may be 
properly evaluated 

2021 Grand Concourse 


THE PREPARATION Or PETROLATDM DRAINAGE GADZE 
W ilton H Robiason AI D , Pittsburgh 

Petrolatum gauze as a drainage material is less irritating 
than other gauze Secretions do not clot so readily, and it 
does not stick to the edges of the wound, but it should be 
prepared in such a manner that plent) of capillarv space is 
available for drainage The following method of preparation 
has been found to gi\e a satisfactory product 
Take a large test tube, pack cotton in the bottom to the 
height of 1 inch (2 5 era), pack dry drainage gauze over 


EVANS MEM OR I \L 

REPORT OF ELECTROC\RDIOGRAM 

Notes The P wave ss Auricular contraction The Ventricular contraction is represented by two components the initial or Q R S com 
plex and the T ware The P R internal indicates the time of conduction between the auricles and ventricles Both the P and T waves should 
be upright in lead II An angle of the electrical axis higher than 90° = right axis deviation below 0 — left axis deviation Left or right 
axis deviation usually indicates relative increase in weight of one ventricle as compared to that of the other but lesser degrees ot it maj be 
due to changes m the position of the heart 

Abscissae (vertical rulings) mark off periods of time the fine indicate 0 04 second and the coarse 0 2 second Each ordinate (horizontal 
ruling) indicates an electrical force of 0 1 millivolt The tracing is recorded progressive^ from left to right 


Name 

Age Date 


Sen ice 

Ward 


Rh j thm 

Normal 

Rate Auricular 

Ventricular 

0 12—0 21 second 

PR 

N ot o\er 0 10 sec 

Q R S 

Not over 0 3 m\t. 
and 0 1 sec 

P. 

Axis 

Anjle =z 0°—90° 


Printing at top of electrocardiographic report blank The full sheet measures SI4 by 11 inches There is space for 
technical data remarks and signature of the physician 


familiar with the clinical aspects of the patient We are 
impressed with the need for this by bearing the adverse 
criticism of physicians who receive only a report of the 
technical observations which they frankly state they do not 
understand 

If electrocardiograms are to achieve their full value, it is 
desirable that no pains be spared to make their reports as 
intelligible as possible 


this to within 2 inches (5 cm ) of the top, place on top of 
this a small dab of petrolatum, place cotton stopper in mouth 
of the tube, set upright in the autoclave and sterilize 

The heated petrolatum, in making its W'ay to the bottom ot 
the tube, impregnates the threads of gauze but does not fill 
the interstices between the threads Any excess petrolatum 
is absorbed by the cotton at the bottom of the tube 
5083 Jenkins Arcade 


A MODI! ICATION IN THE ADMINISTRATION OF TETRA 
IODOPHENOLPHTHALEIN BA THE ORAL ROLTE 
FOR CHOLECYSTOGRAPHA 

Victor K app M D New York 

It has been the experience of every one who has employed 
the oral route in giving the dye for cholecvstography to find 
undissolved capsules in the colon, when either the keratin- 
coated or phenvl salicylate-coated preparation is used To 
lessen the frequency with which this occurs, I have been using 
the plain gelatin capsule, uncoated As the capsules are 
needed, tliev are filled with the dye 

The number of patients who have experienced symptoms 
of gastric irritation is no greater with the uncoated capsule 
than with the coated one The results have been better, 
b-cause nondigested capsules are rarely found, so that a 
maximum amount of dye is available for absorption In this 
v a\, the information obtained from this procedure is perhaps 
more certain, and brings the oral route somewhat nearer to 
the perfection that has been achieved when the dye is injected 
i itravenouslv 


* Trom the E\ans "Memorial 


inbute to Departed Friends —I sense, with special force 
the helpfulness of a most modest, truth-inviting man Each 
day he leads me on, through impress of the life he lived 
Despite a generous group of scientific contributions, to me 
he left much more in demonstration of a humble spirit, m 
his most patient care to risk no life in needless surgerv', in 
precept that to cheer with helpful word and kindly smile is 
of the utmost value We need these lessons in the art of 
kindliness, throughout our busy lives we should all nurse 
our sympathy for those who suffer, we need, also to learn 
to be more generous to our young colleagues, just as this 
man was, in countless ways, without a vestige of that com¬ 
mon fear that some day they might grow to be competitors 
This word of retrospect stirs up fond memories of others 
gone and from their lives we learn a better regulation and 
adjustment of our own We learn the fruitlessness ot 
uncurbed personal ambition, of false desire for unearned 
praise and glory, of the too great price which monev some¬ 
times costs, of heartaches caused bv selfishness where kind¬ 
ness should be found-Curtis, A. H Presidential address 
faeiore American Gynecological Society, Am J Ohd 
Gyncc, October, 1927 ' ' 
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SPECULATIONS ABOUT UREMIA 
Ceitam t)pes of chsoidci indiiccd by renal insuffi¬ 
ciency are usually designated as uieniia It is 
unfoitunale that this name has received such wide¬ 
spread, continued acceptance, foi it inevitably brings 
to mind a feature of the malady that has thereby 
attained undue prominence and piobably letarded the 
discoveiy of the fundamental etiology of the more 
important symptoms The knowledge that urea accu¬ 
mulates m the blood when the excretory function of 
the kidneys is suppiesscd is moie than a century old 1 
Accoiding to Fostei, 2 the classic discovery of Prevost 
and Dumas led Bright’s associates, Prout and 
Babbmgton, to test the blood of patients having 
chionic interstitial nephntis An increase of urea w r as 
detected—hence the name uremia The additional, 
piejudicial, featuie w>as that Bright believed urea to 
be a very toxic substance and the cause of some of 
the severe neivous disoiders noted in the later stages 
of certain cases of albuminuria 

The symptoms attending seveie impairment of renal 
function may be varied, they have been grouped as 
toxic, psychic and neuromotoi in character Hyper¬ 
tension may occur, followed by marked fall in artenal 
piessure m the late stages of uiemia, maiked muscular 
irritability may arise along noth convulsions and 
vomiting, these manifestations being followed by coma, 
watery polyuna may be succeeded by oliguria with 
albumin, casts, and high specific giavity of the mine 
actually secreted, theie may be extensive edemas, 
notably of the central neivous system As the kidneys 
have the exclusive function of eliminating the mtiog- 
enous catabohtes and most of the inorganic waste from 
the body, their failuie as excretory oigans inevitably 
leads to some accumulation of these pioducts m the 
blood and tissues What was more natuial, then, than 
to assume that the letamed urinary components repre¬ 
sent the toxic substances responsible for the clinical 


1 Cowgill G R Chemistry of the Blood One Hundred Years Ago, 

i T'r5; i «'rS,Kli“ of Med,.™, »**«*-. w B 
Saunders Company, 1927 


phenomena of uremia? And urea, being the foremost 
m quantity, leceived a conspicuous place in the charge 
of etioiogic responsibility 6 

Actual experiment has shown, however, that urea is 
a idatively nontoxic substance, furthermore, the other 
well known nitrogenous urinary components—uric acid 
creatinine, hippuric acid and pigments—exert such 
slight toxicity that they likewise cannot successfully be 
held to explain the most characteristic symptoms of 
uremia Animals that have been subjected to double 
nephi ectomy may remain active for several days 
According to Andrews, 3 they die rather suddenly 
apparently from inanition, without symptoms such as 
aie ordinarily manifested in the terminal stages of 
nephritis Clinical and histologic studies of such ani¬ 
mals reveal none of the characteristic changes of uremia 
except the high nonprotein nitrogen What the clini¬ 
cian describes as uremia can therefore scarcely be due 
to the usual urinary products thus unduly retained m 
the body, m other w r oi ds, the renal obstruction per se 
is not sufficient to provoke the familiar trains of symp¬ 
toms There is clinical and experimental confirmation 
of the further conclusion that something more than 
simple suppression of urine is required to bring about 
edema Failure of urinary secretion can, indeed, occur 
without histologic changes m the kidneys Anuria is 
not to be identified with uremia 
Andrews has accordingly sought the explanation of 
the genesis of the uremic syndrome in other factors, 
and believes that it can be reproduced in its entirety 
experimentally by disturbance of the acid-base equilib¬ 
rium and the mineral salt balance If animals m which 
suppression of urine is brought about by either 
nephi ectomy or acidosis are injected with hypertonic 
salt solution m amounts such that the chloride content 
of the blood is comparable to that m uremia, they pass 
into a condition closely resembling uremia Ever) 
manifestation of uiemia seen in the human being is 
2 eproduced This is true of the histologic and chemical 
factois as well High blood pressure, convulsions fol- 


owed by coma, “w r et brain” and suppression of urine 
ire cardinal points Both the chlorides and water 
*apidly make their way fiom the blood into the tissues 
rhe biam and liver have the highest chloride contents 
md are the organs chiefly imolved There is marked 
legeneration m the liver, which is shown to be due to 
in increased sodium-calcium latio which rendeis fl' e 
ivei cells peimeable 

Acidosis is a w r ell known precursor or attendant o 
he uremic condition Chlorides aie also likely to 
iccumulate m consideiable proportions in the absence 
if adequate renal excretory facilities Two factor- 
nay thus be supplied that combine to initiate eden < 
md anasarca The permeability of ceils become 
neatly altered The liver, for example, may then 
iberate not only stored salts in unusual proportions 

3 Andrews, Edmund Experimental Uremia, Arch Ini Med 40 
Oct) 1927 
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but also products representing incomplete stages of 
protem breakdown In fact, according to Andrews 
one seems justified in assuming that these degeneratee 
changes in the leer are the fundamental source of the 
uremic toxins, that albuminous substances are allowed 
to escape into the blood on account of the destruction 
of the cell membranes, and that this is the source of 
the albumin in the urine in nephritis For the present 
it matters not so much whether these explanations are 
entirely tenable as that new approaches should be 
opened to the solution of the hitherto baffling problems 
of uremia 

THE PANCREAS AND ITS HORMONE, INSULIN 
The brilliant achiev ctnent of Banting, Best, Macleod 
and Collip m the preparation of insulin made an instan¬ 
taneous appeal as a beneficent help to mankind The 
m\estigation not only threw light into dark places of 
scientific thought but also restored life to the dying To 
man) persons, such accomplishments are regarded 
merely as the flashes of genius—strokes out of a clear 
ska Those who are familiar with the ways of research 
recognize better, however, that great and small dis¬ 
coveries alike usually arise from adequate preparation 
Scientific achievement is not created de novo, it is 
reared on the foundations that have been securely laid 
in past endeavor, itself often exceedingly prolonged 
and painstaking 

What this means m the case of the pancreatic hor¬ 
mone has been pointed out by Abel, 1 the distinguished 
chemical worker who has recently succeeded m prepar¬ 
ing insulin for the first time in crystalline condition He 
has designated the recognition of this product as the 
last of “four important milestones in the history of 
carbohydrate metabolism,” the first three of which were 
indispensable for the signal achievement of the Toronto 
group First came the discovery of glycogen by the 
French physiologist Claude Bernard m 1857, and the 
consequent understanding of the possibilities that this 
“animal starch” represents in the mobilization of carbo- 
hvdrates in the body Bernard’s work on the hepatic 
storage of glycogen was earned out with great diligence 
and perfection His biographer, Sir Michael Foster, 
i emarkeu that if vv e put aside the discovery of the share 
taken by the pancreas in determining the part play ed by 
sugar in the animal body, all that has since been added 
bv others to Bernard’s own results amounts, compared 
v lth them, to something relatively small It has rarely 
fallen to the lot ot any one who made the beginning of 
such i wholly new line of research to carry it forward 
so far toward completion with Ins own hands as Bernard 
did the glycogenic function of the liver So also in 
m mv other details, savs Foster, the kernel of what we 
ire discussing today may be found m some sentence or 
other of Bernard’s It liis been the fate of manv other 

1 AW 1 J Chemistry m Rel-tion to Bi-lo;y and Mtdicin- vnth 
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men in manv matters merely to lav a foundation on 
which other men have built He, in the matter of 
glycogen, not only laid the very first stone but left a 
house so nearly finished that other men have been able 
to add but little 

As the second important development m this field 
Abel designates Langerhans’ discovery' of the islet tissue 
of the pancreas in 1867, for this was subsequently 
demonstrated to be the seat of the production of the 
pancreatic hormone In 18S9 came the brilliant demon¬ 
stration of von Menng and Minkowski that complete 
removal of the pancreas from dogs is followed by a 
disease state vv Inch is practically in all respects like that 
seen in human diabetes melhtus An experimental 
method was thus made available for the study of the 
metabolism and therapy of diabetes It was no longer 
necessary' to rely solelv on the clinic with the vagaries 
of unfortunate human patients Pancreatic diabetes 
could be produced at vv ill, its characteristics w ere then 
carefully elucidated Thus was provided, m the words 
of Abel, the indispensable foundation for a fourth step 
—the preparation of an effectn e and stable extract that 
vv ould unfailingly, or with rare exceptions, restore com¬ 
pletely to health persons, old and y oung, sufferers from 
and often the early victims of that heretofore uncon¬ 
querable malady diabetes melhtus In the progress of 
scientific endeavor it is easy to forget, but helpful to 
remember, the past 

METHYL ALCOHOL, A CONSTITUENT OF 
TOBACCO SMOKE 

The use of tobacco has been greatly extended in 
this country in recent years Smoking has not onlv 
maintained its popularity among men but also is 
attaining greater and greater vogue among the women 
The per capita consumption of the “weed” in the 
United States is well above six pounds per annum, 
in view of the fact that smoking is not indulged m 
by many people, the use of tobacco by its devotees 
must be expressed by far larger figures In terms of 
cigars and cigarets, they involve billions even year 
These facts alone warrant the securing of adequate 
information with regard to manv aspects of the 
problem of tobacco smoking Heretofore interest has 
been centered primarily on nicotine a potent alkaloid 
present in van mg quantities m the tobacco and 
transferred to a considerable degree—probably 30 per 
cent—to the smoke produced bv the combustion oi 
the leaf Of course, the absolute amounts of mcot ne 
involved are small The cost and smoker’s preference 
of tobacco are not a good index of its nicotine 
content It has been estimated, however, that a 
cigaret smoker who puffed away steadily for an hour 
might absorb as much as 36 mg of nicotine n he 
inhaled and 27 mg if he merely puffed These are 
quantities that desene consideration in relation to 
possible malaise 
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It has been demonstrated that other substances toxic 
in natuie may appeal in tobacco smoke Among them 
is carbon monoxide, which may make up as much as 
25 paits pei 10,000 of the air 1 Whether the concen¬ 
tration of this admittedly noxious gas ever reaches a 
point m smoking where it becomes a physiologic 
menace is not leadily answered Thousands of persons 
will testify to the discomfort they have experienced 
m an atmosphei e laden with tobacco smoke Few will 


ventuie, however, to fix the blame on any single con¬ 
taminant of the inhaled air 

A new factoi has been introduced by the demonstra¬ 
tions of Neubeig 2 and his co-workers at the Kaiser 


Wilhelm Institute for Biochemistry in Bethn-Dihlem 
that tobacco is a potential source of meth}l alcohol, 
popularly known as wood alcohol The latter is not 
present piefoimed in the leaf either befoie or after 
“curing” but is derived from the plant pectin, which 
is a metlnl ester of a complex acid of caibolndrate 
origin 3 Pectins may yield as much as 11 per cent of 
methyl alcohol Of course no such quantities are 
derivable directly from tobacco, which includes many 
constituents besides pectins Nevertheless methyl 
alcohol is detectable in measurable amounts in tobacco 
smoke, although it might have been assumed that the 
readily oxidized compound would be destroyed com¬ 
pletely in the combustion of the leaf Under the 
conditions of actual tobacco smoking as practiced by 
man with cigars and cigaiets, Neuberg and Ottenstem 
found that not moie than one tenth of the methyl 
alcohol entering the body with the smoke was exhaled 
again with the expired air Most of it seemed to 
lemam dissolved in the fluids, notably the saliva 
moistening the buccal and lespiratory passages Pre¬ 
sumably the popular narghile or oriental smoking pipes 
containing a water chamber remove much ot the methyl 
alcohol 

The possible physiologic significance of the new 
discovery (which has alieady been heralded in the 
newsprint under captions permitting the conclusion 
that ordinaly, ethyl, alcohol is involved) hinges on the 
quantities of methyl alcohol involved According to 
the German calculations, a smoker who consumes ten 
cigars of aveiage size daily burns up about 70 Gm of 
tobacco and inhales about 42 mg of methyl alcohol 
Cigaret tobacco gives a larger yield, so that the smoking 
of twenty cigarets containing a total of only 20 Gm 
of tobacco will likewise lead to the inhalation of 40 mg 
of the alcohol These are not toxic doses Whether 
they can produce synergistic effects foi harm, or, in 
view of the resistance of methyl alcohol to oxidation 
in the body, they can exeit cumulative effects remains 


1 Whit We Get When We Smoke editorial, JAMA SO 629 
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to be learned As Neubeig has further summarized 
the pioblem, it must be remembered that vaponzai 
methylated spirit may act quite differently m combina¬ 
tion with other tobacco poisons than it would alone 
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THE CRYSTALLIZATION OF TUBERCULIN 
About a year and a half ago the announcement uas 
made that Dr Florence B Seibert 1 of the Sprague 
Memorial Institute at Chicago had isolated from cul 
tures of Bacillus tuba culosis a crystalline protein that 
gave indication of being the “active principle” of tuber 
culm responsible for the familiar skin reaction uitli 
tuberculous subjects This has acquired importance 
because it occurs in man only after tubercle bacilli ha\e 
gained a foothold m the body A positive reaction is 
therefore an index of tuberculous infection It bad 
long been suspected that protein was involved in the 
production of the well known cutaneous and mtra 
dermic mam testations evoked bj tuberculin The 
lattei product, as it has heretofore been available, is 
undoubtedly a mixture of substances, m any event it 
has carried none of the earmarks of a pure chemical 
compound Consequently the implication of protein 
as the causative agent in the characteristic diagnostic 
reaction could be regarded at best as a probabiht) 
The fact that many biologic reactions made familiar 
b\ the modern study of immunology can be brought 
about by surprisingly small quantities of reactive sub 
stances naturally raised the oft recurring question 
whether the protein per se, or some associated, con¬ 
taminating, compound is the active substance Pro¬ 
teins are notably difficult to secure m conditions 
approaching purity The successful crj stallization ot 
a component of crude tuberculin with retention of its 
characteristic diagnostic properties was a long step 
toward the desired demonstration of the nature of the 
actne principle At a lecent meeting of the National 
Academy of Sciences in Urbana, Ill, Seibert 2 fortified 
the evidence by announcing success in recrystalhztng 
the tuberculin protein as many as tourteen time' 
After this extensive refinement the crystallized product 
not only retained its biologic reactivity but rather 
shoived a far greater potency than that exhibited bj 
the oiigmal fraction of tuberculin from which it " as 
made Accoidmg to Seibert the protein m tuberculin 
m its most natural and unchanged form is crystallizab e 
into needles and burrs, but it is an extremely labi e 
piotem readih becoming less soluble m distilled " alcr 
and then not crystallizable This less soluble protein 
is still biologically active, but loses all or most o its 
actnity with a further change to complete insolu 11} 
m distilled water This denatunzation and mstabim 
of the protein m w r ater explain the small Jie 0 
crystals obtained and the great losses in activih lirll j 


1 Seibert Florence B The Isolation of a Cry^f K 
uberculin Activity Science Go 619 (June S K W Acti \c Trr" 

id Seibert F B The Chemical Composition of tlie Ztc ,, - 

Tuberculin IVII Am Rei Tuh«c tS 39o 
ubercultn, editorial, J A M A St Alt ( S 5ta jj,nc Pro"cm * 

2 Seibert, Florence B The Isolation of a Crylan 
ubercuhn Actiritj, Science 66 433 (Aor 4) 1 - 
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isohtion of the protein, and emphasize the importance 
of lining the quickest and least drastic methods possible 
w hen the highest yields of most potent material are 
desired In the case of tuberculin, therefore, there 
seems to be sufficient e\idence to warrant the conclu¬ 
sion that the actne principle is protein It is a spe¬ 
cifically to\ic bacillar} product and a protein obtainable 
in cnstnllme form, thus passing the first critenon ot 
purit} from a chemical standpoint In a recent address, 
Mendel 3 ventured to prophes) a growing employment 
of “large scale” operations in departments of chemical 
research that hare scared} outgrown the exclusive use 
of the test tube and the beaker for their major reac¬ 
tions One can herald with a feeling of real assurance, 
he states mam future successes arising from the 
application of large scale chemical procedures The 
success of Seibert, who has been enabled to work with 
nnn\ gallons of bacterial culture liquid, represents a 
substantiation of the expectation 


NASAL DEFORMITIES FOLLOWING 
OPERATIONS 


The transfer from the medieval to the modem in 
surger} has imolved two prominent factors They 
w ere, as Lee 4 has pointed out, the pam of the opera¬ 
tion and the uncertainty of its outcome owing to the 
almost inevitable subsequent septic conditions These 
two features have now been almost wholly eliminated 
b} the discover} of anesthesia and asepsis, the two 
most important general surgical advances of our time 
If no further advances had been made, surgery might 
remain merely ‘an art of skilful cutting and sewing”, 
but it has risen to a far higher le\el The surgery of 
today takes cognizance of the desirability of protecting 
tissues from unnecessar} physiologic as well as opera- 
tire insults, thus it aims not only to repair injuries 
and to extirpate detrimental or malignant structures 
in the bod}, but also to conserve the utmost well being 
of the unmvohed parts Nor is this all There is an 
artistic aspect of surgery expressed in the effort to 
maintain the esthetic features of the organism Plastic 
surgery receives much of its inspiration from this con¬ 
sideration The recognition of the importance of the 
conserv atn e outlook has prompted Malimak 5 to point 
out the not uncommon production of unnecessar} nasal 
deformities in consequence of the increasingly common 
submucous resection of the nasal septum It is next 
to lonsillectomv in frequenc} , and the operation is 
likeh to become more frequent with the rapid increase 
of specialization in practice According to Malimak, 
the operation for deflected septum is often wrongl} 
considered to be indicated This fact, he believes, 
should be all the more emphasized since, besides the 
ordinary risks occurring in an} surgical intervention, 
the complications that maj follow are particular!} 
serious because of the especial possibility' of nasal 
disfigurement 


3 Mendel L B Some Tendencies in the Promotion of Cbennce 
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THE MINNEAPOLIS SESSION 
Scientific Exhibit 

The Scientific Exhibit for the Minneapolis Session, June 
11-15, 192S will be located in the Minneapolis Auditorium 
in this building will also be housed the Registration Bureau, 
Technical Exhibits, and some of the sections ot the Scientific 
Assemblj 

The Committee on Scientific Exhibit emphasizes that 
exhibits should be presented in a waj that will stress their 
scientific \alue This maj be done bj carelullj worded 
explanatory placards, but particularly bj personal demon¬ 
stration (The committee requires that all booths shall be 
in charge of a competent demonstrator ) Also, it should be 
remembered that the general attractiveness of the exhibit is 
essential, the committee will do its part bj having the booths 
decorated appropriatelj and will furnish uniform signs giving 
the name of the exhibitor and the title of the exhibit The 
total amount of space available in Minneapolis is onlj slightlv 
larger than that available at the 1927 session in Washington 
From the interest alreadj manifested in the next Scientific 
Exhibit, it is evident that large blocks of space cannot be 
assigned to individual exhibitors 

Application blanks for the Scientific Exhibit maj be 
obtained bj sending requests for them to the Director, Scien 
tific Exhibit, American Medical Association, 535 North Dear¬ 
born Street, Chicago 

Applications must be received before March 20, in order 
that the amount of space available maj be apportioned to the 
best advantage of all concerned The committee will make 
no assignments before April 15 

MOTION' PICTURE THEATER OMITTED 

As was reported m the Minutes of the Board of Trustees 
last September, the Motion Picture Theater will be omitted 
as a feature of the Minneapolis Session 
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Personal—Dr Frank Vinsonhaler, dean of the University 
ot Arkansas School of Medicine, has been elected president 

ot the Arkansas Reserve Officers Association-Dr Francis 

M Smith has resigned as health officer of Pine Bluff and 
Miss” 011 Count> to acce P l a similar position in Vicksburg, 

IDAHO 

of N i 0 he S TH r ,r W Medical Meetingthe recent meeting 
oi the Idaho State Medical Association at Twin Falls a 
resolution was unammousl> adopted recommending the enact- 
ment of a basic science law in Idaho It was also voted to 
assess the members of the association annuallj $60 per capita 
to appropriate the sum of $8,000 to conduct the growing busi¬ 
ness of the association each jear, and, in the event that the 

nn S fhfT tS " Cre T equaI to the araount ne ce S sarj to carry 
on the busings to lew a further assessment for the purpose 
of raising sufficient funds The state assoc,ation ako Kdy 

the ? nd pledg , ed ,ts ful1 su PPort to the movement on 

the part of various lay organizations sponsoring the reclama 
tion, care and treatment of crippled children a “ a 

ILLINOIS 

e, S ”S,T4om*/ri^ ?•" ££ g”> »™ni» 

school children and others in the homes of'pupils ^ FnlhM" 
mg a warning issued by the local health aL P P 1 Follow- 
persons »=rA,’£S 0 h £“ o'"”' 
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Gunn, East St Louis, was 


Jour a Jt \ 

Dec 3, 19’, 


A Horner vice presidents, and Dr Svdnev q ci , 
secretary, Drs Emilius C Dudley Hen v T ? f dl "' 
Edmund J Doering were elected honorary pLidSs n d 

if® aws-N 


Trials 


INDIANA 

Hospital News-St Mary's Mercy Hospital, Gary , s erect 
me an addition which will increase its capacity toVoO lW 
New by-laws have been adopted, and the^ospital has bee» 
departmentalized The Society of the Poor Handmaids 


01 


Personal-Dr Frederick H _. _ J( « U1S , was 

eke ed president of the Southern Illinois Medical Association 

Sf. thc ,noo rphysb ? ro mcclm s m the first week of November 

t he 1928 annua! meeting will be in Mount Vernon - 

JJr Samuel L Poplack, New York, has assumed charge of 
the roentgen-ray work of St Elizabeth’s Hospital, Danville 

Younger Polk Are Getting Venereal Disease—The state 
health commissioner announced, November 22 , that 29,404 
new cases of venereal disease had been reported during 1927 
an increase of 1,717 over the nunibci of cases for the corre¬ 
sponding period last vear, although notification appears even 
less complete than it was two or three years ago An anal¬ 
ysis of the icport shows that the greatest number of infec¬ 
tions have taken place in the age group 19 to 21 , whereas i -- ,~' J “ ,v - * uu * ^anumait, 

a few years ago the ma\imum infection rate was among the ^ o ° per ftc this hospital, is to organize and 

age group 23 to 25 Hie encouraging feature of the situa- r efra St Cat,lcnne s Hospital which is being erected at 

tion, the commissioner states, is that more of those infected E lSt Chicago at a cost of §1,250,000 
are receiving proper treatment than formerly, 80,500 persons 
were treated during the last fiscal vear at twenty-three 
clinics in Illinois operated for indigent persons llic com¬ 
missioner, Dr Isaac D Rawlings, adds that to remedy the 
situation more home education and less unrestrained self- 
expression of children arc needed 

Society News—At the November 10 meeting of the Illinois 
Trudeau Society, Jacksonville, physicians wcic present from 
throughout the state, Dr Robert II Hayes, Chicago, was 
elected president for the coming year. Dr William New¬ 
comb, Jacksonville, vice president, and Dr Walter C Mar¬ 
tini, Springfield, secretary-treasurer-The scientific service 

committee of the Illinois Slate Medical Societv has scheduled 
the following speakers for meetings Rock Island County 
Medical Societv, November 8 , Dr Jacob Meyer, Chicago, 

“Nephritis”, Bureau County, November 10, Dr Henry B 
Thomas, Chicago, ’Tracturcs,’ and Dr Floyd L Hcmemeyer, 

Rockford, “Toxemias of Prcgnancv”, Union Countv, Novem¬ 
ber 10, Dr Don W Deal, Springfield, ‘The Acute Abdomen, 

Differential Diagnosis and Treatment,” and Dr Albert E 
Rives, East St Louis, “Management of Breach Presentation 
in Hemorrhage”, Whiteside County November 17, Dr Aaron 
Arkm, Chicago, “Differential Diagnoses of Pulmonary 
Lesions,” and Dr Joseph L Sherrick, Monmouth, “Cardiac 
Arrhytliinns”, Rock Island County Medical Societv, Decem¬ 
ber 13, Dr Norval H Pierce, Chicago, “Indications for 
Sutgical Intervention in Acute Mastoiditis” 



Chicago 

Dr Kegel Succeeds Dr Bundesen as Health Commissioner 
—Mayor William Hale Thompson has appointed Dr Arnold 
H Kegel health commissioner of the city of Chicago to 
succeed Dr Herman N Bundesen who has Held that position 
for more than five years Dr Kegel graduated at Loyola 
University School of Medicine m 1916 and from 1917 to 1921 
was at the Mavo Foundation and Clime, Rochester, Mmn tie 
is now practicing surgery m Chicago as a member of the Storcr, 
Kegel and Brock Clinic He is chairman of the medical 
section of Maj'or Thompson’s Flood Control Conference 

Cancer Clime at Oak Park—Dr George W Crile, Cleve¬ 
land, will be the guest of honor at a cancer prevention meet¬ 
ing foi the public sponsored by the Oak Park Physicians’ 
Club, Oak Park, at the West Suburban Hospital and Oak 
Park High School Auditorium, December 8 There will be 
clinics at the hospital in the morning Dr Crile will address 
the Oak Park business and club men at a luncheon, and a 
women’s meeting at the high school in the afternoon Fol¬ 
lowing the dinner at 6 o’clock, there will be a scientific 
meeting to which all physicians are cordially invited Phy¬ 
sicians are also requested to bring to these clinics cases of 
cancer and suspects Inquiries can be made of the secretary 
of the Oak Park Physicians’ Club, Dr Arthur E Wanderer 

Society News—Dr Frank Lahey, Boston, will address the 
Chicago Medical Society, December 7, on “Diagnosis and 

Management of Toxic Goiter”-William T Bovie, PhD, 

urofessor of biophysics, Northwestern University Medical 
School will address the Chicago Laryngological and Olo- 
logical Society, December 5, at the Stevens Restaurant 16 
North Wabash Avenue, on the therapeutic effect of ultra¬ 
violet lights Members of the Chicago Medical Society are 
mvitcd-—--Dr John J Moorhead, New York, addressed a 
mint meeting of the Chicago Society of Industrial Medicine 
and Surgeryt December 1, and held a clinic the following 

dav at St 'Luke’s Hospital-The Chicago Medical Post 

number 216, American Legion, will hold its annual meeting 
and election of officers at the University Club, December 7, 
and clect , j at I 30 -At the recent annual meet- 

dmn ®[ the Chicago Gynecological Society, Dr Joseph L Baer 
wfs elected present, Drs William M Thompson and David 


Nevy Home of State Health Department-The first and 
second floors of the building represented here are the new 
home of the state board of health at the corner of Market 

Street and Senate Avc 
M nue, Indianapolis Tins 
building was the old 
medical building of the 
state university, from 
which it was recenth 
purchased for §103,000 
and reconstructed at a 
cost of about another 
§100,000 All depart 
ments of the stale 
board of health are 
in this building 
The executive office:, 
are on the first floor, 
and the laboratories 
and other departments are on the second floor The new 
quarters arc well arranged and convenient The top floors 
of the building, now known as the State House Administra 
tion Building, are occupied by the state highway commission 

Society News—The twelfth annual meeting of the Indiana 
Society for Mental Hygiene will be at the Clavpool Hotel 
Indianapolis, December 5, among the speakers will he 
Dr Edson j Emerick, Columbus, Ohio, and Dr Frank P 

Norbury, Jacksonville, Ill -Dr Arlie R Barnes, Mayo 

Clime, Rochester, Mmn, discussed "Problems in the Diag 
nosis and Treatment of Hyperthyroidism” at the seminar 
of the Indiana University School of Medicine, Indianapolis 
November 16 Cases were selected from the Indiana Uni 
versity hospitals for discussion, and refreshments were 
served following the meeting——The annual meeting of the 
St Joseph County Medical Society, South Bend, Novem 
ber 16, comprised medical, surgical and pediatric clinics m 
the morning, the presentation of papers in the afternoon and 
a banquet in the evening Among the speakers were 
Dr Arthur H Parmelee, Oak Park, Ill, whose subject was 
“Care of the New-Born Infant”, Dr Louis H Newburgh 
professor of clinical investigation, University of Michigan 
Medical School, Ann Arbor, “Obesity”, Dr Vernon C David, 
associate clinical professor of surgciy, Rush Medical Colkg^ 
Chicago, “Problems in the Management of Osteomyelitis, 
with lantern slides, and Dr George W Hall, clinical pro 
fessor of neurology', Rush Medical College, Chicago, j l |C 
Nervous Patient His Fears of Phobias”——A demonstn 
tion of a health examination on apparently health} persons 
was conducted before the Lake County Medical bocie), 
November 10, by r Dr James R Greer, assistant clinical pro 
fessor of medicine, Rush Medical College, Chicago 
Dr John A Wolfer, Chicago, addressed the Elkhart Count' 
Medical Society, Elkhart, October 13, on “Chronic Duodeini 
Obstruction,” and Dr Albert E Btilspn, Jr, Fort v ay' 

... i>c-1„ r-i -- ”_ The Madison County Mcdin 


on "Simple Glaucoma ’ 


honor of 


ot 


Society' gave a dinner, October 18, at Anderson m hono 

Dr and Mrs Frank W Cregor Dr Cregor is president ^ 

the state medical society for 1927, and Mrs Gregor P 
dent of the woman’s auxiliary of the state associati 
lowing the dinner, Dr Cregor held a chmc in skin disea 
with cases provided by members of the society 

MAINE rd 

Personal—Dr Amanda Louise Stoughton, West Hart 

Conn, has accepted a position with the sta Jj ( j )C Johns 
health of Maine, Dr Stoughton is a graduate r Calvin M 
Hopkins University School of Medicine Pcnob'co* 

Thomas, Brewer, was elected president o w ^ annin ! 
County'' Medical Society for the ensuing y 
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meeting, Dr Edwin T Wjman, Boston, addressed the society 
on this occasion on “Use of the UUrawolct Rtxs in Treat- 
meat with Special Reference to Children” 

Crippled Children's Clime—Dr Frank R Ober, Boston, 
conducted a clime for crippled children at the Bar Harbor 
Hospital October 10, under the auspices of the Hancock 
Count! Medical Society and the countv health department 
Transportation for the children was provided b> the superin¬ 
tendents of schools About thirty-three children were exam¬ 
ined The auxiliary of the local American Legion Post and 
the Womens Literary Club ser\ed luncheon, and assisted in 
caring for the children and in doing clerical work There 
was a fine spirit of cooperation The local physicians assisted 
and count! nurses are now cooperating with the families and 
plnsicians in carrying out treatment or preparing the children 
for hospitalization 

MARYLAND 

Hospital for Firemen—The Baltimore City Fire Depart¬ 
ment has established a modern infirmary for the treatment 
of its own men bv fire department physicians Heretofore 
the sick and injured firemen were treated at the offices ot 
physicians, now they are sent to the infirmary in ambulances 
and the number treated since the infirmary opened is said to 
average twenty a da! Drs Frank N Ogden, James E 
Peterman and Oliver S Llo!d arc in charge of the infirmary 
Another Rural Health Center — The latest addition to 
health centers in Maryland is at Kitzmiller in Garrett 
Count! It was built by the communit! some industrial 
concerns providing lumber and paint while three painters 
in the neighborhood gave their time to transform the appear¬ 
ance of the building which had been secured Three car¬ 
penters rearranged the interior of the building, pro!iding 
shehes for linens and other supplies kept by the public 
health nurse, and partitioning off two rooms for community 
needs, health conferences immunization clinics, health clubs 
and classes, and other related actmties Two other neigh¬ 
bors installed electric lights A teacher and some girls from 
the high school tinted the walls, and a business firm in an 
adjoining town donated the furniture 
Trustees Accept Plans for the Welch Library—The plans 
prepared by the architect for the new William H Welch 
Medical Library of Johns Hopkins University School of 
Medicine ha!C been accepted by the trustees, and work on 
the building will begin at once on the southeast corner or 



Monument and Wolfe streets The architecture is in the 
style of the Renaissance The base of the building will be 
of Deer Island pink granite, and the remainder of gray 
Indiana limestone There will be three stories and a base¬ 
ment with a marble staircase leading from the entrance to 
the main floor, this space will be deroted to offices for the 
director and assistants a lecture room a large reading room, 
small stud! rooms and the most modern stacks to accom¬ 
modate about 450000 volumes The General Education 
Board New \ork made the library possible by a gift of 
S750000, and has agreed to give an additional S250000 for 
maintenance of the library and of the chair or history of 
medicine on condition that the unuersity raise S500.000 for 
maintenance Dr William H Welch director of the library, 
is now in Europe studying medical libraries 

MISSISSIPPI 

Personal—Dr William E Noblin Yazoo City, assumed 
charge of the Hinds County Health Department, No! em¬ 
ber 15 Dr Noblin has been health officer of Yazoo City 

for about eight years-Dr Fred T Foard of the U S 

Public Health Service for several months has been assisting 
Dr Calvin C Applewhite director of county health work, 
m organizing full-time health departments in the Delta coun¬ 
ties Dr Foard came to Mississippi from the San Joaquin 


County Health Department, California -Dr Robert R 

Kirkpatrick has resigned as chief of the Coahoma County 
Health Unit and is studying at the eye, ear, nose and throat 
hospital, Memphis, Tenn-Dr Dolph V Galloway, for¬ 

merly of Raymond, is now chief of the Coahoma County 

Umt -Dr Ben R Henmger, formerly on the staff of 

Touro Infirmarv New Orleans, is now head of the medical 
department at Columbia Hospital, Columbia 

Society News—The state tuberculosis association met with 
the Hinds County Tuberculosis Association at Jackson, Octo¬ 
ber 6, Dr Henry Boswell, Jr, of the Mississippi State 
Tuberculosis Sanatorium gave a review of the work being 
done throughout the state to improve the tuberculosis situa¬ 
tion, and indicated what steps were necessary to hasten 
progress Mrs Robert Phifer, executive secretary of the 
state tuberculosis association, made a plea for the Christmas 
seal sale and gave an account of the children’s health camp, 
which has successfully terminated its third season Dr Felix 
J Underwood was toastmaster —-The Central Medical 
Society was entertained by the staff of the Mississippi State 
Tuberculosis Sanatorium, October 18 Papers were presented 
by members of the staff, including that of Dr Jesse L Roark 
on ‘ Tuberculosis of the Mammary Glands,” a clinical dem¬ 
onstration bv Dr Braxton B O Mara, and case reports by 
the assistant superintendent, Dr Charles E Walker, Dr Bos¬ 
well’s address was on the value of cooperation between gen¬ 
eral practitioners and the staff of the sanatorium, Dr Emmett 
D Kemp discussed ‘Pulmonary Roentgenology'”, Dr Hugh 
M Anderson, “Artificial Pneumothorax ’ Dr Underwood 

closed the meeting with a brief talk -The Issaquena- 

Sharkev-Warren County Medical Societv met in Vicksburg, 
November 8, among others, Dr John A K Birchett, Jr 
read a paper on “Artificial Pneumothorax in Treatment of 
Lesions of the Lung” and Dr Ewing F Howard on “Medical 
Ethics” The society will hold a similar meeting, Decem¬ 
ber 13, at Vicksburg when Dr Joseph Hume, formerly pro¬ 
fessor of gemto-urinarv and venereal diseases, Tulanc 
University of Louisiana School of Medicine, New Orleans 
Dr Charles Jefferson Miller, professor of obstetrics and 
clinical gynecology at Tulane, and Dr John J Shea, Mem¬ 
phis, Tenn, will speak.-At the annual meeting of the 

Clarksdale and Six Counties Medical Societv, November 9 
Dr James D Biles, Sumner, was elected president Among 
others, Dr Andrew J Brown, Clarksdale, read a paper on 
Light Therapv in General Practice,’ and Dr Percy W 
Toombs, Memphis, “Observations on Toxemias of Preg¬ 
nancy ” The next meeting will be in Clarksdale, March 28 


MISSOURI 


University News —The alumni of St Louis University 
have drawn articles of incorporation There are more than 
10,COO alumni, it is said, and the university is the oldest 
educational institution west of the Mississippi The board 
of governors of the alumni of the medical school comprises 
Drs James F McFadden, Alver H Kerper and Helmuth H 
Kramolowsky Applications for admission to the freshmen 
class of the medical school this year numbered 483 of which 
183 were accepted 


-nosyiiai views —me Mullanphy Hospital, St Louis, which 
was wrecked by the recent tornado, will be rebuilt on Kings- 
highway Memorial Boulevard between Spalding and Wabada 
avenues, by the Sisters of Charity of St Vincent de Paul, 
who have been in charge of the hospital since 1828 The new 
site was acquired by the sisters about a year ago, and the 
new buildings which, it is said will cost about §1,000000 
vv ill be completed m time for the celebration of the centen¬ 
nial of the hospital next year 

Horton’s License Ordered Restored—The Ray B Horton 
case entered another phase November 14, when Judge Hall 
of the circuit court of St Louis ordered the state board of 
health to restore Hortons license to practice medicine m 
Missouri It will be recalled (The Jourxal, Nov 21 1925 
Jan 9, 1926, March 26, 1927, June 18, 1927) that Horton s’ 
Vno- s V' as , re ' oUd by the state board of health in May 
192/ after he was found guilty by the board of false and 
fraudulent statements in his application for a license The 
next phase in this case probably will be an appeal to the 
supreme court of Missouri bv the state board of health 
Personal—Dr Lee E Monroe is reported to have resigned 
as manager of the Bonne Terre Hospital, Bonne Terre effec- 

tivenextMav-Dr Montrose T Burrows has resigned as 

head of the research department at the Barnard Free Skin 

and Cancer Hospitak St Louis-Dr and Mrs James M 

Billings, Lebanon, celebrated their sixtieth wedding amn- 
versarv, October 22 their friends tendered the chunl^ a 
reception at the church v hich v as attended by a remarkable 
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outpouring of people of Laclede County where Dr Billings 

has practiced for many years -Dr Luther D Greene, 

Richmond has been appointed a member of the board of 
icgents of the Marysville State Teachers’ College 

St Louis Medical Society Dedicates New Building —The 
new building of the St Louis Medical Society was officially 
dedicated to medical science, November 1 Although the 
night was stormy, more than six hundred members with their 
wives and friends were present to commemorate the occasion 
and enjov the ‘sumptuous furnishings” and the dance m the 
basement built for just such occasions The president of the 
societi, Dr Charles A Vosburgh, presided, addresses were 
giicn by Dr McKim Marriott, dean of the AVashington 
University School of Medicine, the Rev Alphonse M 
Schwitalla, regent of the St Louis University School of 
Medicine, Isaac H Lionbcrger, an attorney who has for 
jears shown an interest in the St Louis Medical Society, 
and Dr Amand N Ravold, former president of the society 
Dr Tabez N Jackson, President of the American Medical 
Association, and Victor J Miller, mayor of St Louis, were 
prevented from attending, Mayor Miller on account of illness 
and Dr Jackson on account of injury in an automobile acci¬ 
dent Tae new building, one of the finest in the country 

devoted to medicine, is a splen¬ 
did tribute to the spirit of prog¬ 
ress in St Louis It is the 
second real home of the society, 
the first having been built in 
1906, partly through the efforts 
of Dr Alonzo R Kieffer, trea¬ 
surer of the St Louis Medical 
Society for eight years, he saved 
sufficient funds to encourage the society to begin constructing 
an auditorium on ground leased from the St Louis Medical 
Library Association, which organization consolidated with 
the St Louis Medical Society in 1913 The library thus 
became the property of the medical society and both pros¬ 
pered by the union The old buildings on Pine Street were 
outgrown, and a movement for a new building was started 
Drs Emmett P North, in 1921, and William W Graves, in 
1922, then the presidents, repeated previous pleas for a new 
home, succeeding presidents carried on the work and through 
untiring committees, the society as a whole and friends this 
splendid structure was erected and equipped at a cost of about 
$300,000 The library comprises about 25,000 volumes The 
building has an auditorium seating 1,000 persons There are 
administrative offices, a lounge, a kitchen and a basement 
room which will seat 400 persons 

NEW JERSEY 

Society News —The members of the Gloucester County 
Medical Society were the guests of Dr James Harris Under¬ 
wood, Woodbury, October 26, at the Underwood Hospital, 
where they were addressed by Drs John A Kolmer and 
Theodore H Weisenburg, both of Philadelphia, who spoke 

on infantile paralysis-Dr Norman E Titus, New York, 

will address the Atlantic County Medical Society, Decem¬ 
ber 9, Hotel Chalfonte, Atlantic City, on “Diathermy," and 
Dr Edward L Keyes, professor of urology, Cornell Univer¬ 
sity Medical College, New York, on “Observations on Renal 
Calculi and Silent Stones” 

Increase in Diphtheria —Attention is drawn to the increase 
in the number of cases of diphtheria m New Jersey by the 
state department of health There were 3,746 cases reported 
m the first nine months of this year, an increase of 1,191 
over the same period of 1926 During September 330 cases 
were reported m eighty-six municipalities m nineteen of the 
twenty-one counties of the state This is the greatest num¬ 
ber reported in September since 1923 It would seem, m 
view of the usual seasonal increase m the prevalence of 
diphtheria, that New Jersey will have during the next few 
months a great many cases The state department reques s 
the cooperation of physicians, and health and school officials 
m a state-wide immunization campaign It is estimated that 
there are about 350,000 children in the state under 5 years 
of age, and it is m this group that about two thirds of the 

fatal cases occur , 

Census of Crippled Children—A survey has been conducted 

bv the New Jersey State Commission for Crippled Children 

n an effort to locate all cripples under 16 years of age in 

the state to the end that steps might be taken to help to 

U An their needs whether medical, vocational or edu- 

mmister to their needs w ^ ^ parocIuaI schoo ] s , the 

cational anthropic agencies, municipal departments, 

S’oS* veterans’ organizations, parent-teacher 
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associations, the state medical society, individual nhuimm 
insurance agents and welfare workers assisted in the survev 
The crippled children s commission, which ivas annmntpj h 
the governor, is under the chairmanship of Joseph G Buch 
Trenton The data collected will be submitted in the form 
o( a report to the leg,slatare w,th momSSdJt. ft 
relief of New Jersey’s crippled children 

NEW YORK 

Second Harvey Lecture-Dr Frank C Mann, director 
division of experimental surgery and pathology, Mavo Clinic 
Rochester, Minn, will deliver the second Harvey lecture at 
the New York Academy of Medicine, Friday evening 
December 9, on The Relation of the Liver to Metabolism ^ 1 

Convalescent Serum and Infantile Paralysis—Dr William 
L oyd Aycock, Harvard University Medical School, Boston 
addressed the New York State Association of Public Health 
Laboratories at Albany, November 4, on infantile paralysis 
Dr Aycock is reported to have said that an extremelv large 
proportion of the population is immune to infantile paralysis 
and that not more than one child in 1,000 exposed will develop 
the disease, as a result there are manv healthy temporary 
carriers of infantile paralysis Dr Aycock made a studv dur 
i lg the present epidemic of treating preparalytic cases with 
convalescent serum which, to be effective, be believes, must 
be used within thirty-six hours after the appearance of the 
first symptom He administered a total of from forty to 
fifty cubic centimeters, fifteen to twenty cubic centimeters 
mtraspinally on each of two succeeding days and the 
remainder intravenously at the time of the intraspma! 
injection According to New York Health Ncivs, about 90 
per cent of his patients thus treated fully recovered In dis¬ 
cussing this paper, Dr Edward S Godfrey, Jr, of the state 
department of health, pointed out that Dr Aycock’s findings 
regarding the efficacy of convalescent serum were defective 
m that no controls were made and that before the therapeutic 
value of convalescent serum can be accepted a like series of 
patients untreated with the serum must be observed 

New York City 

Societies with Similar Names—The president of the 
American Stomatological Association desires it to be 
announced, m view of the fact that the newer society has 
been mistaken for the older one, that the recently organized 
American Society of Stomatologists has no connection what¬ 
ever with the American Stomatological Association Alfred 
J Asgis, D D S, who recently organized the American 
Society of Stomatologists, the announcement stales, resigned 
his membership in the American Stomatological Association 
last June and since then has not been connected with the 
society 

Personal —Dr Maurice O jMagid has been elected presi¬ 
dent of the New York Physicians’ Association for 1928 ——- 
Dr Harlow Brooks presented lantern slides, depicting the 
old days at Camp Upton, before the autumn meeting of the 
Caduceus Post of the American Legion, November 22- 
Dr Haven Emerson, professor of public health administra¬ 
tion, Columbia University College of Physicians and Sur¬ 
geons, gave a series of lectures m London at the invitation 
of the health section of the League of Nations, November 2 
December 3 According to Science, his topics were epi¬ 
demiology in Noncommunicable Diseases”, ‘The America 
Program for the Prevention of Heart Disease, and Diabc 
Mortality from the Public Health Point °f v>c'v 
Dr Hideyo Noguchi of the Rockefeller Institute for Med cai 
Research arrived on the British Gold Coast m A > 
November 17, where he will study the yellow fever pr 
and other tropical diseases 

Tommaso Annonia Arrested —Dr Tommaso Amoma, 
who until recently lived at 340 Rahway Avenue, Ehzamn. 

N J, and who is said to have practiced medicine in , „ 

lvn and in West New York, N J, vvas arrested, November A 
at Germantown and held under bail on a charge of £<. 
transporting automobiles between states Accor i g 
New York Times, he confessed to having received '% the 
posed of thirty-seven stolen cars In the last ed g 

American Medical Directory, Armomas name appeal am^i, 
the "addresses unknown” The Times states p aU 1 

served prison terms under the names of John Uaite 
J Paraent and Raoul Paraent He was sentenced tt>1™ 
three years in 1910 on a charge of hnrglary. for from 
to ten years in 1913 when convicted of assault, and ag^ ^ 
1923 for ten years on a charge of forging c rjiarg 1 - 

Sdid to have been arrested, m 1924, m New ^ or }^f or f c mn? 
of practicing medicine without a license, he fled, 

§1,000 bail 
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Mental Hygiene Lectures Oversubscribed—The Onanchga 
Health Association is sponsoring a course of lectures on 
Mental H\giene of Normal Childhood at Syracuse as 
follows 

*\ our Mind and \ ou October 13, Dr George K Pratt of the National 
Committee of Mental II\gieic 

Heredity and Emironment as a Basts for Mental Health October 20 
Dr Abraham Mjerson Boston 

Habit Training for \ oung Children * October 27 Dr Lawson G 
Lowrc\ New \ ork _ 

Relationships Between Parents and Children, November 3, Dr Esther 
L Richard* Baltimore 

Special Abilities and Disabilities, No\ember 10 Augusta F Bronner 
Ph D Bo ton 

‘The Delinquent Child and the Delinquent Comraumtv No\ember 1/ 

Dr Ira S Wile New \ ork 

Mental H>gtenc m the School December I, Dr Marion E Ken wort In, 
New \ ork 

“Special Problems of High School \ears, * December 8, Dr Arthur H 
Ruggles, Providence R I 

Tickets for the entire course hate been sold out and no 
single admission tickets will be sold Plans were made to 
accommodate 500 persons, tthereas on the opening night 
more than 800 ttere present 

Drive Against Cancer—A ttvo weeks’ campaign to educate 
the public m the control of cancer opened, Not ember 21, tilth 
a public meeting at the Nett York Academj of Medicine 
sponsored bj the American Societj for the Control of Cancer 
To bring the subject before the public, billboards, the radio, 
the distribution of literature and public meetings will be 
used Arrangements hate been made with manj hospitals 
to protide examinations and diagnoses for the public At 
the opening meeting, Dr Harry Gideon Wells of the Univer¬ 
sity of Chicago gate an address on “Significance of Cancer 
Statistics,” and Maud Slje, PhD, of the University of Chi¬ 
cago, spoke on “The Relation of Heredity to Cancer” These 
papers ttere discussed bj Ira V Hiscock, assistant professor 
of public health, Yale Umtersitv School of Medicine, and 
Dr James Ewing, professor of pathologj, Cornell University 
Medical College, respectnelv Dr Kendall Emerson of the 
state cancer clinic, Worcester Mass, spoke on “Hotv the 
Cancer Problem Is Handled in Massachusetts," and his paper 
was discussed bj E H Lewinski-Corttin, PhD The presi¬ 
dent of the academj of medicine, Dr Samuel W Lambert, 
presided It is reported that 7,033 deaths from cancer 
occurred m New York Citj last year 
Society News—Dr Foster Kennedy addressed the Medical 
Society of the County of New York, November 28, on 
* Neurologic Problems of the General Practitioner” and 

Dr Israel Strauss Therapeutics of Nervous Diseases ”- 

The Aledical Association of the Greater City of New York 
was addressed November 21, by Dr Louis F Bishop on 
‘Practice of Cardiology bj the Help of Graphic Methods”, 
before the lecture there was a demonstration of patients and 
the electrocardiograph and fluoroscope bj members of the 
societj following the lecture there was a stated discussion 

on cardiologj-Dr John F W Meagher, among others, 

addressed the Medical Societj of the Countj of Kings, 

October 18, on Adolescent Mentality and Crime ’- 

Dr Martin E Rehfuss Philadelphia, addressed the Flat- 
bush Medical Society, November 11, on “Ulcers of the 

Stomach and Intestines’-Dr George Mosher has been 

elected president of the Beth David Hospital Clinical Society 

for the ensuing jear-The Phisicians’ Home Inc, comes 

into the possession of additional propertj valued at S70 000 

bj the will of the late Dr Lewis D Mason of Brookljn- 

The New York Gastro-Enterological Association will hold 
a sjmposium on esophageal disorders December 13, 4 o’clock, 
at the New York Academy of Medicine to which phjsicians 
arc invited The speakers will be Dr Chevalier Jackson, 
Philadelphia who will give lantern slide and moving picture 
demonstrations, and Dr Alexander S MacMillan Boston 
The discussion will be by Drs Sidney Yankhauer, Douglas 
Quick, Max Einhorn and Yrmistead C Crump-A sjm¬ 

posium in memorj of Lister was given, November 30, bj the 
section of historical and cultural medicine of the New York 
Academj of Medicine, the speakers were Drs Thomas Archi¬ 
bald Malloch George D Stewart, John Tait, Montreal, and 
1 lclding H Garrison, Washington, D C 

OREGON 

Dr Josephi Honored—Dr Simeon E Josephi was guest 
of honor at a testimonial dinner November 5, sponsored bv 
the Portland Citj and Countj Medical Socictv the Port’and 
Acadcmv of Medicine and the staff of the Good Samaritan 
Hospital in honor of his fiftieth jear in the practice of 
mcnicmc Dr Josephi came to Po-tland after his graduation 


from medical school in San Francisco, he has devoted him 
self to the service of the communitj in general as well as 
to his profession and has held office m various medical 
societies He was a state senator, a superintendent of the 
state hospital and for many jears the dean of the University 
of Oregon Medical School and is now dean emeritus The 
dinner was attended bj eightj-five phvsicians and was pre¬ 
sided over by Dr Calvin S White The speakers included 
Drs Andrew C Smith, John Earl Else, Kittie Plummer 
Graj, Andrew J Giesj, Albert E Mackaj, and the super¬ 
intendent of the Good Samaritan Hospital, Miss Emily L 
Loveridge 

PENNSYLVANIA 

Persona] —Dr Paul Titus, Pittsburgh, addressed the section 
on obstetrics and gjnecology of the New York Academy of 
Medicine, November 22, on “Recent Advances in Obstetric 
Technic,” with lantern slides and motion pictures 

Gavels for Ex-Presidents—At the annual meeting of the 
Pennsylvania State Medical Society, Pittsburgh, gavels were 
presented to Ex-Presidents Adolph Koenig, Pittsburgh, 
William L Estes, Bethlehem, Theodore B Appel, Lancaster, 
L H Taj lor, Williamsport, and Edward B Heckel, Pitts¬ 
burgh, to whom gavels had not been previously given since 
the adoption by the societj of this custom 

Dr McKinley Does Not “Choose to Run”—A rising tribute 
was paid at the recent annual meeting of the Pennsylvania 
State Medical Society at Pittsburgh to Dr Henry Claj 
McKinley, Mejersdale, who has been secretary of the Somer¬ 
set Countj Medical Societj during its entire existence of 
thirtj-seven jears Dr McKinlej, who is 87 years of age, 
recentlj notified his societj that he does not choose to be 
a candidate for secretary next jear 

Society News—Dr John B Carnett of the Post-Graduate 
Medical School of the Umversitj of Pennsjlvania, Phila¬ 
delphia, addressed the Schujlkill County Medical Society on 
‘Differential Diagnosis Between Intra-Abdominal Lesions 
and Neuralgia of the Abdominal Wall” The society met at 
the Locust Mountain State Hospital, Shenandoah, where 
Dr Herbert H Holderman conducted a clinic-The Wash¬ 

ington County Medical Society conducted a clinical meeting, 
November 9, at the Masonic Temple, Washington, under the 
leadership of Drs Edvard J G Beardsley and Edward J 
Klopp, associate in surgerv, Jefferson Medical College, 
Philadelphia Ten cases were presented at the meeting 
Phjsicians were present from Wheeling, Uniontown and 
Pittsburgh At the annual banquet, Dr J Frank Donehoo, 
Washington, presided In addition to the Philadelphia visit¬ 
ing clinicians, the speakers included Judge Crumnne, Wash¬ 
ington, Henry W Temple, representative in Congress, 

and Dr Harry J Bell, Dawson-Dr Henry H M Ljle, 

associate professor of surgery, Cornell Umversitj Medical 
College, New Y r ork, addressed the October meeting of the 
Berks County Medical Society on “Disabilities of the 

Shoulder Joint ”-Dr Arthur C Morgan, president of the 

Pennsjlv ania State Medical Society, Philadelphia, addressed 
the Luzerne Countj Medical Societj, recentlj, on ‘Heart 
Tragedies/ and the Union Countj Medical Society, Lewis- 
burg, on “The Inferiority Complex of the Doctor m the 
Countrj Dr Otto H Strouse, Perkasie, was elected 
president of the Bucks Countj Medical Society at the annual 
meeting at Chalport, November 16-Monroe County Medi¬ 

cal Societj, during their annual meeting, November 22, vis¬ 
ited the Swiftwater Laboratories 
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Dr Jackson Decorated by Belgium. — Prince Albert de 
Ligne ambassador to the United States from Belgium con¬ 
ferred on Dr Chevalier Jackson chief of the bronclioscopic 
clinic at Jefferson Hospital, the Knighthood of the Order ot 
Leopold, November 22, at an informal luncheon in the Bel¬ 
gian Embassj, Washington, D C 

Society News—Dedication of Honor Room—The Phila¬ 
delphia Countj Medical Societj will dedicate the honor room 
and unveil the memorial tablet, December 7 8 30 p m The 
president Dr Frederick S Bald, will g,ve the address of 
welcome Surg Gen Merntte W Ireland will speak on 
pnd C xr Arm V Sur .E Gen Edward R Stitt on The Navy 

hr fc n G H e p i Leje , Un i e on The Marine Corps’ 

?r j i 1 H Pett> '\I 51 umei1 the tablet--The Northern 

Medical Association Philadelphia, held a ™ 

goiter November 21 at the Majestic Hotel, the speakers 
were Drs Charles H Frazier, William B Mosscr Isr-el 

Bram and Toseph Salle--Dr Afranin rfn 15 e 

others, addressed the eastern Pennsjlvan a chapter of^thl 
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in the United States^’-—The prudent elect of the*jffi 
ent5rtninS U ^?l Mc f ,Cal SoCI AT y ' Dr Is,dor P Stnttmattcr, 

entertained at his home on November 10 , Thursday after¬ 
noon and evening the officers of the society and chairmen 

f, i n st andmg committees-Dr David Nathaniel Kroner 

addressed the West End Medical Society, November 16, on 
Dietary Management of Diabetes Mclhtus ” 
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Society News- 

Kilgore of San Francisco addressed the" Salt Take' Couiitv 
Medical Society, recently, on “Diagnosis of Neurosurgical 
Lesions and Operating Room Pathology of the Breast” 
Dr Eduard N Roberts of Pocatello, Idaho, addressed the 
society, October 10, on “Surgical Errors,” and Dr Thomas 
Mullen Pocatello, on "Development and Surgical Signifi¬ 
cance of the Orbicularis Oris Muscle ”-At the October 12 

meeting of the Utah County Medical Society, among others, 
Dr Barnet E Bonar, Salt Lake City, read a paper on “Diag¬ 
nosis and Treatment of Pneumonia in Children ” 

WASHINGTON 

Results of Basic Science Act—Sufficient pme has elapsed, 

> ortIncest Medicine states, to demonstrate results already 
accomplished since the basic science act was passed in Wash¬ 
ington and to suggest what may be anticipated from its 
enforcement This law requires that all persons caring for 
the sick must pass an examination in anatomy, physiology 
chemistry, pathology and hygiene The department of license 
at Olympia reports that doctors of medicine and a “fair per¬ 
centage of osteopaths” are successfully passing this examina¬ 
tion, but the chiropractors, sampractors and other forms of 
drugless healers have been conspicuous by their absence, m 
fact, it is said, there have not been enough applicants of late 
from some of the cults to make necessary an examination A 
marked reduction in the number of healers of various sorts 
nho have been flocking to Washington recently is already 
noted 

Society News—The Whitman County Medical Society 
resumed its radio health talks over Station KWSC, Pullman, 
October 19, and plans to continue broadcasting on the first 
and third "Wednesday of every month until May, 392S 
Dr Mitchell Langworthy, president of the Spokane County 
Medical Society, addressed the October 3 meeting on “Impor¬ 
tant Causes of Backache ”-At the December 5 meeting of 

the King County Medical Society, Seattle, Dr Charles R 
Castlen will speak on “Tumors of Lungs”, Dr Erestus T 
Hanley, “Social Sen ice Work of the Health Department,” 
and Dr Albert C Feaman of the U S Veterans’ Bureau on 

‘Treatment and Pathology of Pulmonary Tuberculosis”- 

Dr John M Henderson addressed the Seattle Radiological 

Society, October 25, on "The Diagnosis of Empyema ”- 

Dr Verne C Hunt, Rochester, Minn, will be the guest of 
the Seattle Surgical Society January 13-14, members of the 
King County Medical Society are invited to attend the 
surgical clinics 

GENERAL 

Association for Research in Nervous and Mental Disease — 
The annual meeting of this association will be held at the 
Hotel Commodore, New York, December 2S-29, under the 
presidency of Dr Charles A Elsberg, New York The 
scientific program has been arranged under the following 
general heads ( 1 ) the nature, mechanics and general investi¬ 
gation of intracranial pressure, ( 2 ) decreased and increased 
intracranial pressure, (3) increase of intracranial pressure 
in tumors and other expanding lesions of the brain, VU 
methods for the reduction of increased intracranial pressure 
Ihc number of papers to be presented under each of these 
four divisions range from three to fifteen, the speakers have 
been selected from ten of the large cities of this countiy 

The Infantile Paralysis Situation—There was a decrease 
of nearly 12 per cent in the number of 
paralysis reported to the U b 
week ending November 12, 
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South” Me *r! 1,S ’i I Y JVember 14, P revI0US to the meeting of the 
Southern Medical Association, there were 0 127 per cent fa 

ures During the last year, 369 applicants hate been exammed 
During 1928, examinations will be held in Minneapolis 
June 31, at the meeting of the American Medical Association’ 
and in St Louis, October 15, during the meeting of the 
American Academy of Ophthalmology and Otolaryngology 
Applicants for certificates should address the secretar 
Dr William P Wherry, 1500 Medical Arts Building, Omaha’ 
for app ication blanks The president of the board of oto 
laryngology is Dr Hams P Mosher, Boston 

Societies Going to Europe—The American College of 
i hysical Therapy, the International League Against Epilepsy 
and the American Psychiatric Association will wsit European 
centers next year, and physicians generally are invited to 


participate in these visits to medical centers The American 
College of Physical Therapy will sail from New York 
May 26, 1928, for London, Paris, Montreux, Zurich, Vienna, 
Berlin and Copenhagen, visiting among other places Pro 
fessor Rolher’s hospital in Leysin, the Finsen Institute in 
Copenhagen, and being the guest of the society of Electro 
therapy and Radiology of France, and sailing for New York, 
July 4 The International League Against Epilepsy sails 
from New York, March 17, on the S S Caronta for London, 
Amsterdam, Cologne, Bielefeld, Vienna, Munich, Berne and 
Paris, visiting, among other places, the Bethel Colony of 
Epileptics in Germany, \isitmg Professor Spielmeyer m 
Vienna, and sailing from Havre for New York, April 28 
Loss of Light Through Smoke—A study of the decrease m 
light due to smoke is being made by the U S Public Health 
Service in New York City at the lower end of Manbatten 
In January of this year the experiment showed that on sunny 
days the average loss of daylight due to smoke was 42 per 
cent at 8 o’clock m the morning and 18 per cent at noon 
These amounts of loss of daylight decreased as the year 
advanced until in June the loss at 1 o’clock was 33 per cent, 
and at noon 6 per cent These figures were for clear, sunny 
days, the loss is much greater for foggy days Records oi 
daylight in Washington have been kept by the public health 
sen ice more than three years They show that at noon on 
a bright day m midsummer the illumination seldom exceeds 
10 000 foot-candles, while in midwinter at noon on a bright 
day the illumination seldom exceeds 3,500 foot-candles Great 
sanations in daylight take place when small clouds pass oser 
the sun on a clear day In such cases, the public health 
scnice states, the light may fall from 9,000 or more foot- 
candles to 3,000 or less in one minute’s time and return to 
the original amount during the succeeding minute 
facts and others were part of the three hundred and third 
public health broadcast by' radio from the U S Treasurj 
Department 

National Scholarships m Child Development— The A T ationaJ 
Research Council announces national scholarships in cm u 
development for 1928-1929 under a grant of the Laura bpel 
man Rockefeller Memorial They are open to college grad¬ 
uates of the United States and Canada with at least one yea 
of graduate work who hare had training in sciences basic 
the study of child development A limited number of sch0 a 
ships are available to men Successful applicants 
assigned to certain institutions offering opportunities in 
oratory, clinic and instruction serving the ends contempt 
by the scholarships, where they work under the gui an ,, 
approved directors who submit to the Committee on 
Development semiannual reports concerning the work 
basic stipend is $ 1,000 for nine months with an option 
additional $200 for a summer session of six weeks, ' " 
may be spent at any other than the assigned ■ j ar . 
Among the specific fields of investigation open oe ^ lcs , 
are anatomy, health, mental hygiene, P ed,at ™;®’ lo „. P an d 
physiology, psychology and sociology, tP y iri ^r dfild and 
nutrition, all as applied to the study of the y oung t 

to parent education On the t ^ rrn!natl ?J 1 ° nmm) ttc C reports 

the week ending ivovonucr w, m/m —Three ment scholars are required to submit to the committee rw 

compared wth the reports tor th.! PjccetawSsJ the year's actmt.es and progress Appta»» 
hundred and seventeen cases of t^Ule there were must be made in duplicate on forms provided and fj 
reported, while for the week ending November 5 tlie executive secretary by Jan should be 

< C 05 cases and for the hI ^ S and ° thCr Jnf0n ” 3t, ° n 

"^.fllhno. Io™ , Idaho. Oregon, but in all of these states 

onV Idaho’the prevalence of the disease is less than it 
except ldaiio rne pre fnr the ]aS | 

was a few weeks ago 


cases of infantile 
Public Health Service for 
from forty-three states as 
Three 


is less 

Reports for the last three years m 
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LONDON 

(From Our Reg itar Correspondent) 

Nov 12, 1927 

The Prevention of the Marriage of the Mentally 
Deficient 

The mental hospitals committee of the London countv 
council prepared a recommendation that the government be 
asked to promote legislation making illegal the marriage of 
a person who is the subject of an order for detention as a 
mental detective The matter arose on a resolution from the 
Leicestershire countv council calling for segregation of mental 
defectives, with a view to the prevention of the propagation 
of such persons The Southampton, Derbj shire and Cornwall 
countv councils had also sent resolutions in favor of prevent¬ 
ing the marriage of the mentallj defective, and making the 
burden of institutional accommodation for such persons a 
state charge The London countj council committee, while 
not prepared to endorse such broad proposals, was of opinion 
that it should be made illegal for anj mentallv defective 
person under a detention order to marr) Thev stated 
We have been advised that this proposal, if it should" 
become law, would have the effect in a marriage—one party 
to which is a mentallj defective person the subject of a 
detention order—of debarring either partj from legallv claim¬ 
ing anv right to the propertj of the other partv as the hus¬ 
band or wife of the other, inasmuch as the parties would 
not in fact have been married Also, that as the children of 
such a union would be illegitimate thej could not legallv 
claim anj rights in the propertj of their parents under the 
laws of intestanev, and that anj disposition of propertj which 
was intended to be in favor of such children might be inef¬ 
fective unless verv speciallv worded There would be an 
addition to the risks at present attendant on a purchase of 
propertj, as a title to propertj which is dependent on a mar¬ 
riage, evidence of which has been apparentlj proved by 
production of a marriage certificate might subsequentlj be 
held to be bad on the ground that one of the parties con¬ 
cerned was at the time a mentallj defective person Not¬ 
withstanding these considerations we are of opinion,” added 
the committee ‘that legislation such as we suggest is 
desirable ’ 

However surprise was created at the next meeting of the 
London countj council bj the sudden withdrawal of the 
recommendation of the committee It appears that it was 
learned that the municipal reform partj—the partv m power 
on the council—would not support the proposal giving as a 
reason that the question should be considered nationallj 
rather than local Iv 

The Prevention of Maternal Mortality 
At a meeting of representatives of womens organizations 
all over the countrv called to arouse public opinion regard¬ 
ing the gravitv ot the present maternal mortalitv, Sir Geo-ge 
Newman, principal medical officer of the ministrj of health, 
in the course of an address said that the ultimate object of 
that meeting was the education of voung Englishwomen in 
the importance ot this matter According to the averages 
of the last ten vears rverv vear 750 000 women in England 
and Bales gave birth to children In rendering that service 
to the nation, however 3,000 of them lost their lives and 
some thousands of others were so senouslv injured that their 
health was permauentlj impaired Three things were urgenth 
necessarv First there was need for antenatal hvgicne If 
all the 750,000 women had a knowledge of antenatal hvgiene 
-nd were willing to practice it, there would be a substantial 


reduction both in mortalitj and in impairment The local 
authorities had provided between /00 and 800 antenatal cen¬ 
ters, and this measure was good as far as it went, but at 
present onlj a comparativ elj small fraction ot the /50,000 
were receiving effective assistance in antenatal hvgiene More 
important than such organized provision was the creation of 
a public opinion which would lead the woman to consult her 
phjsician at the earliest possible juncture Secondlv, partlv 
because of the need for satisfactorv treatment, and partlj 
because of the frequent inadequacj and unsuitability of 
home accommodation, there were manv cases in which the 
mother should have been delivered in a maternitv home 
rather than in her own home The ministrj of health was 
doing its best to encourage local authorities and voluntarv 
hospitals to remedv the existing deficiencv in maternitj beds 
Since 1919, when the ministrv of health was organized, 150 
maternitj homes with 2,300 beds had been established or 
approved, but there was great need for further provision 
A third need was to make available for everj mother skilled 
and competent assistance at the time of childbirth Arrange¬ 
ments had been made bj the responsible authorities for the 
more thorough training of the pupil midwife and the medical 
student, but there was still need for reform 

British Medical Association Opposes Bill for the 
Registration of Opticians 

Following the osteopaths, the prescribing opticians are 
attempting to obtain state registration, a measure which the 
British Medical Association is stronglj opposing To the 
departmental committee which has an optical practitioners 
registration bill under consideration, the association has pre¬ 
sented the following evidence The association is in favor 
of anv measure which has the object of increasing the effi- 
ciencj of opticians in their technical work of manufacturing 
and fitting lenses and spectacles and would support the 
registration of opticians who devote their services to this 
work, as such registration would secure efficient work and 
would be in the interests of the public But the bill proposes 
to create a new class of persons with special privileges in 
connection with the testing of sight, the interpretation of 
which essentiallj requires medical skill Persons registered 
under the proposed bill would have the right to use after 
their names letters impljing that thej are recognized as 
qualified to practice sight-testing, and to charge and recover 
fees for such practice, and would also have the right to give 
certificates relating to visual acuitj or visual defects This 
would be misleading and indeed dangerous to the public 
because it would suggest that persons thus recognized who 
have not had a complete medical and surgical training, are 
competent to treat all defects of vision irrespective of the 
cause of the defects whether constitutional or otherwise 
Manv opticians call themselves bv such titles as "ophthalmic 
opticians or ‘optologists have dark rooms and practice 
both retinoscopv and opbthalmoscopv The British Optical 
Association holds examinations which include questions on 
pathologic conditions of the eve An optician who practices 
ophthalmoscope, and who advises and prescribes glasses for 
clients who consult him directlv, poses bj implication as an 
expert m the detection and treatment of eve detects, and 
claims medical knowledge which he does not possess Doubt¬ 
less in uncomplicated cases ot error of refraction, a trained 
optician can frequentlv prescribe the appropriate spectacles 
He is, however, attempting to do work for which his equip¬ 
ment is incomplete Bj the verv terms of the “diploma’ 
issued bv the \\ orshipful Companj of Spectacle Mahers the 
trained optician is prohibited to use mvdriatic drug- which 
are verv irequentlv necessarv tor the accurate determination 
of errors of retraction Further, an error of retraction is 
often the concomitant of a pathologic condition, such as 
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ciliarj spasm, glaucoma, retinal disease and so on, which 
tne optician is incapable of recognizing, and in which serious 
harm or c\en blindness may result 
The association therefore holds that it would be unde¬ 
sirable in the interests of the public to establish a register 
of opticians such as has been suggested The proper func¬ 
tion of an optician, they say, is not to prescribe glasses but 
to proridc them on the prescription of an ophthalmic prac¬ 
titioner, and an official register of opticians would tend to 
mislead the public into thinking that registered opticians 
were competent to discharge functions which belong only to 
those who hare had a medical training The association 
objects to am proposal that would divorce the examination 
and treatment of ere defects from medical and surgical 
practice for the following reason The eye is not a separate 
optical instrument, but a living and inseparable portion of 
the human body which shares its diseases Not only arc 
defects of vision frequently connected with conditions of 
local and general disease but the general health is frequently 
affected hr ocular conditions, and the meaning and nature 
ot these m each case can be properly ascertained and treated 
only by persons who have received a medical and surgical 
training The most exact objectnc test of the refraction of 
the ere is retinoscopy This cannot properly be performed 
in manv cases without the use of mjdmtics Failure of 
sight is often the first symptom of general diseases requiring 
medical treatment It has been said that m about 5 per cent 
of cases presenting some disturbance of the eye there is 
serious organic disease, but this is an understatement In 
these cases there is commonly no warning of the nature of 
the disorder, the patient complaining simply of dimness of 
M51011, which leads to a request for glasses As the correc¬ 
tion of the error of refraction, which commonly complicates 
these cases, may materially improve vision, the optician 
often considers that he has done all that is needed bv giving 
glasses, whereas the root of the trouble remains undiscov¬ 
ered Of the cases in which the error of refraction is the 
obvious feature, by no means all arc straightforward “opti¬ 
cal” cases in which the eyes as optical instruments indepen¬ 
dent of a human body may be dealt with by an optician with 
mechanical measuring instruments Many of these have 
extreme myopia \ record of 7,000 patients seen in private 
practice shows that 480 between the ages of 20 and 60 years 
had three or more diopters of error Of these, no less than 26 
per cent showed serious conditions of eye strain or failure 
which required much more than "optical” treatment and 
among those engaged in close eye work, no less than 53 per 
cent had breakdowns 


Too Much. Fresh Air in Hospital 
“Enfeebled patients, shivering with cold in their beds, 
swept by wind and rain driving through open windows”— 
such is the description given by relatives of inmates of the 
Pl\mouth Workhouse Infirmary and published in the Daily 
Expiess It adds “People have gone with tears in their 
eyes to tell members of the board of the sufferings caused 
by the rule that all the windows must be kept open in all 
weathers Lieutenant-Commander Morgans, chairman of the 
house committee, said ‘I have been on the bridge of a 
destroyer in all sorts of weather, but I never experi¬ 
enced such discomfort as during my visit to the infirmary 
ward ’ ” Though the board sympathized with the complaints, 
Dr Fox the woman physician responsible, who was invited 
to attend the meeting, after listening to the appeals of mem¬ 
bers that some alteration should be made, replied that the 
complaints were grossly exaggerated She gave no promise 
to relax her orders, and the board decided that they could 
only wait to see whether she made any attempt to comply 
v lth their wishes before considering what other action 1 iey 

should take 


GENEVA 

(From Our Regular Correspondent) 

Nov 5, 1927 

An Erroneous Report of a Death 

Last August, the Swiss lay press published a dramatic 
report of the death of the patient of a Geneva dentist as the 
result of an injection of procaine hydrochloride The com 
mittee of the Swiss Odontologic Society looked into the matter 
and discovered that procaine was not injected by a dentist 
but that another drug was injected by a physician Dentist 
and doctor had the same name 

Venereal Disease Control 

The Swiss Antivenereal Society has published tracts for 
the use of the sickness insurance service and for hotels and 
restaurants, with lectures in French and German The lec 
tures for army recruits have been developed The societv 
places antisyphihtic medication at the disposal of physicians 
for indigent patients living in the country and small towns 
Lastly, the office of documentation keeps in touch with foreign 
associations, a contact which is also maintained by a delegate 
sitting in the directing committee of the International Union 
for Antisyphihtic Control 

Control of Narcotics 

With the year 1926, normal functioning of the Swiss 
federal law controlling narcotics began This new legisla 
tion, which enters into both national and international 
domains, entails delicate procedures The law interferes with 
the manufacture of narcotics and with the business of those 
who trade in them, it likewise imposes on pharmacists and 
physicians certain inconvenient obligations The law, how¬ 
ever, is working satisfactorily in Switzerland 


Cocculus Indicus Used by Poachers 
The Swiss Society of Pisciculture lias requested the federal 
authorities to place cocculus indicus on the list of poisons 
which are not to be sold without special authorization 
Cocculus indicus, and picrotoxme which is extracted from it, 
arc highly toxic to both man and animals Both are employed 
by poachers for catching fish, either as a mass made of the 
powdered shell or as a decoction mixed with the bait A 
minute quantity of picrotoxme suffices to disable the fish 
The police authorities of the canton of Fribourg have ordered 
that this product can be obtained only by those presenting 
certificates signed by competent authority 


Campaign Against Hyperthyroidism 
A conference of phvsicians was held at Berne, November 4, 
in respect of the treatment and prevention of goiter It was 
unanimously voted to continue the treatment with iodine 
begun five v ears ago and to extend it to other places The 
results obtained with iodine have been favorable, after tne 
first vear of this treatment the development of goiter had 
already decreased 50 per cent 


Activities of Central Committee of Physicians 
The Central Committee of the Swiss Federation of Phvsi- 
:ians has decided to publish a circular, for distribution among 
iremedical students, explaining the present oxersupp v o 
ihysicians Accordingly, students may have no delusions in 
espect of the difficulties they will encounter in their fu urc 
iractice The committee has also approved a memoir writ « 
> y the Swiss Gynecological Society dealing with the article^ 
■oncerning abortion which are being considered or tie n 
ederal penal code This memoir is to be sent to the pari.a 
nentarv commission now studying the code 


Medical Profession in Russia 
Russia, the situation of the medical profession i* " 
ularly safe The Pravda, a daily newspaper, p 
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the following items At Sanvtrhande, Dr Mules treated the 
children ot a wine merchant In spite of all his care, one 
of them died The father and some of Ins relatives met the 
phjsician in the street and stabbed him to death At 
Novosimbirsk, Dr Taber Petrov was visited bv the father 
of a little patient whom he was treating "How is Soma 3 ’ 
ashed the doctor “She is dead” replied the father, where¬ 
upon he split open the phjstcian’s head At Karhov, the 
victim was a woman phjsician, Madam Dsterman A work¬ 
ing man, Kotchetova b> name, called on the phjsician because 
lus child had died and shot her dead with a revolver Tins 
act made Kotchetova verv popular among lus fellow citizens 

PARIS 

(From Our Regular Correspondent) 

Nov 9, 1927 

Fever Therapy in the Treatment of General Paralysis 
Professor Sicard has recentlv induced high temperatures 
in patients with general paraljsts bv injecting intravenouslv 
a culture of Ducrej’s bacillus, grown on gelose and sterilized, 
which he calls “dmelcos ” It constitutes an effective vaccine 
ill the treatment of simple or soft chancre The injection is 
followed, one or two hours later, bv a severe chill, and, dur¬ 
ing the hours follow mg the chill, the temperature rises to 39 5, 
40 and 40 5 C The patient then develops a profuse sweat and 
the temperature returns rapidlv to normal The first injection 
enables one to test the susceptibilitv of the subject, which will 
determine whether the dose to be emplojed is 1, 0 5 or 025 cc 
Experience has shown that these injections, repeated ever} 
tvvo dais, until several dozen have been given, have never 
been followed bj anj untoward effect such as albuminuria 
or azotemia The antisiphilitic treatment is given concur- 
rentlv , and bj the same needle which is left in the vein, 
1 Gm of arsphenamine (here trjparsanude) is injected The 
injections are continued at the rate of 3 Gm a week, or 
about 20 Gm for a course of three months and GO Gm in a 
lear Sicard and his associates, Haguenau and Wallich, 
have brought about noteworthv ameliorations and long 
remissions m patients with general paraljsis whom the} have 
thus treated 

Meeting of the International Bureau of Public Hygiene 
The usual autumnal session of the permanent committee 
of the International Bureau of Public Hvgiene, which was 
attended bv delegates from fort}-six states, opened, Novem¬ 
ber 7 at the headquarters of the bureau in Paris, under the 
chairmanship of M O Velghe the Belgian delegate These 
meetings are strictlv private Among the questions discussed 
were the approaching application of the international sani¬ 
tary agreement ot Paris of 1926 the participation of the 
Pan-American samtarv bureau of Washington and of the 
samtarv council of Egvpt in the international notification 
service in samtarv matters, and the use of the radio for the 
needs of maritime samtarv police work The committee will 
continue its studies on the best means of combating epidemic 
diseases throughout the world 

Development of the University City 
The dedication of the new Belgian pavilion reserved for 
Belgian students, located at the Unnersitj Citv, took place 
this week The nucleus ot the Unnersitv Cit} which is 
growing steadilj was the creation, through a legaev of 
M Deutsch, a philanthropist who acquired great wealth 
through his gasoline refineries, of a pavilion for French 
students, located in the outskirts of the capital, in the quiet 
section of Montrouge, which benefits from the pure air of 
Montsouris Park, and vet is not too far distant trom the 
Latin Quarter, in which are the buildings of the Sorbonne, 
including those ot the Faculte de medecine and the Faculte 
de droit Three hundred voung men and sixtv joung women 


are housed here in dormitories, where thej obtain, at a 
moderate price, a comfortable room, good food, and the 
benefits to be derived from reading rooms, a librar}, tennis 
courts, and other games After the war, Senator Honnorat 
conceived the idea of erecting these dormitories, taking 
advantage of the areas that were vacated bv the demolition 
of the old fortifications of Pans Senator Honnorat sought 
to introduce a plan bv which foreign students would benefit 
b} the same advantages as the French students, in being 
removed from the Latin Quarter, which had an unsavorv 
reputation, though conditions were much exaggerated, and 
b} which the} would be brought together in national groups, 
which would diminish their isolation in the large citv The 
proposal was greeted with enthusiasm b} a large number of 
countries, and national pavilions or dormitories, each 
reserved for the students of a particular nation, have been 
erected in the Unnersitv Cit}, in-the vicimt} of la maison 
frantpaisc as the dorinitorv of the French students is called 
La maison du Canada has been completed and is open to 
students of Canada La maison dc la Belgique has just been 
opened The pav ilion of Argentina is almost completed The 
corner-stone of the la maison de la Grandc-Brctagnc and that 
of la maison du Japon have been laid The United States 
has selected the site for its dormitor} and the architectural 
plans are being drawn The concession for la maison lxol- 
landaisc, to contain a hundred rooms, has just been signed 
The dormitories of Czechoslovakia and of Brazil are m 
preparation 

The International Institute of Intellectual Cooperation 
The administrative committee of the International Institute 
of Intellectual Cooperation which was created in Paris three 
>ears ago and which deals with all international questions 
pertaining to the sciences and to belles-lettres, held a session, 
recentl}, in the Palais-Roval The discussions dealt mainh 
with the protection of the original rights of scientists, inven¬ 
tors and writers b} the enactment of international legislation 

A Mission to Combat Yellow Fever in Africa 
Cases of jellow fever having occurred with considerable 
regularity during the past jear throughout French West 
Atrica M Lasnet, general medical inspector, soon will take 
over the management ot the sanitarj services of the colon} 
Likewise at the request of M Carde the Pasteur Institute 
has placed Dr Pettit member of the Academv of Medicine, 
at the disposal of the governor general Dr Pettit will be 
at the head of a medical mission that is to make new 
researches on the origin of the disease and the mode of 
transmission 


unjust Aspects of the Federal Tax on Physicians 
The medical sjndicates, m Pans particularlv have begun 
a campaign to bring about a modification ot the conditions 
on which the federal tax on phjsicians called potcnlc is 
based This tax is calculated as is also that levied on other 
liberal professions oi noncommercial character and is pro¬ 
portionate to the amount of rent paid This has become 
absurd since the income tax lias been introduced A general 
practitioner occupving a modest apartment ma> have a 
greater income than man} specialists whose rooms are 
luxurious!} furnished A more serious matter is that, since 
the war rents have advanced enormouslv, as has ever}thing 
else The annual rent of a phvsician in moderate circum¬ 
stances amounts todav to 20000 francs ($800) Nevertheless 
the government treasurv continues to lew a tax of one 
twelfth beginning with 4 000 irancs The medical syndicates 
have made therefore, a formal demand that the tax oi one 
twelfth shall not be applied unless the rent ,s above 15 000 
or preferablv 20000 irancs and that, furthermore, an exemp¬ 
tion oi a00 francs rent be allowed for each adult child m 
the phvsicians familv, residing m the apartment. 
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On the initiative of the Masaryk Academy of Work of the 
Czechoslovak Republic, the first International Conference on 
Flour and Bread Manufacture took place m Prague, Sep¬ 
tember 22-25 The need for such a conference has grown out 
of the fact that the trade balance of most of the European 
countries suffers because American flour is being imported 
in large quantities This is going on in spite of the fact that 
the countries themselves are producers of flour Foods made 
from American flour are more attractive because of the pro¬ 
cedures which are common in the American milling industry 
and which are combated by the Czechoslovakian hvgicmsts 
Both of the points of view which have been described were 
defended at the conference One party holds that it is futile 
to prohibit the use of improving procedures to domestic 
millers but at the same time to permit importation of flour 
which has been processed m another country This argument 
convinced the majority of the delegates, who passed a reso¬ 
lution which recommends that governments which allow the 
importation of improved flour from foreign countries permit 
ocal producers to use the same procedures in order to protect 
them against foreign competition This resolution was 
carried in spite of the protests of hygienists It was decided 
to reconvene in Rome in 1929 


Venereal Disease Prophylaxis 
Of late, private firms, especially pharmacists, have proposed 
automatic devices for the sale of preparations for prophylaxis 
against vcneral diseases The pharmacists have requested 
the Czechoslovakian Society for the Campaign against 
Venereal Diseases to sponsor such an undertaking and have 
promised to the society a portion of the profits In the 
society, opinion on this question, was divided Some argued 
that prophylaxis should not be neglected in the fight against 
venereal disease Others said that public recommendation of 
prophylaxis m the name of a reputable organization would be 
analogous to the old system of reglementation This measure 
was detrimental because the public thought that a prostitute 
who had been examined by health authorities would not 
transmit veneral disease. If prophylactic means should be 
recommended for wide use, the admonition as to its merely 
relative value would not be listened to On this ground it 
was decided that the society could not sponsor the under¬ 
taking, although it will not oppose it if it is conducted in an 
inoffensive way 

Social Insurance 


On the 1st of July, 1926, the new law concerning sickness, 
invalidity and old age insurance was put into effect Since 
then manv employers have complained that the cost of the 


system has become such a burden that it endangers com¬ 
petition in the foreign markets The chief complaint came 
from the farmer employers The employees have endeavored 
to preserve the advantages which the laborers have gained 
through the law Another difficulty is that, when old age 
insurance was introduced, the fee for sickness insurance was 
reduced from 6 pei cent of the wage to 5 per cent in order 
to make the added burden more tolerable to business The 
insurance authorities maintain that this reduction has caused 
large deficits, which have to be covered by the reserve funds 
As a compromise the government has prepared a bill which 
undoubtedly will be accepted According to this bill some 
categories of employees are excluded from the benefits o 
insurance Foreigners who are working in Czechoslovakia 
are excluded both from the sickness and from invalidity an 
old age insurance Working persons under the age of 16 
years are excluded from the invalidity and old age insuranc 
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The same shall hold for seasonal laborers The bill cuarnn 
tees that farm hands shall be placed in the lowest fee cate 
goncs Also the bill introduces rigid control of the funds 
The representation of employers in the directing boards of 
the insurance bodies has been strengthened The bill will 
result in increased economy and consequently a probable 
smaller remuneration of insurance physicians This bill 
makes it improbable that the insurance physicians can succeed 
m their demand for the free choice of physician 


Health Demonstrations 

Public health demonstrations have been introduced into 
Czechoslovakia through the initiative of the International 
Health Board of the Rockefeller Foundation Originallv a 
small demonstration was given in a rural public health dis¬ 
trict, the chief problem of which was typhoid Later on a 
demonstration was launched m a political district near 
Prague with a population of about 60,000 with important 
industrial problems In this district public health nursing 
has been introduced for the first time in the country on a 
large scale At the beginning the demonstration received the 
support of the foundation, but it is being continued from local 
funds Lately two new demonstrations have been developed, 
also with the support of the foundation One of them was 
started in a section of the city of Prague with the purpose 
of providing a lesson for the state institute of public health, 
which will have a school of hygiene attached The sector of 
the city selected is near the institute The second recent demon¬ 
stration has been developed in a rural district of Moravia 
Besides the demonstrations which have been started through 
the initiative of the foundation, new projects have been 
worked out locally The ministry of health has appointed an 
official inspector of demonstrations from the staff of the 
state institute of public health At the same time, rules and 
regulations for the development of similar demonstrations 
have been prepared The chief stress in the regulations is 
laid on fitting the demonstration activities into the official 
health machinery of the territory 


Death of Thomayer 

The father of the Czech school of internists, Prof Joseph 
Thomayer, died in Prague, October 17 The majority of the 
professors of all branches of clinical medicine in the Czecho¬ 
slovakian medical faculties obtained their clinical education 
under Professor Thomay er He was born m 1853 in a small 
country village and obtained his degree in medicine in 
Prague in 1876 In 1902, after the death of Professor Eiselt, 
he became the chief of the clinic of internal diseases Pro 
fessor Thomayer early acquired knowledge of French and 
English and followed the literature of the western nations 
contrary to the custom of Ins time, which favored the German 
scientific literature He visited almost the whole world, 
including the United States His manual of internal medicine 
has become a standard text and reference book The best 
known of his scientific papers are concerned with his climca 
observations in neurology His popular stones derived from 
lus medical practice belong among the literary treasures o 
Czech literature He preserved throughout life his close 
relationship to the fine arts French, Russian, Svvc is >■ 
Serbian and Polish scientific bodies bestowed on Professor 
Thomayer many honors for his achievements 


Venereal Diseases 

m the statistics that have been published lately by the 
toslovak army, it appears that the low figures that w ti¬ 
led from the last reporting of venereal disease 
^Slovakia in February, 1926 (communicated « a p« 
letter), represented the minimum incidence " h,c 
attained thus far Smce then there has been a reern* 
of venereal diseases m the country' This is 
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corroborated b\ medical practitioners, especially by specialists 
in venereal diseases The increase which was noted concerns 
gonorrhea and svphrhs Chancroid continues steadily its 
downward trend With the fact in mind that the after-war 
decrease in venereal diseases coincided with a general slump 
in economic conditions in the country and that an increase in 
venereal disease appeared as soon as prosperit} was embarked 
on and in spite of intensive antnenereal measures, the con¬ 
clusion would seem warranted that economic conditions con¬ 
stitute the most important factor which determines the 
incidence of venereal diseases in a given countrj 

BERLIN 

(From Our Regular Corrcsl-ar.dent) 

Nov 12, 1927 

An Exposition, on Human Nutrition 
An exposition on human nutrition will be held m Berlin 
from April 28 to Aug 5, 1928 The exposition will have to 
do chiefly with the scientific and practical demonstration of a 
suitable mode of nutrition involving onlj' a reasonable cost 
According to the plan of the exposition as tentatively 
announced, the main departments of the exposition will com¬ 
prise (1) the basis of nutrition, (2) food products, the 
technic of food products, and the food products industrj , 
(3) nutrition m practical life, and (4) education, instruction 
and literature pertaining to nutrition 

Department 1 will deal with the origination of food, man, 
and the phjsiologj of nutrition Department 2 will consider 
food products, articles of diet classed as luxuries, refresh¬ 
ment beverages, preservation and storage of food products, 
combating destructive pests, protection against destruction, 
and contamination of food products kitchen management 
the detection of food adulteration, and pure food legislation 
Department 3 will comprise the feeding of the nations, the 
daily familv diet, the nutrition of mother and child, unsuit¬ 
able nutrition and the resulting manifestations, the care and 
feeding of masses of population, the diet of the sickroom, 
the diet kitchen, and the economic aspects of nutrition 

Death of Paul Zweifel 

Paul Zweifel, formerly director of the Leipzig University 
Womens Hospital, has died at the age of 78 When 28 jears 
old, he was appointed to a chair ,at the Umversitj' of 
Erlangen, and in 1837 he became the successor of Crede at 
the University'of Leipzig He published a great many books 
and articles He wrote a textbook on obstetrics, which passed 
through five printings Instruments that he introduced have 
been widely used In 1921, Zweifel was retired on reaching 
the age limit, but he continued his scientific studies For 
Doderlein’s Handbook of Obstetrics he revised the cliapters 
on placenta praevia rupture of the uterus, eclampsia, childbed 
fever, sudden death in pregnancy childbirth, and the puer- 
penum In collaboration with Payr, he published the “Klinik 
der bosartigen Gescliwiilste,” and prepared, for that work, 
"Die bosartigen Geschvvulste der Gebarmutter’ (1924-1925) 
More recently still he wrote, m collaboration with his son 
Erwin, the "Grundriss der Gynakologie.” 

Nicotine-Free and Nicotine-Poor Tobacco Products 
Dr Frank has been able to establish that the more recent 
denicotinizmg procedures applied to tobacco are more effec¬ 
tive than those formerly employed The tobaccos treated 
according to the German patent procedure introduced bv 
Sartig had an average nicotine content of 078 per cent, 
whereas ordinary tobacco contains considerably more than 
1 per cent These tobaccos and the cigars manufactured 
from them could not be rightfully designated as free from 
nicotine, though they are of low nicotine content The flavor 
and the aroma were good in the more expensive brands, but 
the inferior brands had a somewhat fiat taste [German says 


straw v taste] Medium-priced cigarets that had been denico- 
tiinzcd by the same procedure had a nicotine content of 
104 per cent, but their flavor was not up to standard 
Sartig s procedure consists essentially m hanging up the 
tobacco to be treated in an airv, well lighted room or loft, 
so that it will be plaved on from all sides by the fresh air 
and will receive the full effect of the daylight While hang¬ 
ing it is sprinkled with salt-free water, as much water being 
applied as it will absorb without dripping The sprinkling 
is repeated manv times, over a long period. 

Mortality Statistics of Berlin m 1925 

Of the 45,651 persons who died m Berlin, in 1925, 11,2)2 
or 24 7 per cent, had reached the age of 70 If the deaths 
are considered according to the ages attained, it will be 
noted that 4,271, or 9.3 per cent—a comparatively high propor¬ 
tion—occurred under 1 vear of age Oi the latter, there were 
1043 deaths due to premature births, 601 to pneumonia, 428 
to gastric and intestinal catarrh, and 305 to subnormal 
vitality at birth 

Among the various diseases causing death, malignant neo¬ 
plasms occupy first place (5,935 deaths, or 13 per cent) 
Especially persons between 50 and 70 years of age succumbed 
to tins disease, likewise of the 4,897 persons (107 per cent) 
who died from heart disease almost half belonged to the 
same age groups (50 to 70) In 4,660 cases (10.2 per cent) 
cerebral hemorrhage was the cause oi death, the persons 
affected having been, for the most part, past 70 vears of age 
In the fourth place stands tuberculosis of the resptratory 
organs, to which 4,335 persons (94 per cent) succumbed, 
of whom 1,262 were between 20 and 30 and 895 between 
30 and 40 vears of age Arteriosclerosis was the cause of 
death m 3,688 cases Diseases of the nervous system and of 
the digestive organs caused the deaths of 1,466 and 1,034 
persons, respectively 

Of other causes of death, 1,587 persons ended their lives 
by shooting, hanging or drowning, by the ingestion of poisons, 
or by poisoning with gas The motives for suicide were 
a sense of weariness and dissatisfaction with life, incurable 
bodily disease, and mental and nervous diseases Accidents 
and other applications of force caused the deaths of 1,323 
persons 


Marriages 


Ravuoxd Robixsox Sixivioxs, Winston-Salem, N C, to 
Miss Reme Louise Musgrave, Norfolk, Va_, October 25 

Charles Llov d Moore, Charlottesville Va, to Miss Mar- 
garetta Watmough Wise of Richmond, November 2 

George W Hartman, San Francisco, to Miss Trudie Eliza¬ 
beth Zempelburg of Colton, Calif November 17 

Lawtber Jacksox \\ hitehead to Mrs Eleanor Enslov 
Kable, both of Richmond, Va, October 25 


bav ala bust ace Guxx Hopewell, Va, to Miss Virginia 
Blanche Leonard ot Richmond, October 8 

Fraxcis Patton Twix-em New \ork, to Miss Elizabeth 
Brow er of Hackensack N J, October 2 

Fraxk Waring Lewis Jr. Richmond, Va., to Miss Patsv 
\\ ickline of Clifton Forge, October 6 

Jamrs Gordon Boisseal, Richmond, Va, to Miss Gladys 
Crowder of Co\rogton, October 29 ^ 


Joseph H LljCiniav Aliarni, Fla, to ^Iiss \^e\art 
parian of Baltimore, September 17 3rt Cas " 

SoSfllS, OU “- M ’“ « 
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Deaths 


W . lIh ? D ^ 1 m , an Thompson ® New York, Medical Depart¬ 
ment of Columbia College, New York, 1881, emeritus pro¬ 
fessor of medicine, Cornell University Medical College, 
consulting physician to the Bellevue Hospital and consulting 
physician and past president of the Reconstruction Hospital, 
for mail} years on the staffs of the Presbyterian and New 
\ork hospitals author of "A Text Book of Practical Medi¬ 
cine , editor of a system of medicine in 1897, for seventeen 
jears trustee ot the New York Academy of Medicine, aped 
70, died, October 27, of heart disease 

George Augustus MacQueen © ICeyser, W Va , Baltimore 
Medical College, 1906, past president of the West Virginia 
State Medical Association, formerly mayor of Charleston, 
served during the World War, proprietor of the Hoffman 
Hospital, ICeyser, and formerly proprietor of the Kanawha 
Valley Hospital, Charleston, aged 48, died, September 17, 
at the home of lus parents in St Albans, of acute myocarditis 

Clarence A Tillotson, Dinuba, Calif , Medical Department 
of the University of the City of New York, 1891, member of 
the California Medical Association, served during the World 
War, formerly on the staff of the Dinuba Sanitarium, aged 
60, died, October 26, at the University of California Hos¬ 
pital, San Francisco, of hemorrhage, following an operation 
for b}pertrophy of the prostate 

Alfred E H Maerker, Napoleon, Ohio, Medical Depart¬ 
ment of the University of AVooster, Cleveland, 1882, Mcdico- 
Clnrurgical College of Philadelphia, 1891, member of the 
Ohio State Medical Association, formerly bank president, 
aged 70, died suddenly, in October, of heart disease 

Ashman Henry Vandivert ® Bethany, Mo , University of 
Michigan Medical School, Ann Arbor, 1877, for four years 
superintendent of State Hospital, number 2, St Joseph, for 
fifteen }ears president of the school board, aged 74, died, 
October 19, at Seattle, of cerebral hemorrhage 

Martin Rist Chase © Chicago, Northwestern University 
Medical School, Chicago, 1912, assistant professor of medi¬ 
cine at lus alma mater, on the staffs of the Cook County 
Hospital and the Weslc} Memorial Hospital, where lie died, 
November 2, of lobar pneumonia, aged 41 

Frederick Charles Parker, Seattle, University of Illinois 
College of Medicine, Chicago, 1910, member of the Wash¬ 
ington State Medical Association, formerly on the staffs of 
the King County and the St Luke’s hospitals, aged 57, died, 
October 5, of carcinoma of the rectum 

George Washington Brush, Brooklyn, Long Island College 
Hospital, Brooklyn, 1876, Civil War veteran, formerly state 
senator, at one time on the staffs of the Long Island College 
Hospital and the Bushwick Hospital, aged 85, died, Novem¬ 
ber 18, of chronic rmocarditis 

Willard M Hilton, Waverly, N Y , New York Homeo¬ 
pathic Medical College, 1877, member of the Medical Society 
of the State of New A'ork, aged 77, died, October 27, at the 
Robert Packer Hospital, Sayre, Pa, following an operation 
for carcinoma of the rectum 

Henry Francis Wagner, San Francisco, University of Cali¬ 
fornia Medical School, San Francisco, 1922, on the staffs of 
the Mary’s Help Hospital and the University of California 
Hospital, where he died, October 24, aged 31, of scarlet fever 
and Ludwig’s angina 

William C Lockhart, Dayton, Ala , University of Alabama 
School of Medicine, Tuscaloosa, 1889, member of the Medi¬ 
cal Association of the State of Alabama, aged 67, died, 
April 4, at the Vaughan Memorial Hospital, Selma, of gal - 

bladder disease 

Eutrene W Heyde, Parkton, Md , University of Maryland 
School of Medicine, Baltimore, 1892 member of the Medical 
and Clururgical Faculty of Maryland, aged 57, died, N 
her 14, at the Springfield State Hospital, Sykesville, of lobar 

Pn F 1 ms 1U Bare © Montezuma, Iowa, University of Berlin, 

Elias tfarg ^resident of the Poweshiek County 

SoTsocieW aged 49? Ted, October 29, at the Methodist 
Hospital, Des Moines, following an operation for appendicitis 

ufs 

wit on the staff of the Mercy Hospital where he died, 
October 25, of epidem ic encephalitis, aged 38 _ 

@ Indicates "MW of the Amencan Med.cul Assoc,at,on 


Jour A VI A 

Dec 3, 19 h 

Albert Macon Smith, University Va TTnn , t ■>, 
gm.a Department of Medicine, ChariottesVjfe 19/5 ° I* 
University of California Hospital, aged 26 died nrt’J, S 
of injuries received in a motorcycle accident ’ 0 1 ber “ 6 ' 

John Palmer Keller ® Douglas AAho Tit,nn,c vr , 
College, Chicago, 1907, formerly on the staff of the n C(b , ca 
Hospital, aged 51, was killed , 3 October 3 f v?hen th e 
mobile in which he was driving overturned 1 

Henry Samuel Brown, Jr, Columbiana, Ohio Harvard 
University Medical School, Boston, 1927 acred a $ 
May 20 , at II* Herman K*fer HoipS,’i 
plications following scarlet fever 

Joseph T White © Atlantic City, N J , Baltimore Medical 
College 1903 served during the World War, aged 5 ? died 
November 14 at the Atlantic City Hospital, of cirrhosis 
the liver and diabetes mellitus 

Gaetano Conti, Pittsburgh University of Naples, Italy, 
1894, member of the Medical Society of the State of Penn 
sylvania, aged 59, died, October 25, at the Mercy Hosp.tal 
of cerebral hemorrhage ’ 

Robert Lester Crum 1 © Los Angeles, St Louis Uimers.ti 
School of Medicine, 1911, on the staffs of St Ahncent’s and 
the Los Angeles General hospitals, aged 46, died, October26, 
of cerebral hemorrhage 

Atwood P Latham, Elizabethtown, Ky , Southwestern 
Homeopathic Medical College and Hospital, Louisville 1900 
Spanish-American AAkir veteran, aged 58, died, October 26, 
of heart disease 

Edward Stillman May, AAkislnngton, D C , Alban} (N A’) 
Medical College, 1S66, Civil War veteran, formerh coroner 
of Steuben County, N Y , aged 82, died, September 1 , of 
senile debility 

John Morgan Phillips, Benton, Ark , Unnersitv of Arlan 
sas Medical Department, Little Rock, 1891, member of the 
Arkansas Medical Society, aged 63, died, October 19, of 
paralvsis 

John L Jeffress © Ada, Okla , Medical Department of the 
Tulane University of Louisiana, New Orleans, 1895, aged 
5S, died, August 23, of injuries received in an automobile 
accident 

William M Denman, AVest Unit}, Ohio, Starling Medical 
College, Columbus, 1870, formerly state senator and member 
of the state legislature, aged 82, died in October, of seniht} 
John David McIntosh, Rockland, Mass , Bellevue Hospital 
Medical College, New York, 1SS4, aged 67, died recent!) 
at the Goddard Hospital, Brockton, of lobar pneumonia 
Nathan D Yale, Deerfield, Mich , University of Michigan 
Medical School, Ann Arbor, 1S/2, aged S4, died recenth, 
at the State Hospital, Kalamazoo, of arteriosclerosis 
William Alexander Hume © Forest Hills N Y , Medical 
Department of Columbia College, New York, 1880, aged 69 
died, October 19, of septicemia, following tonsillitis 
James Brooks, Plains, Pa , Chicago Medical College, 18//, 
member of the Medical Society of the State of Peimsihama, 
aged 70, died, October 18, following a long illness 
Robert Sterling Porter, Roanoke, A^a , A r anderbilt Unncr 
sity School of Medicine, Nashville, 1907, aged 45, died 
August 7, of myocarditis and chronic choleostitis 

Orville Wesley Yeargam, San Francisco, AVillamette Um 
versity Medical Department, Salem, Ore, 1891, aged 6-, 
died, May 14, of pulmonary edema and parabsis 
Richard B Fishhurn, Leesburg, A^a , Kentucky School 0 
Medicine, Louisville, 1S76, aged 76, died, September M, a 
Staunton, of arteriosclerosis and mitral stenosis 

William Fred Wade © Good Pme, La , Memphis (Tenn) 
Hospital Medical College, 1907, aged 47, died, October , 
of cerebral hemorrhage 


Amy Florence Temple, Oakland, Calif , California Eclcct ,c 
Medical College, Los Angeles, 1899, aged 63, died, March 0 , 
of heart disease 

Edward Frank Dunlap, Los Angeles, Manon-Sims Loiieg 
of Medicine, St Louis, 1892, aged 67, died, April 22, 
heart disease , , 

Frederick Norris Pritchard, Detroit, Jeffers™, Med u 
College of Philadelphia, 1904, aged 47, died, October V, 

heart disease _, rr„ ffl ro 

William Donaldson Hart © Almont, Midi . DetJ . j oe)S 
pathic College, 1909, aged 43, died, October 9, of tuberculo 
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The Propaganda for Reform 


I\ This Depaktjifnt \tpexr Reports of Tiie Jolrnals 

BlREAL OF Im ESTIGATION OF TIIE COLNCIL ON Pn XRXIACY AND 
ClIEHlsTKA AND OF TIIE ASSOCIATION LaDORATORA, TOCETIIFR 

with Other General Material of at Informative Nature 


MAGIC MATERIA MEDICA 
Froti the town of Glenwood Springs, Colorado, comes a 
new therapeutic mar\ cl, w ith the somew hat intriguing name, 

< Magic Materia Medica ” It is put on the market bv one 
C E Krueger, who calls himself a chemist According to 
Krueger, lie discovered this product when he was assaying 
“a certain rock," and he declares that, so far, he has “not 
been able to learn what tins healing substance is” 
Mr Krueger does emphasize, however, that Ins preparation 
contains just enough radium to be effective 

But whatever limitations Mr Krueger exhibits regarding 
tl e composition of Ins product, lie has high and lofty ideas 
of its therapeutic value. He quotes Dr Roval S Copeland 
as saying “It has wonderful healing powers ” If the claims 
made bv Mr Krueger are even ten per cent accurate, 
Dr Copeland was eminentlv conservative First of all, 
Mr Krueger declares that Magic Materia Medica has ‘cured 
cataract’ , then, too, it is “an excellent eje wash,” ‘heals 
granulated ejelids and strengthens the eves” For catarrh 
and hav-fever, one should take a teaspoonful twice a dav, 
wet the nose and nostrils with the solution, and sniff it 
up ’ For coughs, take one-halt teaspoonful 

Bat this is onlv the beginning Mr Krueger assures us 
“It has cured Rheumatism, Neuralgia, Lumbago Eczema, 
Diphtheria Pleurisy Goiter, Boils Pimples, Stomach Intes¬ 
tinal and Kidney trouble” Have vou ‘cuts bruises or old 
sores 5 ” Wet the parts with Magic Materia Medica It will, 
according to Mr Krueger, stop the bleeding and pain imme¬ 
diately and there will be no inflammation or pus and it will 
leave no scar It is also excellent for bums, sunburn and 
insect bites It will remove corns and calluses For pyor- 
rliea, one should applj Magic Materia Medica to the teeth 
and gums, while, for sore throat, take a teaspoonful twice a 
dav and rub the neck and chest with the solution For piles, 
applj the solution several times and take a teaspoonful 
Have jou birthmarks hvermarks, moles, etc 5 ’ “Applj 
solution until removed” 

But, so far we have mereljr dealt with the small things 
that Magic Materia Medica will cure—like cataract and 
diphtheria. “Most important and most beneficial,” as 
Mr Krueger sajs Magic Materia Medica will cure cancer' 
All that is necessary is to take a teaspoonful morning and 
night, and ‘wet the sore places with the solution until 
healed ’ Too it has cured tuberculosis Here, again, the 
sufferer takes a teaspoonful twice a daj and rubs the stuff 
on his chest, throat and back. As Mr Krueger enthusiasti- 
callj exclaims ‘It seems there is no limit to this remedj , 
it heals anv ills of the human bodj ” 

There are testimonials of course Mr L H. Webster, a 
railroad man of Salida, Colorado, had a cancer of the stom¬ 
ach, or, posstblv it was an ulcer—Mr Krueger does no* 
seem to be quite sure which At anj rate, the doctors at 
the Salida hospital would not allow Mr Webster to take anj 
Magic Materia Medica for Ins cancer or ulcer with the 
result tint after two months suffering he was told that he 
had onlv five or ten davs more to live. Then Mr Webster 
began taking Kruegers Magic Matena Medica and in 
twentj-two davs, lie had gained sixteen pounds and is now 
back on Ins job on the Denver and Rio Grande Western 
Railroad 

Equallj marvelous was the case of Mrs A R Williams 
of Carbondale, a sixtj-vear-old woman with cancer of the 
stoinadi She also it seems went to the hospital at Salida 
and here, according to Mr Krueger, is what happened 

\\ ken tkev opc-ed tier the do tor ^book his head and said Madam, 
you.- cancer is as bi 3 as a baseball if I cu it out you mil die Bu- 
there u a n-aa m Glem cod Springs who Las a medicare that may help 
jou Ite i-ant-c! 1 cr to die on nj Lands' Her cane ard too' i-> 
vnal In e-r dais he called fo- 12 more and told me his mother ms 


greatly improved In four weeks she was so well that she fed her 
chickens and worked in her garden \fter six weeks a ladv ca-ne to 
,n\ office and said I am Mrs Williams I came to thank you for the 
wonderful cure Her appearance proved it — red cheeks lively as a 
soling girl and can eat anvthmg she wants 

In order that Mr Krueger and others maj no longer be 
in ignorance of the composition of Ins Magic Materia Medica, 
wi_ publish a report of the A M A Chemical Laboratory on 
tins marvel 

LABORATORY REPORT 

‘Seven original vials labeled "Magic Materia Medica’ 
(CEK.) were submitted to the A M A Chemical Labora- 
torv for analysis Each vial contained about 10 cc (Rj oz ) 
of a colorless liquid Qualitative tests indicated the presence 
of calcium (Ca~), chloride (Cl~) and nitrate (XO.~), and 
traces of iodide (I") and sodium (Na*) Alkaloids chlorates 
and arsenic were not tound Quantitative determinations 
were as follows 


Specific gra\it\ 
Total c oIids 
Suipbated a^h 
Calcium (Ca~ + ) 
Chloride (Cl* - ) 
titrate (NO„~) 


3 0794 

12 73 per cent 
10 Oo per cent 
3 07 per cent 
3 23 per cent 
3 34 per cent 


‘ From the foregoing it is concluded that "Magic Materia 
Medica’ is cssentialh a 10 per cent solution of a mixture 
ot approximateh equal weights oi anhydrous calcium nitrate 
(Ca(NO ) ) and anlndrous calcium chloride (CaCl.) plus 
a very small amount of sodium iodide (Nal) According to 
a circular, one teaspoonful of the preparation twice a dav is 
recommended for the treatment of catarrh or cancer, one 
teaspoonful is equivalent, therefore to 0 2 Gm (3 grams) ot 
calcium nitrate (Ca(NOj)-) and 02 Gm (3 grains) of cal¬ 
cium chloride (CaCl-), plus a dash of sodium iodide (Nal) ” 


THE VIAVI FAKE 


For years there has been exploited throughout the United 
States a piece of quackery known as “Viavi ’ The business 
was fourAled by two brothers, Messrs H. and H. E Law ot 
San Francisco 

Viavi is not the name of a single preparation, it is a 
generic name given to a long list of nostrums put out by the 
Viavi Company Practically all of the preparations are sold 
for the alleged alleviation and cure of diseases peculiar to 
women There are ‘Viavi Capsules,” “Viavi Cerate,” “Viavi 
Liquid, etc The basis of most of the Viavi preparations 
so far as analysis has been made of them, seems to be golden 
seal 


ine viavi concern does HtUe newspaper advertising The 
business is carried on by means of agents and, once m a 
while, some branch agenev will insert small advertisements 
Some vears ago there was an exception to this rule The 
California State Journal of Medicine for April, 1907, published 
a detailed expose of the Viavi quackery, and, at that time 
two San Francisco newspapers made some reference to Viavi 
Immediately large advertisements appeared in all the San 
Trancisco newspapers No further newspaper criticism 
appeared, and one ol the papers that had referred to the 
medical article printed a pleasant and complimentary little 
vvnte-up about the Laws and their enterprise 
The present reference to Viavi is prompted by a letter just 
received from a well known physician in the Middle Vest 
He writes that he lias just been called to see a voung woman, 
aged 27, the mother of an eight-year-old child He lias 
known her for mam vears and has been the attending phvsi- 
cian of the famih He was called out suddenlv to see the 
woman on account oi a severe uterine hemorrhage On 
examination he found unmistakable evidence ot cervical 
carcinoma of severa' months’ standing The history ot the 
case was that the voting woman some four months previouslv 
began to lose weight had severe pelvic pains backache dis¬ 
charge, etc., and her husband told her to go to the famih 

thcrc P came back a diagnosS’bTma^Tthat tWondu.on was 



queries and 

probably a “cyst,” which would icquire several months' Viavi 
treatment to absorb! 

After some weeks of treatment with no improvement, the 
Viavi fakers sent a woman physician, who made a vaginal 
examination and pronounced it cancer She recommended 
that the snfTcicr go to Detroit and lake the Koch treatment I 
Bcfoic the pool woman could decide what to do, the lesion 
ulcerated into m artery, with a serious hemorrhage As the 
family physician writes “Four mouths ago there might have 
been a chance to save the life of this young mother, todaj, 
the ease is practically hopeless ” 

Twenty years ago, the California Slate Journal of Medicine 
in bringing to a close its article on the Law brothers and 
their quackcn, asked a question of the business men of 
ban Francisco, that we repeat “Gentlemen, do you or do 
iou not approve of the manner of the money-gathering of the 
Law brothers 


Queries and Minor Notes 


Anoumoui Communications -ind queries on postil cords will not 
lie noticed Every letter must contom the writers nunc and address, 
but these will be omitted, on request 


ROENTGEN RAY TECHNIC 

To the Cditor —1 Please publish the technic lor roentgen rn> treatment 
of uterine fibroid and also menori lngia and metrorrhagia when no definite 
cause can be determined Cue technic using aluminum filter and also 
copper filter with a machine of a maximum of 9 or 10 inch spark gap 
(160 peak kilovolts) 2 Can cancer of the breast and the ccrm be 
treated with an> degree of success with a 10 inch machine’ If so, gi\c 
technic 3 \\ hat aluminum filter is equivalent to a filter made of 

0 25 mm of copper and 1 mm of aluminum’ 4 What is the maximum 
spark that is safe to t se with a broad focus universal Coolidgc tube with 
5 inilliampcrcs’ Please do not publish my name _ 

Af D , Georgia 


Answer —1 No particular or specific roentgen-ray formula 
for these conditions can he recommended Different roent¬ 
genologists use various combinations of technic with equal 
Success The formula here gnen is reported as successful 
over a period of several }cars in a large percentage of cases 
treated Other combinations and variants are also possible 
and will he advocated bv various roentgenologists 

For small to medium sized fibromas of the uterus, the 
following formula is useful 

Using a 9 inch sphere spark gap, which is equivalent to 
approximated 130 kilovolts (Standards of A I E E ) and 
W’lth the loenlgcn-ruy tube placed 30 cm target to skin dis¬ 
tance and employing a filter of 6 mm of aluminum, 110 mih- 
ampere minutes will he the maximum amount of roentgen 
lay that should be given over any one skin area Using 
5 milhamperes, this will be twenty-one minutes for a slight 
erythema skin dose, but it is advisable to give a little less 
than the full dose at one session At 38 cm target-skm 
distance, 1J4 times this amount will approximate the same 
result, while 2}i times the amount can be given at a distance 


of 50 cm 

In the treatment of uterine fibroids, four ports of entry 
mav he used, two anteriorly, to right and left of the median 
line and two posteriorly, also to right and left of the median 
line, always directing the cential axis of the roentgen-ray 
beam to the center of the pelvis and, presumably, to the center 
of the tumor These four areas are treated in sequence, 
a % to °A erythema skin dose, that is, from fifteen to eighteen 
minutes at 30 cm target-skm distance, being used, one area 
each week and the cycle being repeated once, making eight 
sessions m all Thus the same area receives a second 
exposure, four weeks after the first exposure and the 
entire treatment covers a period of eight weeks these 
mav he given at four day mteivals, thus shortening 
the elapsed time Small fibroids, from 5 to 7 cm m size, 
often disappear several weeks aftci such a radiation dose 
Fibroids of larger size will require a second series Some 
Hree fibroids require three or more series and may have to 
be Irradiated through additional portals, i e, three or four 
anteriorly and posteriorly, care being taken not to overlap 
the skm areas in adiated In small patients one area 
anteriorly and one posteriorly, both centering on the median 

''Th^ocrt S-wtaSSfor uterine fibred, menorrhagia 
and mSronhagia are similar, differing principally in tlie 


MINOR NOTES J„» A „ A 

Dec 3, 192 , 

number of applications, fewer being needed and cross-fin 
not being necessary in the latter two conditions Z 

“girt week? S , ° U d be fi,VCn 3fter an Jnterval of f ’ rom six to 

rA Vt T a tT°w n \ h *f Park gap ; wh,ch p s e 9u ,v alent to 141 kilovolts 
(A I E E ) the same factors of milhamperage, tareet-shm 
distance and filter require a shortening of the exposure time 
o 100 mil lampere mmutes for an erythema dose At 160 
kilovolts it should be still further reduced to approximate)! 
SO milhamperage minutes of exposure iP ate) 

With a copper filter of 0 25 mm plus 1 mm of aluminum 
all factors as given in the preceding are practically the same' 
At a greater thickness of copper, the exposure time required 
to produce the desired results at 130 kilovolts becomes too 
great for practical application and is offset only bv kilo- 
voltages much higher than that of a 9 or 9% inch gap 

2 In cancer of the breast the technical possibility of suc¬ 
cessful use of a 10 inch (140 kilovolts) potential is equal to 

, II } cl1 ^ 200 ^ l5ov °l ts ) sphere gap Theoretically 
the 140 kilovolts is superior to the more penetrating ray in 
the treatment of tins disease Some roentgenologists success¬ 
fully treat this lesion with a 100 kilovolt apparatus There 
are others who prefer 120 kilovolt radiation In breast car¬ 
cinoma one may use the following formula, using 140 kilo- 
lolts, 5 milliampercs through a 6 mm aluminum filter at 
3S cm distance over the entire breast area, eighteen minutes 
exposure at seven day intervals being gnen, six times for 
a complete series It is best to include the supraclavicular 
and axillary regions Some advocate multiple areas of radia¬ 
tion, dividing the breast area into halves or quarters The 
therapeutic results are approximately the same It is advis¬ 
able to treat the axillary area separately Cross-firing 
through the scapular area is the routine of some roentgeno- 
therapists It is well to remember that with multiple areas 
there is danger of overlapping and subsequent burn Man} 
have discontinued the posterior portal exposure area because 
of severe pleuritis and serious pleural thickening, which has 
occurred in a small percentage of cases, principally under 
higher voltage radiation 

In cancer of the cervix, radium applied directly to the lesion 
is superior to roentgen-ray therapy for local action, deep 
roentgen-ray therapy (200 kilovolts) m conjunction with 
radium application is useful in irradiating the surrounding 
glandular structures not reached by the radium, at 140 hilo- 
volts, a longer exposure is necessary 

3 Six millimeters of aluminum has about the same filtering 
value as has 0 25 mm of copper plus 1 mm of aluminum 

4 Ten inch spark gap at 5 milhamperes continuously 


DEVICES FOR HEARING —ZINC IONIZATION 
To the Cditor —1 Are mechanical appliances of value in the treatment 
of deafness, and for what types’ 2 Is "zinc ionization” of value m 
chrome suppurative otitis media? Kindly omit name p Illinois 


Answer —1 In Queries and Minor Notes (The Journal, 
July 25, 1925, p 290) appeared an item entitled “Zund-Burguet 
Electrophonoide Method for Deafness,” in which this instru¬ 
ment is explained It was described by Cathcart in the Lancet 
(1 968 [May 9] 1925), and Cathcart’s article was abstracted 
in The Journal, June 13, 1925, p 1878, as follows 


Cathcart asserts tint his results m 100 cases show that this ® 

reatment, vvhen properly carried out, affords the most substantial "idvan e 
v the treatment of chronic progressive deafness of recent jears, and 
. deserves more serious consideration from otologists than it bas in cr 
eceived Of the total number of cases, 68 per cent have dehni y 
uproved after treatment These comprise SI per cent of the 
er\e deafness 67 per cent of the cases of chrome otitis media, and M P 
ent of the cases of otosclerosis As regards tinnitus, this treatmen 
nUr it hut nften causes tt to disappear compete!} 


Unfortunately, the manufacturer of the Electrophonoide ts 
tot named either in the item under Queries and Minor £ 

>r in the abstract The developer Zund-Burguet of Baris 
In Queries and Minor Notes (Oct 17 ' L rll) / 

; ppeared an item entitled “The Audition Device for Hearing 
n which a device manufactured by the Audition Corpont 
.Vilson Building, Hoboken, N J, was mentioned *bnbb 
aid that it might be of value to some persons but proDiuj 
vould be of only temporary benefit imp), 

In Queries and Minor Notes (Dec 12, 
n item on “Devices to A.d Hearing,” xanom dewces 
iiscussed Briefly, it was stated that as a $}pf n 1 

us for insertion in the external audito >’ , cu mbersome 

nd that a hearing tube is of great assistance but cumjc 
:he tvpes of apparatus activated by the electric curre 
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f-norabh commented on—specifically, the Vactuphone was 
mentioned Attention w'is called, also, to a deMce which the 
Western Electric Company of New \ork ■was working on at 
the time It was said that, in general, electrical dcMccs are 
useful in cases in which conduction is interfered with, but 
not m cases m which the condition is due to nerve deafness 
2 Treatment by ionization of chronic suppurative otitis 
media has been reported on favorably to some extent W E 
Crosbie (Bnt M J 1 918 [Mav 21] 1927), m an article 
entitled ‘Zinc Ionization in the Treatment of Suppuratne 
Otitis Media," has published a table of which the totals are 

as follows j_eft Referred for Still tinder 

Total Cured Hospital Operation Treatment 

318 2sS 2-1 39 36 


T B Jobson, m an article entitled “Suppuratne Otitjs 
Media Treated by Zinc Ionization’ (Bril M J 1 371 
[March 1] 1924, describes fifty, cases of suppuratne otitis 
media with fifty-seven suppurating ears Forty-five ears were 
ionized and twehc not ionized As a result of treatment b> 
ionization, twcnt\-nme of the fort\-fhe ears were reported 
as cured, thirteen as not cured and three as unknow n 
Of the twentj-nmc cured, twenty-seven were still dry at the 
time of report, but two had relapsed 


TABLET CONTAINING QUINIDINE 
To the Editor —I am having trouble with a new tablet which I am 
having made up containing quinidine sulphate The formula follows 


Quimdme sulphate £ r 11 

Tr digitalis **1 11 

Tr Mrophantlms 1R l “ 

jsitrogI>ccnn £ r tioo 


If I gne three or four such tablets in t*ent\ four hours m manv of 
mj selected heart cases I find they are so laxative that I have to cut 
the do e to one or two tablets in twenty four hours. Does quinidine itself 
ha\e anv direct action on the bowel’ If not what is the cause of the 
l asa tne effect of the combination’ Kindiv omit name and address 

M D New \ orh 

Answer —Strophanthus is as notorious for its tendencj to 
produce diarrhea as is digitalis for its nauseating effect or 
glvcervl trinitrate for its liability to induce headache Reduc¬ 
tion m the dose of strophanthus will probably overcome the 
trouble The desirability of a fixed combination of this 1 md 
is most questionable, and the undesired appearance of the 
diarrhea is merely one of the evidences of this 


tubercle bacilli — roentgen ray diagnosis 

OF TCBERCLLOSIS 

To tic Editor —I Is it possible to determine the \irnlence of different 
strains of tubercle bacilli from different patients’ 2 \\ hat is the best 
technic to u*e in the diagnosis of intestinal tuberculosis that is the 
roentgen ray diagnosis 7 H F CKitix0 ^ s MD Boonev.Ue Ark 

Answer. — 1 It was not long after the discovery of the 
tubercle bacillus that the possibility of a difference in viru¬ 
lence between strains seemed possible if not probable The 
separation of the avian type in 1885 by Nocard as well as 
the discovery of a large number of ‘para tubercle bacilli” by 
various others seemed to point in that direction Neverthe¬ 
less, these facts, as well as Theobald Smiths discovery of 
the bov me tv pe m 1896 hav e tended to show ‘ tv pes’ rather 
than ‘strains’, and while there is a vast difference in the 
virulence of these types,” there is vet little proof of a differ¬ 
ence between the various strains of the true human type It 
is true that the bovine tvpe is virulent for human beings and 
must be reckoned with in tuberculosis work, yet its virulence 
is quite different in quality and quantity for different animals 
showing a high virulence for bovmes and certain other 
animals, especially rabbits Accordingly, a differential method 
of separating out the bovine tvpe was reported by Park in 
1S01 Quite recently, however, Griffith of England has 
apparently shown that, instead of a distinct bovine tvpe corre¬ 
sponding to Smith s original description, there is an unbroken 
series oi atypical strains that blend irom the typical bovine 
into the human type It has raised the old question of trans¬ 
mutation of the one tvpe into the other—whether there are 
two tvpes or one mammalian type having two strains possess¬ 
ing different adaptive characteristics Numerous investiga¬ 
tors have shown that the tubercle bacillus undergoes “disso¬ 
ciation,’ “regeneration and degeneration mamtested bv 
rough colonies or various granular and coccoid forms Recent 
woT bv Pctroff and associates s um s to show that every 


strain of tubercle bacillus possesses at least two types corre¬ 
sponding to the R and S types of other bacteria Sweany 
has found strains from individual granules that seemed to 
have undergone degeneration into semiacid fast and nonacid 
last “dipbtlioids” of low virulence, but capable of regaining 
v irulence on guinea-pig passage It is possible that in each 
patient there exist many forms possessing degrees of viru¬ 
lence differing from time to time and from host to host 
There seems to be good reason to suspect that in a healing 
tuberculosis there is a different grade of virulence than in a 
rapidly progressing tuberculosis With our present means 
ot testing virulence bv using mass cultures in guinea-pigs, 
however, little difference can be found in so-called human 
strains This is especially true so far as prognostic value 
is concerned The best evidence irom this standpoint is from 
the host alone Corper found little difference in more than 
a hundred human strains when small doses were tested m 
guinea-pigs as the test animal It is possible that a more 
refined technic may ultimately establish shades of virulence 
that have heretofore been impossible, but at present such 
methods do not exist 

2 The roentgen-ray shadow features of intestinal tuber¬ 
culosis consist of the presence of areas of incomplete filling 
of the colon at the site of the tuberculous pathologic changes 
The tissue changes are usually in the form of ulcerations of 
hypertrophied bowel wall, resulting in an encroachment on its 
lumen of the bowel Thus, there is a filling defect This 
defect, however, is not specific, as there are other lesions in 
which local increases in the mucosa and underlying portions 
of the bowel wall occur Nontuberculous lesions of the bowel 
may result in similar shadow defects or narrowing Certain 
writers on this subject point out a constant feature in intes¬ 
tinal tuberculosis, in that the opaque material does not stop 
or rest at the tuberculous lesions Thus the tuberculous areas 
are free from opaque shadow s The ingested opaque meal, as 
given and administered in ordinary gastro-intestinal examina¬ 
tions, is often sufficient At other times the barium clvsma 
must be resorted to in the visualization of the bowel lumen 


TREATMENT OF RECURRENT ERYSIPELAS 
To the Editor —The local pos cr commissioner (a Chinese) suffers from 
recurrent attacks of erysipelas of the leg In the past five years there 
have been five attacks all in late July- except one, which occurred in mid 
muter Aside from this there are no o her evidences of its being an 
allergic phenomenon, and the attacks are in every- way typical of cry 
sipelas They have occurred m widelv different parts of China What is 
the status of specific vaccine prophylaxis in recurrent erysipelas? Please 
omit name 

J 13 D 

Answer. —Weaver and Boughton (/ In fee Dis 5 589, 
1908) described an interesting case of chronic erysipelas of 
the face with recurring acute attacks in which the injections 
ot homologous streptococci, killed by suspension m 25 per 
ceni galactose solution, were followed bv periect recovery 
Since then Birkhaug lias developed an effective antitoxic 
serum treatment for erysipelas The use of antitoxic serum 
as early as possible in a recurrent attack of erysipelas might, 
of course, prove to be of value also in preventing further 








To the Editor —What is the concensus among tbo e best ve-sed m 
tuberculosis of the operation for collapsmg the affected lung and thereby 
putting it at rest? Please omit name J 

VI D \V isconsin 

Answer.— Artificial pneumothorax has done more for the 
tuberculous patient than any other measure of treatment since 
the adoption of the rest cure It has been characterized as 
the most important measure m antituberculosis therapv and 
has been approved bv all specialists in tuberculosis It is to 
be prescribed judiciously, with full regard to its limitations 
and with recognition ot possible dangers Probably selected 
cases and a good understanding of technic give excellent 
results often when the case seems hopeless In this country, 
the mortality has been low 








f ^ wotm-n aged 36 has been using alcohol on her hair 

fo- the last six month in lead of soap and Hater She bel-e-r, it.,. ,, 
the cause of the sadden March,ng of "her ha,- Is ,fpc ,bTe ?ha^a “h 
or any drug may produce emit es’ Please omit my r „e. - ,coc =' 

M.D Montana 

, ,*Y^- Thcre IS apparently no ground whatever 10 - the 
belief that the u^c ot alcohol on the hair can produce either 
gradual or sudden gramess y eitner 
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COMING EXAMINATIONS 

Aiarwa Montgomery Jin 10 13 Sec , Dr S W Welch, 519 Dexter 
i\\c , Montgomery 

Bld° L 0 Dc A in°er Dcn ' Cr * J ' U1 3 Scc > Dr rl "l>P Work, 324 Metropolitan 

Delaware Wilmington, Dec 13 15 Scc, Reg Btl , Dr Henry W 
Briggs, V ilnnngton Scc , Ilomco Bd , Dr Henry W Briggs 

District of Columiha Washington, Tan 10 Scc , Dr E P 
Copeland, 1801 Eye St , Washington 

Hawaii Honolulu, Jan 10 13 Scc, Dr James A Morgan, Young 
Bldg , Honolulu 

Iilinois Chicago, Jan 10 12 Supt , Mr V C Michels, Springfield 
Kentucky Louisville, Dec 6 Scc, Dr A T McCormack, 532 W 
Main St , Louisa lllc 


Louisiana Hew Orleans, Dee 8 10 Scc, Dr Roy B Harrison, 1507 
Hibernia Bldg , New Orleans 

Mari land Baltimore, Dee 13 16 Scc, Dr Henry M ritzhugh, 
Baltimore Scc, Homco Bd , Dr J S Garrison, Baltimore 

Minnesota Minneapolis, Tail 17 19 Scc, Reg Bd , Dr A E 
Comstock, 636 Lowry Bldg, St Paul Basic Science Bd , Jan 3 Scc, 
Dr E 1 Bell, U of Minnesota 

New York Albany Buffalo, New York and Syracuse, Jan 24 27 
Scc, Dr H Repins Lducation Bldg, Albany 

North Dakot\ Grand Torks, Jan 3 6 Scc, Dr G M Williamson, 
Grand Forks 

Ohio Columbus, Dee 7 9 Scc , Dr II M Platter, Columbus 
Oregon Portland, Jan 3 5 Sec, Dr M K Hall, 816 Pittich Bldg, 
Portland 


Rhode Island Providence, Jan 5 6 Scc, Dr B U Richards, 
State House, Proyidcncc 

South Dai ota Pierre Jan 17 Scc, Dr II R Kenaston, Boncstccl 
Virginia Richmond, Dec 6 9 Scc, Dr J W Preston, Roanoke 
Washington Seattle, Jan 16 Dir, Reg Bd Mr Clns R May bury, 
Olympia Dir, Basic Science Bd Mr Clns R Maylmry, Olympia 
Wisconsin Madison, Jan 10 12 Scc , Reg Bd , Dr R T riynn, 

315 State Bank Bldg La Crosse Scc , Basic Science Boaid, Prof 

M r Gin cr, U of W isconsin 


Illinois June Examination 


Mr V C Michels, superintendent of registration of the 
Illinois Department of Registration and Education, reports 
the written and practical examination held at Chicago, June 
2S-30, 1927 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent v'is 
lequircd to pass Of the 199 candidates examined, 178 passed 
and 21 failed Twenty candidates were licensed by reciprocity 
and 6 were licensed b> endorsement of their credentials The 
following colleges were represented 


College 
Chicago Medical School 


passed 


(1926) 77 


lit IRU iUtUB. 11 DU1UUI V •• 

75, 75 76, 76, 76, 76 77, 77 78, 80, 80 81, 82, 83 

1 tt a. c* 1 3f,..1_ 


Year 

Grad 

(1927) 

(1927) 


(1926) 80, 


(1927) 


/ J, / J » «» ' / » | t • ' '-'t 

Loyola Unirersity School of Medicine 

77, 78, 78, 79, 79, 79, 79, 79, 79, 79, 80, SO, 81, 81, 

SI, 81, 81, 82, 82, 83, S3, S3 83 87 

Northyyestern University Medical School (192( 

(1927) 75, 76, 77,f 77 77 77 78 78 79, 79, 79, 80, 

81, 81, 81, 81, 81 82, 83, 83 83, 84 85, 85 
Rush Medical College 

77, 78, 80, 80, 80, 82, 82, 82 82, 82, 82, 83 83, 83, 

84, 81, 85, 85 86 87, 88 , 89 

Unnersity of Illinois College of Medicine (1927) 76, 76, 

_ .. 'fin m n n n n *7 rv *7 n *70 *7(1 *7(1 *70 Qfl 


ODf Od, 02, O » ow, UW, LAVA uu — 

Indiana University School of Medicine 
St Louis Unnersity School of Medicine 
Washington Unnersity School of Medicine 
Mcharry Medical College 
Dalliouste Unnersity Faculty of Medicine 
University of Toronto Faculty of Medicine 
University of Leipzig, Germany 

FAILED 

College 

Chicago College of Medicine and Surgery 
Chicago Homeopathic Medical College 
Chicago Medical College 
(1927)* 55, 62, 69, /0, 76 
Loyola University School of Medicine 
Northwestern Unnersity Medical School 
University of Illinois College of Medicine 
Washington University School of Medicine 
Meharry Medical College 
Bohemian University of Prague, Czechoslov 
University of Greifsvvald, Germany 
Unnersity of Konigsberg 
University of Kaples, Italv 

licensed nv recipi 

Guieraf Medical College, Chicago 

Rush Medical College Medicine 

Indiana University School of Meuicme 


Per 
Cent 
75, 75, 

75, 76, 
81, 83, 

75, 76, 

76, 76, 


82, 82, 82 


S3 84 84, 


85 85 85, 


87 87 88 


(1926) 

76 

(1926) 77, 

78, 80 

(1926) 

84 

(1925) 

76 

(1926) 

76, 77 

(1925) 

86 

(1922) 

76 

Year 

Per 

Grad 

Cent 

(1916) 

73 

(1900) 

46 

(1922) 58, (1926) 

61, 

(1927) 
(1913) 71, (1927) 

* 

*, 72 

(1927) 

71 

(1903) 

67 

(1914) 


ikia (1919)1 53 

(1921) 

73 

(1913) 

68 

(1921) 

62 

Year Reciprocity 

:ocity Grad 

with 

(1924) 

Wisconsin 

(1921) 

Wisconsin 

(1923) 

Indtam 


r:c, , JO ’ >1 college ot Medicine 

Johns Hopkins Unnersity School of Medicine 
Boston Unnersity School of Medicine 
St Louis Unnersity School of Medicine 
Washington University School of Medicine n 9 ? 6 V 

Creighton University School of Med (1922), (19241 rig 
Unnersity of Nebraska College of Med 1921, 2) 926 

Medical Department of Columbia Unnersity ’’ 09, 6 

University of Oklahoma School of Medicine noon 

Mclnrry Medical College (1895) Tennessee, 914) 


College endorsement of credentials 

College of Physicians and Surgeons Los Angeles 
I oyola Unnersity School of Medicine 
Harvard University .Medical School 
W aslnngton Unnersity School of Medicine (1918) 
Cornell University Medical College 
No grade given 

t T '"s candidate has finished his medical course 
i\l 11 degree on completion of one year’s internship 
f Verification of graduation m process 


0922) Maryland 

n «««l M«eC 

(1926) Kansas Ohio 
(1926) Kamas 
Nebraska 
Nebraska 
Montana 
Oklahoma 
Alabama 

Year Endorsement 

Gnid with 

(1914) U S Aran 
(1927) U S Navy 
(1925)N B M Ev 
(1925)N B M Ev 
(1923)N B M Ev 

and will receive his 
in a hospital 


Maryland June Examination 

Dr Henry M Fitzhugli, secretary of the Board of Medical 
Examiners of Maryland, reports the written examination held 
at Baltimore, June 21-24, 1927 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to p«ass Of the 77 candidates examined 
76 passed and 1 failed Thirteen candidates were licensed b\ 
rcciprocitv, 4 w’ere licensed by endorsement of their creden 
tnls, and 1 was granted a license by special examination 
The following colleges were represented 


College passed 

George Washington University Medical School 
Georgetown University School of Medicine 
Johns Hopkins University School of Medicine 

0924) 80 5, (1925) 90 3, (1926) 82 7, 85 1, 85 7, 86 3 

88 8 , (1927) 78 4 80 3 81 2, 82 1, 83 6 , 85 3, 85 5, 

SS 8 , 86 3 86 7 87 5, 88 , 89 6 90 2, 91 3, 91 5 

University of Maryland School of Medicine and the 
College of Physicians and Surgeons 
(1926) 90 2, (1927) 81 3 82, 82 3 82 5 83, 84 5, 85 4, 

S5 6 , 85 7, 85 8 S 6 , 86 , 86 4, S 6 4, 86 4, 86 5, 86 8 , 

87 1, 87 7, 88 88 3, 88 4, 8 S 8 , 88 8 S 8 S 89 S9, 89 3, 

89 3, 89 4, S9 5, 89 6 , 89 6 , 89 S, 90 3, 90 5, 90 S, 91 7, 

92 6 , 93 3, 93 4 

Umversiy of Pennsylvania School of Medicine (1926) 


Year 

Per 

Grad 

Cent 

(1926)3)7,90 4 

(1927) 

84 

(1923) 

86 1 , 

(1916) 

78 5, 


85 5 


Medical College of Virginia 
Queens University Faculty of Madison 
University of Manitoba Faculty of Medicine 


College 

Meharry Medical College 


(1927) 82 8 , 83, S4 2 


(1924) 

(1920) 


85 4 
85 3 


Year Per 

Grad Cent 

(1927) 70 


£ o j !cRe licensed nv reciprocity 

Yale University School of Medicine 
George Washington University Medical School 
Rush Medical College 

State University of Iowa College of Medicine 
Baltimore Medical College 
Johns Hopkins University School of Medicine 
(1924) West Virginia 
Ohio State University College of Medicine 
Jefferson Medical College of Philadelphia 
Meharry Medical College 
University of Tcnts School of Medicine 
Medical College of Virginia 
University of Virginia Department of Medicine 


Year Reciprocity 
Grad with 
(1924) Connecticut 
(192o)Dist Coluni 
(1921) California 
(1925) Iona 

(1913) Pen ” 3 
(1917) Michigan 

(1926) Ohio 

(1903) Pei ” 13 
(1907) S Carolina 
(1920) Tevas 

(1913) Virginia 
(1925) Virginia 


Year Endorsement 

College endorsement of credentials Q r1( ] W |th 

olms Hopkins University School of Medicine (1924)N B M Ev 

(1925), (1926) N B M En 

Jnnersity of Maryland School of Medicine and the x a v> 

College of Physicians and Surgeons (IS 8 f>) t? ™ I ,J, n n 

Pnlleee nf Phil.adelnhia (1899) Special Examination 


Missouri July Examination 

Dr James Stew’art, secretary of the State Board of Heal! 1 
t Missouri, reports the written examination held at St ow\ 
j]y 13-15, 1927 1 he examination coveredJ4 subjects an 

lduded 110 questions An average of 75 per cent w 
quired to pass Of the 107 candidates examined, 106 passcu 
id 1 failed The following colleges were represented 

Year 
Grad 
(1927) 

(1927) 

(1926), (1927, 2) 

m lueuiuai r . _ v (1923) 

te University of Iowa College of Medicine (1926) 

iversity of Kansas School of Medicine (1927) 

rvard University Medical School (1922) 

Louis College of Physicians and Surgeons 09 J 7 , 56 ) 

Louis Umv School of Med 09-5), 092 , ( 1977 , 19) 

shmgton Umv Sell of Med (1925), (19-b. 


PASSED 

College , w , 

yola University School of Medicine 
irthwestern University Medical School 
ish Medical College 


Number 

Pa'scd 

1 

5 

3 

1 

1 

I 

1 

62 

2a 
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Umvcr itv of Cincinmti College of Medicine 
"Melnrrv Medical College (192a) 

Marquette LmvcrMt} School of Medicine 


College 

Lriver^ity of Kiel, Gemanv 


FAILED 


(1927) 
(1926 3) 
(1«27) 

\ ear 
Grad 
(1920) 


1 

4 

1 


Number 

Failed 

1 


Ohio June Examination 

Dr H M Plotter, secretary of the Ohio State Medical 
Board, reports the oral written and practical examination 
held at Columbus, June 7-10, 1927 The examination coiercd 
12 subjects and included SO questions An aierage of 75 per 
cent was required to pass Of the 20S candidates examined 
207 passed and 1 failed Tort}-three candidates were licensed 
b\ reciprocity and 3 were licensed by endorsement of their 
credentials The tollowing colleges were represented 


\alc Lmver«itj School of Medicine 
Lo\ola Lmversitj School of Medicine 
"Northwestern University Medical School 
Rush Medical College 
Lniversity of Ihnois College of Medicine 
Indiana University School of Medicine 
Louisville Medical College 
Harvard Umversitv Medical School 
St Louis University School of Medicine 

(1926) 79 4 80 2 81 5 82 7 S4 5 (1927) S6 o 
Cornell Umversitv Medical School 
Eclectic Medical College Cincmrati 

7d 7a 76 1 77 1 77 4 77 7 77 7 7b 4 SO 7 81 j 

81 3 81 5 81 d 82 82 2 82 4 82 6 82 6 S3 S 84 1 

Ohio State University College of Medicine 

(1927) 77 8 78 2 78 7 78 9 78 9 79 79.2 79 a 79 S 

79 8 SO SO 2 80 2 80 4 80 7 80 7 SI 6 818 SI 8 

81 8 82 S2 o 82 a 32.8 82 8 82 9 S2 9 S2 9 83 3 

83 4 83 4 S3 5 S3 6 S3 7 S3 8 S4 84 84 2 84 4 

84 6 St 7 S4 7 Sa 3 S5 4 So 3 85 a 86 86 3 86 5 

S6 6 S7 87 87 5 87 7 SS 6 

University of Cincinnati College of Medicine 

(1927)* 73 73 7o 1 75 6 7o 9 77 4 78 78 78 7 

78 8 78 8 78 9 7S 9 79 79 8 79 9 80 SO 80 80 1 

80 o 80 6 80 6 SO 8 81 SI 3 81 4 81 6 SI 8 SI 9 

82 1 82 2 82 3 82 6 82 6 82 6 82 9 83 83 83 

83 1 S3 4 83 9 84 84 4 83 8c 2 8 d 4 83 S 86 

86 6 87 2 88 2 88 5 S8 7 

Western Reserve University School of Medicine 

81 5 81 7 82 1 82 3 82 4 82 5 82 6 83 1 S3 1 83 2 

83 3 S3 5 83 6 S3 8 83 9 84 1 84 2 84 6 84 6 84 7 

84 7 84 8 84 8 84 8 84 9 83 1 85 3 8a 5 S3 6 83 9 

86 86 3 86 9 87 2 87 s 87 6 

Hahnemann Med Coll and Hosp of Phila homeo 

79 4 SO 2 80 4 83 5 

Jefferson Medical College of Philadelphia 
(1927) 83 9 84 

Lniversity of Pennsvlvama School of "Medicine 
(1926) 85 3 

University of Pittsburgh School of Medicine 

Dalhousie University Faculty of Medicine 

McGill University Facultv of Medicine 

Lniversity of Toronto Facultj of Medicine (1924) 76 

L mrersit> of W T estem Ontario Medical School 

Lniversitv of Vienna Austria 

Tredenck V r ilbelm University Berlin 


College T%1 

Starling Medical College, Columbus 


\ cur 

Per 

Grad 

Cent 

(1926) 

S6 9 

(1927) 

79 2 

(1<»26) 

79 3 

(1927) 

76 2 

(1027) 

82 9 

(1927) 

83 5 

(1907) 

7 3 

(1926) 32 3 

83 4 

(192s) 

82 1, 

(1926) 

82 

(1927) 

75 

(1926) 

81 7 


(1927) 7S 9 


(1927) 80 6 


(1927) 

78 6 

(192s) 75 S 

82 

(1925) 


(1926) 

81 3 

(1925) 

78.9 

(1925) 

75 9 

(1926) SI 6 

S3 3 

(1919) 

80 7 

(1923)t 

80 6 

(1926)T 

79 4 

1 ear 

Per 

Grad. 

Cent 

(1830) 

53 


School 


College LICENSED EV PECIPROCITY 

George Washington Lniversitv Medical 
Howard Liniversit> School of Medicine 
(1926)^ District of Columbia 
Fmorv Umversitv School of Medicine 
Rush "Medical College 
Irdiana University School of Medicine 
State Lniversit> of Iowa College of Medicine 
U m\ersit> of Kansas School of Med (1924) 
Lniversitv of Louisville School ot Medicine 
Tolins Hopkins Umversit> School of Med 
University of Michigan Medical School 
Umversit> of Minnesota Medical School 
Washington Umversitv School of Medicine 
Creighton Umversitv School of Medicine 
New N ork Med Coll and Hosp for Worren 
Leonard Medical College 
University of Cincinnati College of Medicine 
Lmver itv of Oklahoma School of Medicine 
Teller on Medical College ot Philadelphia 
Temple Lnivrrain School of Medicine 
Meharrj Medical College 
L ni\ crsit\ of Tennessee College of Medicine 
(1926) Tennes C€ 

"Vanderbilt Lmver it\ School of Medicine 
Medical College of \ irgima 
Marquette Lniversitv School of Medicine 
McGill Inner itv Faculty of Medicine 
Lmvcmtv of pTlcnro It'llv 
Umver itv of Rome Italv 


Year Reciprocit 
Grad with 
(lS97)Dist Coluu 
(1925) N Carolm 


0926) 

0914) 

0926) 

0925) 

(1926) 


(1908) 

(1922) 

0923) _ 

0926 2) 

(1907) 0922) 

(1924) (1926 5) 

0927) 

(1919) 

(1925) 

O^-r) 

0911) __ 

0 927 2) \ Caroli 
(l c 23) OUaboi 
0919) (1923) Pern 
(1018) New Ter* 
0924) (1926) Tennes 

(1921) 


Georg: 
Illinoi 
Indian 
low 
Kan so 
Kentuck 
Marjlan 
Michiga 
Minnesot 
Missoui 
Nebrask 
New \ or 
Tennesse 


(1°26) 

0926) 

0°27) 

0924) New Jer t 
(19IQ)tW \ irjnn 
(1920) f Michig: 


Arkans; 

Tennes s< 
"V irgtn 
W lsconsi 


College ENDOpsnvEVT of credentivls ^fdorsem 

Pi^h Medical College (1023) (lo 2 a) (i£>6)\ b"m 1 

t \ c-itin vn of ^ndintion in process 


Book Notices 


Hytotension By Alfred Fnedlander Professor of Medicine, College 
of Medicine Umversitv ot Oucmnati Medicine Monographs N olume 
NIII Cloth Price $2 50 Pp 193 Baltimore Williams & Wilkins 
Compan> 1927 

Tins \ohime presents a series of summaries of the works of 
\arious authors and statistics gleaned from insurance corn- 
pan) reports on eyery phase of hypotension The bibliog¬ 
raphy lists almost 400 authors The opinions are of course 
diyergent While there are many conditions yyhich are asso¬ 
ciated with hypotension there are no grounds for establishing 
hypotension as a clinical entity There are conditions in 
which a low tension gnes definite information that a serious 
situation exists The reports ot attempts at raising blood 
pressure by yarious types of injections are also at \anance. 
One thing, howe\cr, seems fairly well agreed on In the 
ab-ence of anything else, a systolic blood p-essure of 100 is 
not incompatible with good health and does not present an 
indication lor treatment The last few pages of the volume 
present in a more concise form all that has been noted m the 
preceding pages 


The Ducnosis or Pa\ceeit c Disexse By Robert Coope, MD 
B Sc M R.CP Senior Assistant Phjsician Royal Southern Ho pital 
Liverpool Cloth Price $1 50 Pp 122 with 12 illustrations New 
\orl Oxfo-d Lniversity Press 1927 


This monograph the original title of which was “The 
\ alue of the Various Methods of Inyestigatmg Diseases of 
the Pancreas” was the 1926 Rogers prize essay in the Um- 
yersity of London Following a brief historical introduction, 
the author takes up first in a clear and concise manner the 
anatomic, physiologic and pathologic background of diseases 
of the pancreas The clinical aspects are then discussed, y ith 
due emphasis on the importance of history and physical diag¬ 
nosis As might be expected from the original title, about 
half the book is taken up with description and eyaluation of 
the manj tests that hay e been used in attempting to detect 
changes in pancreatic function, tests on duodenal contents, 
for pancreatic ferment in the stomach, in the feces or m the’ 
urine indirect tests based on study of undigested lood m the 
feces, on materials inclosed m enteric capsules or actnated 
b> pancreatic juice, tests based on altered insulin production 
therapeutic tests, and “esoteric” tests This work is based on 
a considerable experience and on a most careful survey of 
the literature and brings out the fact that little of real diag¬ 
nostic yalue is at present available excepting history and 
physical examination Physicians (as well as grammarians) 
dispute, and still the controyersies remain unsettled 
Neyertheless, I would remark that if knowledge of the work¬ 
ing of the normal organism continues to adyance with the 
rapidity seen m the last decade we may look forward hope- 
fu!h to a time in the not distant future when the difficulties 
that beset the diagnosis of pancreatic disease will become 
much less tormidable though doubtless there will always be 
many cases in which it will still be anything but simple' 
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ington D C Nervous and Mental Disease PuoIi_hm S Company 1927 

^ St P u I T, of thlS work 15 a detal!ed and critical suney 
of wh at probably constituted all the cases reported m the 
terature on respiratory disturbances lolloving encephalitis 
Two of the authors own cases are then thoroughly discussed 
rom a psychiatric and psychoanalytic point of y.ew The 
third part contains a discussion ot the problems as a whole 
Jelliffe urges that epidemic encephalitis is a diffuse organic 
bram d.sease which produces bizarre disturbances ,n , 
respiratory rhvthm not by an organic ksion ot htnl, 
respiratory centers but by a disturbance n higher cor i<S 
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author’s two patients were successfully treated in this manner 
lhe obvious cnticism against the book is its technical psycho- 
anafytic terminology, winch m general is responsible for the 
great prejudice that neurologists have against the various 
conceptions Few men are able to understand what JelhtTc 
really means, therefore one should at least wait to sec 
whether the truth of lus ideas can be proved and not criticize 
them prematurely 


L'ancjna di petto Por Trot s La IYmca Piper 
1 3 P 37 Bologna L Cappclli, 1926 


Price, 8 lire 


This monograph is a summary of present-day views on 
angina jxctoris After a brief historical introduction m 
which the author justly decides that the credit for the first 
lccurate observations shall go to Hcbcrdcn rather than to 
Rougnon, there are discussed the tjpical and atypical clinical 
forms of the disease, the etiologic and pathologic factors and 
the treatment, due consideration being given to surgery One 
is pleased to note that Franca recognizes a type of angina 
due to coronary obstruction and distinguishes it from the 
parowsmal angina of effort The mechanism of pain in these 
two forms is considered There is frequent reference to the 
Jitcratuit, mention often being made of the writings of 
Mackenzie, Damelopoln and Wenckebach The brochure, 
while in no sense complete and while not disclosing new facts 
or theories as to angina, act is of value to one who wishes 
to read m brief form the later views and facts as to tins 
disease or, as some prefer to call it, this complex of symptoms 


An Introduction to tut IIistofv of Mtoicine from the Tmr of 
tiie Phvraoiis to thf End of the WIIIth Cfntufv By Charles 
Greene Cumston, M D , Lecturer on the History of Medicine and Medical 
Philosophy in the Uimersitj of Genet a With an essay on the relation 
of history and plnlosoplij to medicine Bj T G Crookshank, M D, 
PR CP Cloth Price, $5 Pp 390 with 25 illustrations New York 
Alfred \ Knopf, 1926 

Hus \olume is demoted primarily to a philosophical presen¬ 
tation of the bistort of medicine from the Egyptian period to 
the end of the eighteenth century It is part of a series of 
books on the historj of cmlization by one publisher It is 
especially to be commended for the quality of the printing, 
for the reproduction of numerous unusual engravings, many 
of them from the author’s personal collection, and for the 
intelligence of the presentation Cumston considers the 
growth of medicine as a pure science and as an applied 
science He is able in the midst of Ins philosophical deduc¬ 
tions to present practically all the available facts that appear 
in other works on the subject The book is not to be recom¬ 
mended to the beginning student m the history of medicine, 
but is likely to constitute a fascinating volume for any one 
interested m the trend of medical thought through the ages 


AnATOMIE ftLEMENTAIRE DES CENTRES NEKVEUK ET DU SWFATniQUE 
chez l'homme Vie dc relation ct Me vegetative Par P GiUs, pro 
fesseur d’anatomie a la Taculte de incdecine de Montpellier Paper 
Price, 20 francs Pp 232, with 36 illustrations Paris Masson S. Cie, 
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A I ext Book or Therapeutics Including the Essentials of P,„, 

sSTc^ss. 8550 ~ Pp 758 t b s, s‘ 

Revised edition with references to new drugs and new 
methods of treatment such as medical diathermy 

Gonococcal Infection in the Male By Abr L Wolbarst, MD 
Urologist and Director of Urologic Clinics, Beth Israel Hospital With 
a chapter written by J E R McDonagh, FRCS, Surgeon London 

St LouTrv al 0t, L ? nCC ’ 55 50 Pp 237 ’ 82 Istrlt" 

ot Louis C V ]\Iosbj Company, 1927 

Resume of methods with a few pages by McDonagh reveal¬ 
ing his notions in the matter 


Emergencies of v Genervl Practice By Nathan Clark Morse, 
A B , M D , T A C S Reused and rewritten by Amos Watson Colcord 
M D , Surgeon, Carnegie Steel Co Second edition Cloth Price, $10 
Pp 541, with 311 illustrations St Louis C V Mosby Company, 192/ 

The tilings that chiefly concern the general practitioner 
are here practically elucidated 

BRONcnoscopr and EsornAGOSCOrv A Manual of Peroral Endos 
copj and Laryngeal Surgery By Chevalier Jackson, MD ScD.LLD, 
Professor of Bronchoscopy and Esophagoseopj, Jefferson Medical College 
Second edition (loth Price, $8 net Pp 457, with 38° illustrations 
Philadelphia IV B Saunders Company, 1927 

Revised text of technic and results by leading authority in 
the field concerned 


Clinical and Arnormal Psvchologv A Te-ctbook for Educators, 
Psychologists and Mental Hygiene Workers By J E Wallace Wallin 
Ph D, Director Bureau of Special Education and Psycho Educational 
Clinic, Miami University Cloth Price, $3 Pp 649, with 34 illustra 
tions Boston Houghton Mifflin Company, 1927 

Guide to psychologic methods adapted to educational and 
medical practice 

Clinical Cvse Taking Supplement to Methods in Medicine By 
George R Herrmann, M D, Ph D , Assistant Professor of Medicine, 
Tulane University Cloth Price, $1 50 Pp 90, with illustration' 
St Louis C V Mosby Company, 1927 

Brief outline to assist forgetful students in taking case 
histories 

Getting Well and Stamng Well A Book for Tuberculous Patients, 
Public Health Nurses, and Doctors By John Polfs, M D Introduction 
by J B McKniglit, M D , Superintendent and Medical Director, Tevas 
State Tuberculosis Sanatorium Cloth Price, $2 Pp 223 St Louis 
C V Mosby Company, 1927 

Brief guide for the tuberculous 
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Tins book may be described rather adequately as just 
another small compilation of anatomic and physiologic data 
on the sympathetic nervous system There are a number of 
such monographs, most of them of foreign authorship If 
less were written and more work done to verify the statements 
so easily set down, the student might feel happier about the 
situation Just now the sympathetic nervous system is suffer 
mg from too many press agents, and many of them are 
making opportunity of the situation 


Psv cniATRin Von Prof Dr Enid Kraepchn mid Prof Dr Johannes 
inge Band II Ted 1 Klimsclie Psychntne Von Dr Emil 
racnelin, ord Professor a d deutsclicn rorscliungsnnstalt fur Psy 
,, itrie in Munchen Ninth edition Paper Price, 69 marks Pp H/l, 
ith 326 illustrations Leipsic Johann Ambrosius Barth, 192/ 

This deals with the psychiatric disturbances in traumatic 
iram diseases, endogenous and exogenous toxemias, mtec- 
tons, hereditary diseases, tumors and endoernie disfurbances 
,, wc ti as the various forms of syphilis Great detail is 
Uwotcd not only to the psychiatric manifestations of these 
hseases but also to an ample discussion of etiology, pathology 
a 4 , nonont The book is written in poor form, so that it 
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Minor Surgerv By Arthur E Hertzler, MD, FACS, Chief 
geon, Halstead Hospital, and Victor E Chesky, A B , M D, F A t » 
Chief Resident Surgeon, Halstead Hospital Cloth Price, $10 1P > 

with 438 illustrations St Louis C V Mosby Company, 1927 

The care of wounds, burns, and of other injuries in a 
modern surgical manner 


Infectious Disevses and Aseptic Nursing Teciinioue A 
ook for Nurses By Dennett L Richardson, MD, SuperintMde 
,e Providence City Hospital Cloth Price, $1 50 net Pp > 

Z illustrations Philadelphia W B Saunders Company, 192 

More information for highly' informed nurses 

Show Window By Elmer Davis Cloth Price, $2 50 net Pp 28 > 
evv York John Day Company, 1927 

Essays in the modern form on educators, bishops, it era 
:urs and William Hale Thompson 
Modern Medicine Its Theory and F ^ t! « e 1 

r American and Foreign Authors \ olu e Ductless Glands— 

.senses of the Lymphatic System-Diseases of the,f c U ^ onJcrs _D,s 
meases of the Unnary System—Vasomotor T ^, jam 0s!tr , MU, 

.ses of the Locomotor System Ed.tcd by S,r »^ Medicme ,n the 
R S Re edited by Thomas McCrae, M D , Prof , afl , Profcs'd 

Person Medical College, and Elmer H Funk,M D . pr)Ce p 

: Medicine, Jefferson Medical Co tege ,r ^ & Tchiger, 1927 

p 94S, with 93 illustrations Philadelphia Lea 
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Miscellany 


ZOOLOGICAL NOMENCLATURE 
The International Zoological Congress (Stiles, C W 
Amendments to the International Rules of Zoological Nomen¬ 
clature, Pub Health Rep 42 2639 [Oct 28] 1927), meeting 
at Budapest in September, adopted a recommendation of the 
International Commission on Zoological Nomenclature con¬ 
cerning an amendment to article 25 This article is con¬ 
cerned with priorit\ and now reads 
Article 2 s —The \alid name of a genus or species can be onl> that 
name under which it was first designated on the condition 

(а) That (prior to Jan 1 1931) this name was published and accom 
panied bj an indication or a definition or a description and 

(б) That the author has applied the principles of binar> nomenclature 
(c) But no generic name nor specific name published after Dec 31, 

1930 shall ha\e anj statis of availability (hence also of \aliditj) under 
the rules unless and until it is published cither 

1 With a summary of characters (seu diagnosis scu definition, *=eu 
condensed description) which differentiate or distinguish the genus or the 
species from other genera or species 

2 Or with a definite bibliographic reference to such summary of char 
acters (seu diagnosis seu definition seu condensed descriptionJ And 
further 

3 In the case of a generic name with the definite unambiguous desig 
nation of the t>pe species (seu genotype seu autogenotype, seu orthotype) 

The commission, furthermore, adopted the following 
resolution 

(a) It is requested that an author who publishes a name as new shall 
definitely state that it is new that this be stated in only one (i e in the 
first) publication and that the date of publication be not added to the name 
in its first publication 

( b ) It is requested that an author who quotes a gcncnc name or -\ 
specific name, or a subspecific name shall add at least one** the author 
and year of publication of the quoted name or a full bibliographic 
reference. 
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Where Action for Malpractice Must Be Brought 
(IVicsc Becker (Texas) 294 S IV R 991) 

The Court of Ci\il Appeals of Texas says that this action 
was brought in Austin County to recover damages alleged to 
have been suffered bv the plaintiff by reason of the alleged 
careless and negligent setting, bandaging and treating of one 
of her arms, which had been fractured It was alleged that 
the setting and bandaging of the arm had been done by the 
defendant in Washington Countv, but that the effect thereof 
had continued, and such unskilful acts had been permitted to 
remain, while the plaintiff resided in Austin County, and that 
such acts amounted to a continuing trespass, a part of which 
took place in Austin Count} The plaintiff insisted that the 
venue of this action was properl} in Austin Count} , that it 
might be sustained in either Austin Count} or Washington 
Count} that, while the means b} which the injur} was 
inflicted or which produced the injur}, was applied and set 
in motion in Washington County, where the defendant resided, 
it was shown by the plaintiffs petition and affidavit that the 
bandage applied was twisted in the form of a rope and 
tightl} applied so that while the plaintiff was in Austin 
Count} it cut off circulation cut into the tissues, nerves and 
ligaments of the arm, that such injur} did not occur in 
Washington Countv but in \ustm Count} , that such injury 
was not immediatelv inflicted when the arm was set and the 
bandage was applied in Washington Countv but was gradually 
produced b} the unshilfull} applied bandage The defendant 
filed his plea of privilege to be sued in Washington Countv, 
the count} of his residence The plea was sustained the 
clerk of the court being ordered to forward all papers in the 
cause to the clerk of the district court of Washington Count}, 
and that order or judgment is affirmed 
Under the provisions of section 9 of article 1830 of the 
civil statutes of Texas an action based on a crime, offense 
or trespass cannot be maintained as against a proper plea of 
privilege in an} countv except one where such crime, offense 
or trespass was committed or in the count} where the defen¬ 
dant has Ins domicile In order to constitute a “continuing 


trespass,” begun in one count} and concluded in another, there 
must be some affirmative act constituting a trespass com¬ 
mitted in each count} The negligent or unskilful setting 
and bandaging of the plaintiffs broken arm in Washington 
Count}, from which her injurv subsequently resulted in 
Austin Countv, did not constitute a “trespass” in the latter 
count}, as that term is used m the Texas venue statute 
Accepting as true the allegations made in the plaintiff’s 
petition and in her controverting affidavit, it was shown that 
there was no affirmative act constituting a trespass committed 
by the defendant in Austin Countv Taking the allegations 
as true as to ever}thing that the defendant did, the perform¬ 
ance of setting the plaintiff’s arm, bandaging it, and the 
giving of advice with reference to it, took place, not in 
Austin Count} where the action was brought, but in 
Washington Count} 


Valid Stipulations m widows consent to necropsy 
(Hill t Tra elers Ins Co ct al (Tenn ) 294 S IV R 1097) 

The Supreme Court of Tennessee sa}s that this was an 
action against an insurance compan} and a ph}sician for 
damages for an unauthorized mutilation and exposure of the 
bodv of the plaintiff s deceased husband The declaration 
averred that while the body was being prepared for burial 
the insurance compan} requested permission to have a 
necrops} performed, which the plaintiff finally consented to 
with the expressed stipulation that same must be done in a 
proper and decent wa}, that it must not be made in an open 
or public place, and that it must not involve the mutilation 
of the bodv”, that the necropsy was performed by the defen¬ 
dant ph}sician, acting as agent for the insurance company, 
that in making the necropsy the defendants were wanton 
wilful and inhuman in their disregard of the feelings and 
sensibilities of the plaintiff, in violation of her legal rights 
in that the necropsy was performed in an open space in the 
cemetery, in plain view of nearby residences, and where the 
public might and did look on the necropsy, and in that parts 
of vital organs, including the heart, were removed from the 
body and retained by the defendants in disregard of law and 
common decency and the expressed conditions and limitations 
of the plaintiff’s permission ” The declaration further averred 
that, after removing the heart from the body, the defendants 
used it as ev idencc in an effort to defeat the plaintiff’s claim 
on the policv of accident insurance which the company had 
issued to her husband, after which the heart was retained by the 
physician and used in a medical college for purposes of scien¬ 
tific exhibition and instruction The declaration averred that, 
as a direct consequence of this wrongful, wilful and wanton 
conduct on the part of the defendants, the plaintiff suffered 
from worry, grief and mental anguish to the extent that she 
completely lost her health and was confined at times in a 
hospital in a state of nervous collapse, and had suffered a 
permanent injury to her health 

The defendants filed a demurrer to the declaration, which 
demurrer made the defense that the declaration failed to 
state a cause of action against the defendants, and also inter¬ 
posed the statute of limitations of one year as a bar to the 
action A judgment sustaining the demurrer is reversed and 
the cause remanded for further proceedings The plaintiff 
in this case having the undoubted right to refuse to permit 
a necropsy to be held at all, had the right to clothe her con¬ 
sent with any stipulations or limitations she might choose 
to make The expressed limitation that the body should not 
be mutilated clearlv negatived any consent on the part ot 
the plaintiff that any portion of the body should be severed 
and removed Mso, the court thinks, the plaintiff had the 
right to dictate that the necropsv be held m private and not 
m a public place The violation of either or both of these 
limitations on the permission given by the plaintiff for the 
necropsy ms a trespass on her rights It is the courts con¬ 
clusion, therefore, that the declaration did state a cause of 
action against both of the defendants 

The statute of limitations of one year invoked by the defen 
dams applies to actions for injuries to the person, etc and it 
was the contention of the defendants that the cause of action 
stated in the declaration was lor injuries to the person TI <- 
damages recoverable in such a case, however, are not for the 
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injiny done to the dead body, but arc for the wrong or tres¬ 
pass on the plaintiff’s right to the undisturbed possession and 
control of the body, measured by the mental anguish and 
suffering of the plaintiff occasioned thereby Clearly this is 
not an action for “injuries to the person’’ 

Competence as Witnesses of Persons of Unsound Mind 
(In re Paul (U S ), IS Pcd R (2d) 44S) 

The United Slates District Court, in Washington, says that, 
an order having been entered requiring the alleged bankrupt 
in this case to appear before a referee in bankruptcy, to be 
examined under oath concerning lus acts, conduct and prop¬ 
erty, motion was made for a rescinding of the order, on the 
ground that an order had been entered by a state court in 
which it was adjudged that the alleged bankrupt w-as a men- 
tall} incompetent person of unsound mind, and a guardian 
w-as appointed for bis person and estate, but that motion is 
denied Arbitrary rules fixing the competence of a “mentally 
incompetent” witness to tcstifi do not obtain Courts have 
been keeping pace with the progress of science and enlightened 
unfolding, and have relaxed the rigor of the rules Now 
competence depends on the understanding and moral sense— 
r the degree of intelligence and understanding—of the witness 
A lunatic is general!} recognized as competent to testify if 
he has sufficient mind to understand the nature and obligation 
of an oath, and gi\e expression to the matters of wdnch he 
knows or has seen and heard Unsoundness of mind of itself 
will not render a person incompetent as a witness The com¬ 
petence is determined by lus understanding of the obligation 
ot an oath and ability to give a correct account of what he 
has seen and heard in reference to the matter in controversy 
Whether the witness can meet the test is a question for the 
court The competence of the alleged bankrupt as a witness 
might not be determined by the order of the stale court 
adjudicating him “mentally incompetent,” but must be deter¬ 
mined by the sound discretion of the referee at the tune of 
lus examination 


Board of Health and Reputability of Medical College 

(Slate cr rcl Kansas Ctfy Om ersit't of Phtsicians and Surgeons v North 
ct a! (Mo) 294 S IV R 1012) 

The Supreme Court of Missouri says that this was a pro¬ 
ceeding in certiorari brought by the relator to compel the 
state board of health to send up its record to the circuit court, 
relating to the inspection and finding of the board concerning 
the reputability of the relator as a college of physicians and 
surgeons under the laws of Missouri The board made a 
return embracing the minutes of the meetings of the board 
and the report of its committee concerning the inspection and 
survey of the relator The circuit court, on a hearing, made 
an order adjudging that the Kansas City University of Physi¬ 
cians and Surgeons was not a reputable medical school within 
the meaning of the laws of Missouri From that judgment 
the medical school appealed to the supreme court, winch 
affirms the judgment of the circuit court 
The Missouri statute docs not define a reputable medical 
school, except incidentally, in providing that an applicant for 
a license to practice medicine shall furnish the state board of 
health with satisfactory evidence of having secured a diploma 
from some reputable medical college of four years’ require¬ 
ments, including two years’ experience in operative and 
hospital work at the time of graduation (section 7332, laws 
1923 p 254) The reputability, therefore, of a medical school 
is a question of fact, and is left to the judgment of the state 
board of health, subject to a review by the courts ihe 
authority of the board to determine in each given case the 
renute of medical colleges was declared m State cvtcl Abbott 
[ Adcock, 225 Mo locc.t 360, 124 S W 1100, 1108 m which 
,t was held that the statute concerning the granting of licenses 
to practice medicine left it to the state board of health to pass 
on "the reputableness of all medical colleges 

Proof of former conditions of inefficiency m the absence 
of ev idence to the contrary, is, it is true, but persuasive of 
continuance of such conditions When, however, sue i 

1 roof is supplemented by evidence of a present similar con- 
proof is supplememe y of the co i lege , such 

“ no® only «1.« such comtoom 

C been ^continuous, but also that those who are eon- 
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ducting the college are wilfully disinclined or unable to comnh 
with the requirements of the state board of health in the 
lawful exercise of its power 

Legislative enactments, conferring powers on the board 
of health, have, here and elsewhere, been given a liberal con 
struction The very nature of these enactments and the 
purpose they are intended to subserve furnish not only an 
explanation for the manner of their interpretation but also 
the reason While judges are declared to be consena 
tors of the peace, a state board of health may justly be held 
to be a consenator of the public health In recognition of 
this fact the courts have declared that every intendment 
should be allowed in favor of the validity of their actions 
In recognition of the liberal manner in which laws concerning 
boards of health are to be construed, this court held in Stale 
cv rcl Cities v Clark, 230 S W 609, that the state board of 
health may exercise its reasonable discretion in determining 
the reputabilitj of a medical college of four j ears’ require 
ments, under section 7332, revised statutes of 1919, as 
'’mended, law's of 1923, p 254 The limit of the exercise of 
the board’s power must always be within reason Neither 
the actions of a board of this character, nor of any other 
for that matter, charged with the performance of a public 
duty, will be upheld, if arbitrary, unfair, or violatne of anj 
right to which a person, natural or artificial, is entitled under 
the law If a board’s acts are reasonable, howe\er, and thus 
clearly within the purview of its powers, they are entitled to 
and will receive judicial sanction 

The rules of the state board of health in force at the time 
the medical college under review was held not to be reputable 
w ere the same as those m force at the time the Adcock case 
and subsequently the Crites case w’ere decided In those 
cases this court held the rules to be reasonable A like ruling 
must therefore, m reason, be made in regard to the present 
rules The reasonableness of the rules, the absence of any 
esidence of arbitrary action in their enforcement, and the 
ample proof adduced of the lack in many respects of the 
college to comply with the requirements of the board under 
the law, authorized an affirmance of the judgment of the 
circuit court 


Injury Heia Cause of Death Resulting from Embolus 
(Black Mountain Corporation v Black (Ky ) 294 S IV R 820) 

The Court of Appeals of Kentucky, affirming a judgment 
which affirmed an aw’ard in favor of the widow of an 
employee, say's that the latter in the course of lus employment 
sustained a fracture of the femur of Ins left leg, between the 
knee and the hip joint A few days thereafter, he had a cough 
that developed into influenza and w r as complicated by pneu 
moma and pleurisy, according to the attending physician, who 
also said that the man had fever, coughed up pus and blood, 
and had a pain in Ins side and in lus lung Those ailments 
seemed to surrender to treatment, but twenty day’s after the 
accident the man w r as seized with a spasm and died within a 
short W’hile, the cause of the spasm being an embolus There 
was a contrariety of professional testimony in the case, u 
the court thinks that the evidence was sufficient to produce 
the conviction in the mind of the members of the workmens 
compensation board, who were the triers of fact, that 1 
embolus, which immediately produced the death, followe 
injury in a natural or probable sequence, and was there o 
the proximate result of it, making the man’s death the prov 
mate result of his accidental injury 
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AMERICAN 

Tlic A«? centum Iibtarv lends periodicals to rellcms of the Association 
and to individual sub«crilicts to Tun Journal in America for a period of 
three chjs Ao foreign journals are available prior to 1921 nor domestic 
prior to 1923 Periodicals published b> the American Medical Association 
are not available for lending but nny he supplied on order Requests 
should be accompanied by stamps to cover postage (6 cents it one end 
12 cents if two periodicals are requested) 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Anatomy, Philadelphia 

40 1 158 (Sept 15) 1927 

Postnatal Growth of Chicken Skeleton H B Latimer Lav rence Kan , 
and Kansas Cit\ —p 1 

*Ph>siquc of Male Students at Limersity of Minnesota C M Jackson, 
Minneapolis —p 59 

Dynamics of Histogenesis \II Regeneration of Patellae of Dogs 
E J Carej, \V Zeit and B F McGrath Milwaukee— p 127 

Physique of Male University Students—In general, the 
e\ idence obtained by Tachson from his stud) of 1,633 unner- 
sit\ students seems to indicate a relatively small amount of 
correlation between body build and pulmonary or cardio¬ 
vascular functions 

American J Diseases of Children, Chicago 

34 323 718 (Oct ) 1927 

* Bacteriophage and Skin Tests in Diarrhea of Unestablisbed Etiology m 
Children C Krenz Cleveland—p 325 
Prophylaxis of Varicella with Vesicle Fluid \V IV Waddell Jr and 
R C Eley Lniversitv la—p 340 
•Dientamoeba Fragilis J C Gittmgs and A D Waltz Philadelphia, 
p 542 

•Pulmonary Tuberculosis in Infants Diagnosis by Examination of Stomach 
Contents P F Armand Dehlle Pans —p 547 
Nondiabetic Ketosis in Children C A Weyrauller and O M Schloss 
New \ ork —p 549 

Premature Infants 266 Cases J H Hess and I M Chamberlain 
Chicago—p 571 

•Early Occurrence of Gastric Hemorrhage in Children with Splenomegaly 
R M Smith and P J Howard Boston —p 383 
•Acute Phosphorus Poisoning R McIntosh New \ork—p 59o 
Lreteral Stricture and Chronic Pyelitis m Chddren G L Hunner 
Baltimore —p 605 

•Treatment of Persistent Rickets V \V Bloomberg Montreal —p 624 
Diaphragmatic Paralysis Resulting from Injury of Brachial Plexus J 
W Epstein Cleveland—-p 634 

•Intussusception Terminating in Spontaneous Elimination ’ L D 
Thomp on St Louis —p 640 

Persistent Vaginal Discharge in Infants and in Little Girls G C 
SchaufHer Portland Ore —p 644 

Skin Tests in Diarrhea—In eleven children with diarrhea 
of unestablished etiolog) whose stools contained pus, blood 
and mucus, a positive skm reaction was obtained b) Krenz 
to the broth culture filtrates of one or more strains of B coh 
which had been isolated from the diarrheal stool After the 
stools became normal, the skin reaction became negative to 
one of these strains but continued to be positive to all others 
which had previously been positive The strains that gave 
negative reactions during the disease remained negative sub¬ 
sequently The strains of B coh that gave these skin reac¬ 
tions varied culturally They were of the communis type in 
six cases and of the commumor type in five The individual 
strains of the same tvpe showed slight cultural variations 
The scrums of these patients uniformly failed to agglutinate 
the bacteria 

Role of Diendameba Fragihs m Malnutrition—Infestation 
with Dundaincba fragihs m three children is reported by 
Gittmgs and Waltz Ml the children were asthenic and 
slightly malnourished Two ot them are known to have 
improved following treatment, with a diminution in the num¬ 
ber of parasites but it is problematic whether there was any 
connection between this imestation and the symptomatology 
It seems possible that it may be one cause for malnutrition 
and asthenia 

Diagnosis of Pulmonary Tuberculosis in Infants—About 
thirty years ago Dr H Meunier of Pau, France, showed that 
it was possible to obtain the sputum ot an infant if one 
lav aged the stomach carlv in the morning just after the first 
cough and before the first meal Armand-Delille endorses 


this simple method as being the only means (together with 
roentgen-rav examination) of confirming the tuberculous 
nature of some lung conditions in infants 
Splenomegaly with Early Gastric Hemorrhage —-A study of 
twenty-six children convinces Smith and Howard that there 
is a definite form of splenomegaly m childhood in which 
gastric hemorrhage occurs early without previous symptoms 
of disease The size of the spleen is reduced following hem¬ 
orrhage but soon becomes large again There may be long 
periods of remission from bleeding followed by r a sudden 
hemorrhage which may prove fatal The condition apparently 
does not progress to the typical picture of Banti s disease 
The etiology of this condition is best explained on the basis 
of obstruction to the splenic vein, which produces chronic 
passive congestion of the spleen and distention of the gastric 
and esophageal veins, and congestion of the veins m the adhe¬ 
sions between the spleen and the stomach or diaphragm 
Thrombophlebitis of the splenic vein is an important cause 
of venous obstruction Splenectomy offers a means of con¬ 
trolling the hemorrhage and, so far as their observations go, 
of effecting a cure of the disease 

Acute Phosphorus Poisoning—A case of severe acute phos¬ 
phorus poisoning, with recovery is described by McIntosh 
Studies of the blood in this case demonstrated a hypoglycemia 
and a disturbance in the mechanism regulating the blood 
sugar, attributable at least in part to the effects of the poison 

Treatment of Persistent Rickets —Although rickets usually 
disappears by the end of the second year, it often persists 
beyond this age Eight such instances are presented by 
Bloomberg In all, the disease was of an extremely severe 
type, as evidenced by exaggeration of the usual clinical signs 
of infantile rickets Ordinary antirachitic therapy was inade¬ 
quate, it was only when huge doses of cod liver oil were 
given along with abundant exposure to the sun’s rays that 
proper healing was obtained 

Intussusception with Spontaneous Elimination—A case of 
intussusception terminating in auto-anastomosis and spon¬ 
taneous elimination is reported by Thompson The coin¬ 
cidence of intussusception with the presence of intestinal 
parasites is also recorded 


American Journal of Pathology, Boston 

3 413 382 (Sept.) 1927 

Endothelial Reactions \ Origin of Pulmonary Dust Cells * N C 
Foot Cincinnati—p 413 

Origin of Alveolar Phagocytes L U Gardner and D T Smith Ray 
Brook, K \ —p 445 

*H>aline Degeneration of Islands of Langerhans in Nondiabetics A \V 
Wright Aashville Tenn —p *t61 

Spleen in West African \ el!o\ Fe\er O Klotz and \V Simplon 
Toronto —p 483 

Local and S\stermc Changes Induced by Lipoid Solvents in Animals Fed 
on Diets Varjing in Vitamin Content L H Jorstad and C G 
Johnston St Louis —p 4S9 

Effect of Age of Host on Fate of Transplants of Thyroid Glands m 
Guinea Pigs L L Tureen St Louis —p oOl 
^Reticulum F B Mallory and F Parker Jr Boston —p 515 
•Involvement of Aortic Valve in Sjphilitic Aortitis O Saphtr and 
R \\ Scott Cleveland—p 527 


islands of Langerhans in Nondiabetics—Wright reports 
five cases, clinically nondiabetic, in which the islands of 
Langerhans showed the hyaline degenerative change char¬ 
acteristic of certain cases of diabetes mcllitus All these 
patients were over 50 years of age and thus belong in the age 
group in which hyaline degeneration of the islets is commonly 
found in true diabetes The character of the lesions suggested 
a toxic origin, the injurious agent acting slowly and progres¬ 
sively over a very long period of time In two cases there 
was evidence of regeneration of the islet cells, not only of 
unaffected but of affected islets Moderate hypertrophy of 
some of the umnvolved islets was noted in three cases, but 
this did not bear a constant relation to the amount of insular 
tissue involved in the degenerative process One case showed 
moderate sclerosis of the islets in addition to the hyaline 
change Only two cases showed a noteworthy lnc-case in 
the interacinar connective tissue 

Involvement of Aortic Valve m Syphilitic Aortitis_The 

necropsy data in seventy-one cases of aortitis are reviev cd 
by _aphir and Scott They found that the earliest lesion ot 
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syphilis of tlic aoita is an obliterative endaileritis of the vasa 
\asorum The term “mcsa-ortitis syphilitica” therefore, 
gives an erroneous conception of the disease and “aortitis 
syphilitica” seems more appropriate Necrosis of the media 
is probably sccondar) and attributable to nutntional ebstur- 
bailees The changes of the aortic vahe due to syphilis arc 
characterized grossly by adhesions between the lateral parts 
of the leaflets and the aortic ultima, leading to a separation 
of the commissures The formation of byaline plaques in 
this area is secondary Histologically, the affected parts of 
the leaflets and the aortic wall of the sinus of Valsalva show 
first degenerative and later chronic inflammatory changes 

Archives of Internal Medicine, Chicago 

40 399 574 (Oct ) 1927 

“Disci'cs of Joints F \on Mueller, Munich, Germany —p 399 
“Contractions of Gallbladder Seen in M-in S Levine New Yorl - 
“Effect of Experimental Tjlone Stenosis on Gastric Secretion A 
_E H Droegcmueller Tint J L Meyer, Chicago — p 434 
Effects of Mitral and Tricuspid Incompetence on Work of Heart 
Barry, Cork Ireland —p 446 

“Diseases of Liecr \ II Experimental Obstructive Tutndicc 

Snell, C II Greene and L G Rountree, Rochester Minn—p 471 
Normal Variations in Leukocytes Under Conditions of Minimal Mctab 
olism R p Stetson, Boston —p 4SS 
Natural Mineral Waters Catalvtic Action of Saratoga Springs O 
Baudisch and D Davidson, New \ orh—p 496 
'Motion of Heart in Disease of Mitral Valve W E Chamberlain and 
\\ Dock, San Francisco—p 521 

btainmg Material from Lvmph Nodes of Min hv rmicturc for Studv 
C E Forkner —p 5 '2 

labctcs Mellitus Incidence and Etiologj J I riedcnuald and T H 
Morrison Baltimore—p 53$ 

“Experimental Uremia E Andrews Chicago—p 54$ 

Diseases of Joints—Von Mueller points out that pathologic 
conditions of mam Kinds arc able to localize in the bones 
and joints and tint one Ins to take a much broader licit of 
diseases of the joints than before Microscopic, bictcriologic 
and clinical im csttgations must be combined for the further 
stud) of this important field 

Contraction of Gallbladder — \ case is described bt Lev me 
ill which changes strongly suggestive of contractions were 
observed m the gallbladder of m m two hours after the admin¬ 
istration of the i it meal The f ict that the gallbladder under 
observation was apparenth pathologic docs not seem to vitiate 
the conclusion that the normal gallbladder undergoes con¬ 
traction at the time when it empties its contents 
Effect of Pyloric Stenosis on Gastric Secretion —Experi¬ 
mental pvloric obstruction was made bv Ivv et al in twelve 
dogs with a Paw low pouch Seven of the dogs survived for a 
period of from three and onc-iialf to seven and one-half 
months 1 be stenosis first caused a decrease m gastric 
secretions, later, four of the seven dogs showed a hjper- 
noimal secretion, one a normal secretion and two a decreased 
gastric secretion The last two should probablv be ruled out 
because their pouches did not reflect the secretory activity of 
the stomach The indirect observation of Hamburger and 
Friedman is confirmed, namely, that experimental pyloric 
obstruction causes a hypernormal secretion of gastric juice 
in some cases The point is emphasized that before Paw low 
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systolic murmur, gave curves which are interm-n^ - 
of mural stenosis Ttvo patients »„hloud 5nc an tZ 
localized diastolic murmurs gave curves which lumij 
indicate the preponderance of regurgitation I n oneM these 
autopsy revealed a mitral orifice with a circumference ot 
7 cm held open by a scarred and calcified margin 
Obtaining Material from Lymph Nodes-Puncture of lunch 
nodes by means of a hollow needle through which a dental 
broach is passed is a new, apparently harmless and satls- 
factory way to obtain sufficient material from patients for 
study The value of studying the living cells from diseased 
lymph nodes by supravital staining is emphasized by Forkner 
Experimental Uremia —Andrews shows that if animals i- 
vvluch suppression of urine is brought about by either nephrcc 
tomy or acidosis are injected with hypertonic salt solution u 
such amounts that the chloride content of the blood is com 
parable to that in uremia, thev pass into a condition closely 
resembling tirctma Every manifestation of uremia seen m 
the human being is reproduced Both the chlorides and water 
rapidly make their way from the blood into the tissues The 
bram and liver have the highest chloride contents, and ar- 
thc organs chiefly involved There is marked degeneration 
in the liver which is shown to be due to an increased sodium 
calcium content at a ratio winch renders the liver cells 
permeable Andrews feels justified in assuming that these 
degenerative changes in the liver are the fundamental source 
of the uremic toxins, that albuminous substances are allowed 
to escape into the blood on account of the destruction of the 
cell membranes, and that this is the source of the albumin in 
the urine in nephritis 

Archives of Otolaryngology, Chicago 

G 309-404 (Oct) 1927 

V ertigo Surgical Treatment by Opening Saecus Endolympbalicus G 
Portmmn, Bordeaux Trance—p 309 
Natal Deformities Following Submucous Resection J W MabmaK 
New \ork—p 320 

“Pulmonary Abscess Following Tonsillectomj A Ochsner and \\ Ixesbit 
Madison, Mis—p 330 

“Laryngeal Complications of Irradiation L H Clerf, Philadelphia — 
p 338 

Sccrclon Otitis Media Mucous Type L J Lawson, Evanston, Ill — 
p 346 

Is Mastoidectomy A'cccs'arj in young Children 7 L H Schwartz, New 
I ork —p 3a 1 

“Disturbance of Optic Nerve Caused by Malignant Disease of Sphenoid 
Two Cases L E White, Boston—p 361 
Importance of Opbthalmologv and Otology in Earh Diagnosis of Tumors 
of Brain E R Carpenter, Dallas, Texas —p 366 
Prevention and Minor Symptoms of Sinus Thrombosis K Almour, 
New lork—p 373 

Septicemia of Otitic Origin via Jugular Bulb E R Roberts, Bridge 
port, Conn —p 383 

Plastic Surgery J E Sheehan, New y ork —p 3So 

Pulmonary Abscess Following Tonsillectomy—Following 
the peritonsillar infiltration with procaine, iodized oil taken 
into the phary'nx passed entirely into the tracheobronchial tree 
in a scries of five cases reported by Ochsner and Nesbit This 
observation removes the one objection to the aspiration theory 
of abscess of the lung following tonsillectomy 
Laryngeal Complications of Irradiation—From observations 


neck, it is evident that these powerful therapeutic agents art 
potential sources of danger He says that irradiation bis n0 
place m the treatment of recurring papillomas of the lannx 
m children It is evident that the use of radium does not 
exert an mhibitive influence or curative effect on papillomas 
Its use should be condemned Indiscriminate treatment ot 


pouches arc used, it should be shown that tliev reflect the nia de by Clerf on the untoward effects of irradiation of the 

secretory activity of the stomach The cause of the hyper- 1 ' . 

normal secretion is discussed A marked hypertrophy of the 
stomach occurred in four of the seven dogs 

Experimental Obstructive Jaundice—The effect of liga¬ 
tion of the common bile duct in dogs and the consequent 

ex^enme alproduction of obstructive jaundice have been Its use should be condemned ina,sc = 
studied further by Snell et al It was possible to keep two cancer of the larynx bv irradiation siJ°J* d “ f wi 

does with complete biliary obstruction alive for more than Patients with operable cancer s) 

fl°£ months In these dogs an evtcnstve collateral crc.lt.- the adt.ee of the sn.seon and rad,clou* _ 

lion and ascites developed, thus providing an cvpcnnicntal Mal gnant Disease of Sphenoid Causes Loss K 

counterpart of the advanced biliary cirrhosis seen clinically Malignant disease of the sphenoid was foun 3■ 

S SL - prolonged biliary obstruction Observe- , 125 pa,rents I, raLne^t P»»' 

lions made previously were confirmed loss of vision There was utti g central 

Motion of Heart in Diseases of Mitral Value-A study until within a montl ’^ S ’ x \ e ^c a ° sc ind temporal vision 

made by Chamberlain and Dock of the curves of heart border scotoma‘ jn the ot her There apparently was no 

motion constructed from films taken with Ruggles r°en gen- ^ spccia l p ,tiiitary disturbance, pallor of the optic ncruo 
rav cinematograph shows that in mitral disease the i - ) Karlv roentgenograms were negative, ' 

of the aurlcufar region ,s of great s.gn.fieancc A pa.cn or cd^e fruchoTof the aphenotd Opt.e atr.pl.) 

with a marked thrill and loud diastolic murmur, but slight later ones 
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apparentlv did not occur in either case The bony barrier 
between the brain and the nose was gradual!} broken down 
bi the malignant growth, so that bacteria eventuallj gained 
access to the meninges and thus terminated the patient s 
suffering 
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advantages of the method are aery slight exposure of, or 
traction on the viscera, no packing, adequate protection of the 
abdominal cavit}, and a \erj small abdominal incision, all 
of which should result m rapid convalescence, a good cosmetic 
result and freedom from symptoms due to postoperative 
adhesions 
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Archives of Path & Lab Medicine, Chicago 

4 507 679 (Oct) 1927 

Tumors of Tendon Sheaths Tomt Capsules and Multiple Xanthoma F 
Harbitz Oslo Xornai —p 507 

Spontaneous Recession of Multiple Pigmented Moles G L Rohdenburg 
Xeu X orh—p 52S _ . 

Effect of High Protein Diet on Kidnejs T S Moise and A H Smith 
Xeu Hasen Conn—p 530 

•Acute Suppurative Aortitis Superimposed on Sjphilitic Aortitis U 
Saphir and G \\ Cooper Cleveland—p 543 
Effect of Streptococcus Culture and of Diphtheria Tocin on Potency of 
Insulin M M Harris A I Ringer and M Lasher New lorh — 

Simple Method of Testing for Blood Compatibilitj J FeRen bevv Yorh 
—p 552 _ . 

Adaptation of Electric Refrigeration to Room Temperature Incubation 
G H Hansmann Iona Citj —p a56 
Morphology of Mesenchimal Reactions A A Maximovv Chicago — 
p 5a7 

Acute Suppurative Aortitis —In the case reported by Saphir 
and Cooper, most of the acute lesions of the aorta were 
found m the aneurysmal dilatation In addition to these 
changes, an acute vegetative endocarditis of the aortic valve 
was disclosed at autopsv The Wassermann reaction was 
negative The blood cultures showed Diplococcits lanceolatus 
A portal of entry could not be demonstrated It is of interest 
that the acute suppurative lesions of the aorta were formed 
exclusively in the intima and inner portion of the media, 
which areas are supplied not by the vasa vasorum but by the 
circulating blood 

Archives Physical Therapy, X-Ray, Radium, Omaha 

8 493 559 (Oct ) 1927 

Roentgen Ray Examination of Kidney in Case of Pain in Upper Right 
Abdominal Quadrant B H Nichols Clev eland—p 493 
Ph\sical Therapy in Treatment of Athletic Injuries H E Stewart, 
New Haven Conn —p SOI 

Physical and Chemical Therapy of Neurosypbihs C Pope Louisville 
Ky —p 503 

Ultraviolet Radiation and Calcium Factor in formal and Pathologic 
States E V Kime Indianapolis —p d 09 
Traumatic Arthritis E Margo Oklahoma City —p 516 
Multiple Furunculosis in Infancy Ultraviolet Kay Therapy M. L. 
Blatt Chicago —p o20 

Oxidation A J Mathews Cincinnati—p o24 
Galvanic Technic J U Giesy Salt Lake City —p 530 

Boston Medical and Surgical Journal 

197 651 696 (Oct 20) 1927 
Emancipators H Cushing Boston —p 6a 1 

Treatment of Empyema in Children by Closed Method and Suction Dram 
age D \V Parker Manchester N H —p 653 
•Subpentoneal Cholecystectomy L R Whitaker Boston—p 657 
Celiac Disease Complicated by Purpura F R Smith Pittsfield, Mass 
—p 6o8 


Endocrinology, Los Angeles 

11 265 376 (July Aug ) 1927 

’Suprarenal Carcinoma with Pubertas Praecox in Young Boy M B 
Gordon and E J Browder New \ork—p 265 
•Relation of Certain Glands of Internal Secretion to Development of 
Atherosclerosis S Shapiro Nev \ork—p 279 
Replacement of Serum Calcium, and Thyroid Gland in Rabbits After 
Intravenous Injections of Oxalate H \V C Vines Cambridge 
England —p 290 

Thyroid Apparatus XLIX Water Balance in Conditions of Thyroid 
and Parathvroid Deficiency F S Hammett Philadelphia p 297 
•Effects of Testicular Substance Implantations on Glycosuria L L 
Stanley, San Quentin Calif—p 30a 

Interstitial Cells of Ley dig in Hermaphrodite Pig A H Davis and 
G T Pack Tuscaloosa Ala—p 313 
Effect of Thyroid Extract on Bodily Function in Hypothyroidism C H 
Lawrence Boston—p 321 

Testicular Grafting W F Boukahk and R G Hoskins Columbus 
Ohio —p 335 

Depressor Substance in Liver Extract- T C Burnett Berkeley San 
Franci co —p 33S 

Blood Sugar Curves in Diabetes Insipidus and Habitual and Expen 
mental Excessive W r ater Drinking R B Gib on E J Magers and 
H Dulaney Iowa City —p 341 

Suprarenal Carcinoma m Boy—Gordon and Browder report 
the case of a bov, aged 3 jears, who presented symptoms or 
pubertas praecox, the onset being noticed at the age of 
9 months He was of herculean build, had a mannish voice, 
acne, pubic hair, light mustache, external genitalia of a bo> 
aged 16 jears, and premature ossification His mentality was 
somewhat below that of a child of his actual age Autopsj 
showed a carcinoma of the left suprarenal gland which 
extended mto the left suprarenal vein and inferior vena cava 
with metastases m the lungs The right suprarenal gland and 
right suprarenal vein were absent That portion of the left 
suprarenal gland not involved by the tumor showed a picture 
general!} found at the time of pubert) , the thvmus showed 
mv olution, the th} roid contained colloid , the pancreas, pitui- 
tar> and pineal glands were riormal The testes were 
immature and did not show any spermatogenesis 
Role of Endocnnes m Atherosclerosis—Data presented b) 
Shapiro indicate that deposition of cholesterol within the 
intima initiates the formation of atheromas Any condition 
which causes or facilitates such deposition thereb} predis¬ 
poses to the development of atherosclerosis Deficiency of 
the thjroid, spleen or gonads each augment h>percholester- 
olemia and thereb} accelerate the consequent formation of 
atheromas Suprarenal insufficienc}, on the contran, does 
not facilitate the development of hypercholesterolemia or 
atherosclerosis 


Suhperitoneal Cholecystectomy—Whitaker makes an inci¬ 
sion, 2 inches long through the abdominal wall over the 
fundus of the gallbladder which is grasped by an appropriate 
clamp and pulled up into the wound A circular incision is 
then made just below the clamp through the peritoneal cover¬ 
ing of the fundus This is dissected aw a} from the gall¬ 
bladder in the form of a cuff, and silk traction sutures are 
placed radiall} in its upper edge for keeping it open The 
top of the peritoneal cuff fills the abdominal opening There 
is no necessit} for handling the nscera or for packing them 
out of the field with gauze Traction is made on the peritoneal 
cuff and on the gallbladder The gallbladder is dissected 
aw a} from its peritoneal covering and from the liver, care being 
t-'hen to keep close to the gallbladder in order not to injure 
cither of these other structures To determine whether or not 
the cv Stic and common ducts are clear of obstruction, the 
gallbladder can be opened and its contents removed bv sucker, 
scoop and forceps, it is then washed out with salt solution, 
iodized oil is injected, pressure exerted and the progress oi 
the oil down the ducts observed b\ fluoroscope or serial 
roentgenograms If thts does not seem feasible, the oil can 
le injected into the cvstic duct attcr the gallbladder is 
removed The cvstic duct is then clamped, cut and tied The 


Effect of Testicular Implants on Glycosuria—Cases cited 
by Stanle} seem to indicate that in some instances the output 
of sugar in the urine is influenced bv the implantation under 
the skin of whole testicular substance from a lower animal 


journal of Industrial Hygiene, Baltimore 

S 427 474 (Oct.) 1927 

•Phj-iolog} of Industrial Hygiene I Relation of Industrial Fati-ue to 
Gastric Ailments R J S McDouall Edinburgh —p -27 
•Effect of Xoise on Working Efficiencj D \ Laird Hampton X V 
—p 431 

Changes in Blood Picture Under Influence of Lead B Kogan and T 
Smirnoua Mo cow —p 435 

Health Hazards in Cotton Industrj W F Dearden Manchester 
England —p 453 To be continued 

Physiology of Industrial Hygiene—McDow all emphasizes 
the fact that the periods during which lood is taken must be 
periods of real relaxation, and it is most desirable that the 
taking oi food should be preceded and what i 3 still mo-x 
important lolloued b} a rest period Fatigue phjsioIogicalU 
continues the effects of exercise m that it demands blood for 
the tired tissues as much as did the exercise itselt Thus it 
becomes evident not onlv that gastric ailments mav promote 
inefficient and st-e.s but also that such ailment's mai be 


l 



1994 


CURRENT MEDICAL LITERATURE 


looked on as having a special significance in industrial fatigue 
and m general hygiene 
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. A , Ct . I l n .° f ^ Cl ' h ® aC ^ 1US T ,°* m on Erythrocytes-From the 


Effect of Noise on Working Efficiency—Experiments on 
office conditions seem to indicate that m some instances a 
mo\e to a quieter workplace may be as good as a rest, there 
being a difference of 19 per cent in the energy expenditure 
increment following w 01 king in a noisy as compared with a 
quiet cm lronmcnt Men md women seemed to be similarly 
affected, while the more skilled typists were advcresly affected 
in output to a greatci extent than w-crc the mediocre typists 
Laird feels that in many nonhospital cases, the phsician could 
apparently consider the working cmironment of the patient 
m cases of obscure neurasthenia and fatigue 
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r a . a it rC o C ' UC , d, , Reed ' 0rr and .Spence conclude that the injec 
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4 Ilss Epidemic Tnccphahtis iny Relation lo Epidemic Pirofilis? E 
Gunderson, Cklo, Nonnj —p 2S7 

‘Spccificitv of Green Producing Diplococcus in Measles R TunmcItfT, 
Chicago —p 267 

'Effect of Doing on Specificity of Scarlet Tcrcr Streptococci R Tunni 
cliff, Chicago—p 272 

Improved Automatic Devices for Transplanting Cultures W M Weiner, 
San rnncisco—p 276 

’Action of Y\ clcli Bacillus Toxin and Ollier Hcmotouns on Erythrocytes 
In Vivo G B Rccd, T 11 Orr and C M Spcncc, Kingston, Out 
—p 283 

Id In Vitro G B Rccd and J H Orr Kingston Ont —p 2S9 

Growth of Hemophilic Bacilli with Certain Iron Salts J M Bourn, 
Chicago —p 29-1 

I tiologv of Measles R Dcgkvvitz, Grcifsvvald, Germany —p 304 

’Gram Positive Diplococcus in Human Protozoal Infestations \V L 
Vogel, Los Angeles—p 317 


ion of IB wclchn toxin into rabbits results m marked destruc 
tion of red blood cells, accompanied by definite variations m 
sire The injection of tetanolysm, staphylolysin, streptolvs.r 
and the bcmotoxin of pneumococci m doses sufficient to 
produce an equally marked decrease in circulating red cells 
docs not result in any measurable alteration in the size or 
the form of the remaining cells 

Etiology of Measles According to Degkwitz’ experiences 
the virus causing measles can be kept alive for several weeks 
outside the human system if blood from patients with measles 
is drawm just at the beginning of the rash and diluted in the 
proportion of from 1 7 to 1 10 with buffered salt solution 
containing the same number of anions and kations and show¬ 
ing the same pn as blood This mixture must be kept at a 
temperature of zero centigrade Measles can be produced in 
human beings w'ltb material sterile from a bactenologic point 
of view', with sterile blood from a patient with measles drawn 
at the right time, or with dilutions of such blood, which have 
passed through a Bcrkcfeld filter Sterile filtrates of nasal 
secretions collected in the preemptive stage of the disease 
and diluted with physiologic sodium chloride solutions are 
also capable of producing measles With sterile filtrates of 
cultures, reactions which are similar to measles can be pro 
vohed in human beings, the specificity of which can he 
proved by' the fact that such persons are later immune against 
large amounts of infectious blood 


Relation Between Epidemic Encephalitis and Epidemic 
Parotitis—In connection with a study of the occurrence of 
epidemic parotitis in Norway during the last 100 years, 
Gundcrscn has dealt with the nervous complications attend¬ 
ing parotitis and has discussed the possibility of some relation 
between it and epidemic encephalitis He points out that 
the epidemiologic peculiarities of epidemic encephalitis give 
reason to suppose that this disease is only a special form of a 
manifestation of a more widely spread infection Epidemics 
of mumps recur regularly every eight or ten years During 
these epidemics the occurrence of secondary encephalitis and 
secondary serous meningitis is observed, and occasionally 
primary parotitic meningitis without mumps occurs Epi¬ 
demic encephalitis occurred m Oslo in 1919 during an 
epidemic of mumps The monthly and yearly curves for the 
two diseases show a striking parallelism The epidemiologic 
peculiarities which characterize epidemic encephalitis are also 
to be found in encephalitis and meningitis of mumps They 
show within a limited space of time isolated foci of infection 
that must, how'cver, be looked on as parts of a prevailing 
epidemic They arc all typical wunter diseases, and they show 
the same topographic distribution Clinically, one finds, on 
the one hand, the combination of mumps with secondary 
encephalitis or, on the other hand, epidemic encephalitis with 
parotitis 

Specificity of Green-Producmg Diplococcus m Measles — 
Further study by Tunnicliff has shown that the green- 
producing diplococci isolated before the appearance of the 
rash in measles and during the acute stage of measles are 
immunologically distinct from nearly all similar cocci isolated 
during convalescence Measles cocci grown in normal and 
immune horse scrum dextrose broth lose their specificity, 
as determined by the opsonic method Their specificity- may 
he restored by transferring them on blood agar at 36 C for 
a few generations Growing measles cocci at room tempera¬ 
ture does not affect their specificity, but growth at from 
40 to 41 C completely removes their specificity, as determined 
by the opsonic method 

Effect of Drying on Specificity of Scarlet Fever Strepto¬ 
cocci —Tunnicliff states that scarlatinal streptococci appear 
to lose their specificity through drying, according to opsoni 
tests This characteristic seems to be stable for about fi x 
, rxwc after transference on to moist blood sgar 

generations, after Wanslcrenc^ streptococc , .solated 

KVans aTflooT of robots occupied b y .scarlet fever 


Gram-Positive Diplococcus m Protozoon Infestations—A 
hemolytic gram-positne diplococcus, differing immunologi 
cally- from the hemolytic streptococci and from the diplo 
coccus of pneumonia, was found by Vogel in the intestinal 
flora of fiftv-fotir of the 119 cases of suspected amebiasis 
Protozoa were present m seventy-nine cases, with pathogenic 
species m fiftv-nine, and in these the diplococcus was present 
in fifty-four (91 5 per cent) Intestinal lesions were produced 
in inoculated animals, and the diplococcus was recovered in 
turn from these lesions 
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do Lot belong to the ecarlamal group of e.reptoeocc, 
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10 1 100 (Oct) 1927 

Chemical Concept of Origin and Development of Life V C Vaughan, 
Washington, D C —p 1 

Senile Pruntis Due to Hvpersensitiveness J Wynn, Indianapolis —p K 
Mental and Neurologic Reactions of Asthma Patients W W Duke 
Kansas Citv, Mo—p 20 

Allergic Eczema W T Vaughan, Richmond, Va —p 24 
Allerg} 111 Etiologj of Disease A H Rowe, Oakland, Calif—p 31 
‘Allergy and EpilepS} R H Spangler, Philadelphia —p 41 
I rophylaxis and Treatment of Haj Fever and Asthma in Rooms Mauc 
Pollen and Dust Free M B Cohen, Cleveland—p 59 

‘Immunization of Horses to Erysipelas Streptococcus Toxin J r 

Anderson and G F Leonard New Brunswick N J—p 64 
Asthma in Children VII Skin Testing with Differently Prepared 
Extracts of House Dust M M Peshkm, New York—p 67 
Action of Epinephrine on Cardiac Rhythms H L Otto, New lor 
—p 70 

Pathogenic Giardiasis in Children M G Peterman, Milwaukee^ P ' 
Practical Method of Maintaining Induced Pollen Immunity 
San Antonio, Texas —p 77 

Use of Resistance Thermometer for Recording Body Temperature 
Gordon and E von Stanley, Philadelphia—p 78 , 

Keeping Sterile Serums and Filtrates During the Test Fermi) 
Bottling by Gravity J ? Scott, Manhattan, Kan— P 80 
Simple Hood for Use with Binocular Microscopes H W Wade, on 
Leper Colony, P I—p S3 , , „ « 

Seal for Blood Counting Pipets R C Schleussner, New l o 
New Standard for Van den Bergb Test B W Rbamy and P H Aoam , 
Fort Wayne, Ind—p 87 

Allergy and Epilepsy—Analysis made by Spangler of 100 
consecutive adults with recurring convulsions revea s 
m 88 per cent there w-as a history of allergy in the ances 10 
The total number of ancestors showing allergic mam 
tions, not including convulsions, was 158, and ther ^ 
fifty-four allergic manifestations, beside the cornu - 
the patients themselves Gastro-mtcstmal allergy, - 
by using substitutes for mother’s milk, appears to ^ 
important factor in the development of convulsio 
allergic child In tins senes of 100 ep> epUe * 

cent had convulsions in infancy, of whom tvventy tou ; ^ 

15 prr cent, war. - 


breast fed Food 
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food ingested for the purpose of determining and eliminating 
the sensitizing agent, has been of more clinical value in 
allergic epilepsy than food shin tests When the allergen or 
causative agent cannot be determined in epileptic patients 
who have an hereditary or personal historv of allerg), and 
in whom a leuhocjtosis occurs following a convulsion, non¬ 
specific desensitization bv venom protein (crotalin) solution, 
when regulated b) the percentage of eosinophil cells in the 
differential blood count, has proved of value in decreasing 
the state of allergv 

Concentrated Erysipelas Antitoxin —Anderson and Leonard 
have prepared a concentrated eosipelas antitoxin whose use 
offers manv advantages over the nonspecific treatment of the 
disease The dominant clinical effect of the specific serum 
treatment in ervsipelas is the prompt improvement in the 
toxic depression of the patient, followed b) a rapid drop in 
temperature, pulse and respiration sometimes observed from 
twelve to eighteen hours after injection of the antitoxin 
When adequate doses of the antitoxin are given earl) in 
the disease, there is a rapid disappearance and fading of the 
er)sipelas lesions and absorption of the blebs and pitting 
edema in previousl) affected parts When given late in the 
disease, the temperature and pulse usuall) decline bv l)sis, 
although amelioration of the toxic depression is just as dis¬ 
tinct as when the antitoxin is given earl) in the disease 
The average dose of antitoxin used in these cases was 20 cc 
each cubic centimeter containing more than 50 000 neutraliz¬ 
ing skin test doses The minimum amount used was 10 cc 
and the maximum, 36 cc In the tvvent)-four hours following 
the treatment of thirty-two patients with the antitoxin there 
was an average drop in temperature of 3 degrees Fahrenheit 
and a reduction of the pulse rate b) 30 The average time 
after the injection of the antitoxin until discharge from the 
hospital was six days, the minimum was three da)S and the 
maximum, twelve days Serum sickness developed in about 
20 per cent of the cases 

Journal of Preventive Medicine, Baltimore 

1 449 502 (Sept ) 1927 

Typhoid in Cleveland 1873 1926 R G Perkins Cleveland—p 4-49 

Maine Medical Association Journal, Portland 

IS 179 200 (Oct ) 1927 

Medical Aspect of Gastric and Duodenal L leers J O Piper Water 
viUe—p 186 

Medical Journal and Record, New York 

12 6 46c 532 (Oct 19) 1927 
Action o! Drugs J E R McDonagh London —p 46j 
Green Goddess Study in Dreams Drugs and Dementia R Kingman 
A eii \ork—p 470 

Double Spontaneous Pneumothorax H F Gammons State Sanatorium 
Ark—p 47a 

Treatment of Obesity Dangers of Thyroid Extract H J John Cleve 
land—p 476 

Hygienic Aspects of Coffee R R Irvin, Pittsburgh—p 481 To be 
continued 

Chronic Constipation J Schneyer Philadelphia.—p -.Hr 
Case of Autofellatio L J Bragman Syracuse A 1 —p 488 
Apomorphine Hydrochloride Administered Hypodermically in Acute Left 
Chest Distre s J L Tracv Toledo Ohio —p 489 
Therapeutic Action of Manganese Salts G L Piotronski Geneva 
Switzerland—p 490 

Absence and Marked Diminution of Hydrochloric Acid of Gastric Con 
tents in Cancer Involving Organs Other Than Stomach J Fneden 
wald and L T Brown Baltimore-—p 491 
Carcinoma of Stomach in \ oung V Knapp Aew \ ork.—p 493 
Cancer \\1V Genesis \\ Meyer Xew \ork—p -,96 
Prevention in Carcinoma of Rectum, A A Landsman Xew \ ork —p 500 
Control of Bleeding in Cancer of Rectum J F Montague Xew ) ork 
—p 501 

Radium Treatment of Cervical Cancer J Muir Aew lork—p 50’ 
Radium Treatment of Cancer of Pharvnx and Esophagus J Gui ra 
Pans —p 50a 

Malignant Tumor of As-ending Colon with Metastatic Localization in 
Skull J Buckstcm Xew )ork—p 506 

Carcinoma of Stomach m Young—Knapp calls attention to 
the everpresent menace of cancer, regardless ol the age of 
the patient His patient was 30 years of age She had an 
advanced infiltrating adenocarcinoma of the pvlonc region of 
the stomach with metastases to the lvmph nodes in the lesser 
and greater omenta Chmcalh, the diagnosis would have 


been entirely obscure had it not been that palpation of the 
abdomen was done while the patient was standing Attention 
is called to this very simple and often neglected diagnostic 
maneuver 

Medicine, Baltimore 

6 341-417 (Sept.) 1°27 


Remedies Recently introduced in Therapy of Amebiasis O Willner, 
Peking —p 341 

Etiology of Pernicious Anemia B S Cornell Durham Js C p 37o 


Military Surgeon, Waslnngton, D C 

61 425 548 (Oct) 3927 

Phases of Arm> Evacuation T R Goethals — p 425 
Romantic Side of Conquest of bellow Feier F A Winter—p 438 
Rebecca and Pig Man F Smith —p -t53 
Fie’d Service J \\ Gnssinger—p 461 

Personalitv Study of Candidates for Filing F H. Poole.—p 477 


Minnesota Medicine, St, Paul 

10 o87 664 (Oct) 1927 

Haj Fever in Montana A R Foss Missoula Mont —p 587 
Practicabihtj of Immunization with Combined Soap Toxin H L Eder 
Minneapolis —p 59-* 

Scarlet Fever and Diphtheria Prevention Reactions and Observations m 
Two Thousand Immunizations D E McBroom Faribault—p 596 
Measles Propbjlaxis J T Cbnsti on St Paul—p 599 
Pertussis E J Hueneken* Minneapolis —p 601 
Heart Block J G Cross Minneapolis —p 604 

Bovin Tuberculosis Relation to Man A S Anderson Wabasha.—p 60S 


Missouri State M Association Journal, St Louis 

24 487 524 (Aov ) 1927 

Practitioner of Medicine and Medical Education F C. \\ aite Cleve 
land —p 487 

Management of Strabismus L Post St Lorn* —p 496 
Injuries to Abdomen O B Zemert St. Louis —p s97 
Hernia in Relation to Industrial Surgery H S McKav St. Louis — 
p 500 

Workmen s Compensation Act of Mi c sonn W L. Small Kansas Cit> 
—p o04 

Id J H Caruthers St Louis —p 506 

Traumatic Injuries of Genito Tjnnarj System R inyard St Louis 
—P d07 

Movable Cecum and Ascending Colon in Relation to Right Sided Pam 
A Coughlin St. Louis—p 511 

•Interrupted Continuous Suture* E P Lehman, St. Louis—p 513 

Interrupted Continuous Suture—Lehman describes a suture 
that combines some of the advantages oi both the continuous 
and the interrupted stitch A long, single piece of hardened 
catgut is prepared, placed and tied at one end of the v ound 
m the usual way It is then carried down the wound as a 
simple continuous over-and-over suture until three or four 
stitches have been taken On the last of these, the end pass¬ 
ing through the needle eve is not completelv withdrawn from 
the wound, but a short portion is allowed to project beyond 
the last wound of entrance This end is then tied with the 
double loop on the opposite side ot the wound as m the usual 
method of completing a continuous suture 411 three strands, 
however, are not cut A single strand projecting from the 
knot is threaded on the needle- The other two strands are 
cut The continuous suture is again begun with this strand, 
passed three or four times, and tied Two of the three 
resulting strands are again cut This process may be repeated 
anv number of times, depending on the length of the wound 


Nebraska State Medical Journal, Norfolk 

12 361-,00 (Oct.) 1927 

Obstetric Morbidity in Rural Practice Vnalvsis of Seven Hundred and 
Seventeen Pregnancies H E Harvey and D O Hughes Fairburv — 
p 361 

Etiology of Bronchial and Lobar Pneumonia E E. Farnsworth Grand 
Island —p 366 


Pneumonia Diagno is G W Co\ej Lincoln—p 569 
Medical Treatment of Dt*ea^es of Cke_t in Children H 
Kan_as Citv Mo —p 572 

Economics of Practice of Surgery J E. Summers Onmha 

Peritoneum R R Bes 0mab3.—p 379 

Hemorrhage of Xenly Born- S M Wcyer Wakefield—p 


C- Be-ger, 
—P 377 


382- 


•Xonspecific Protein (Typhoid \ aec.ne) Therapy of Dis ermnalcd Scle- 
rosis G A- \ oung and \ E. Bennett Omaha—p -,01 

p''?^ ° £ XCbnl ^ H ° SpltaI at °— h ’ J J Keegan Omaha- 

S 'L J p 0S tn LlS>Cr 31111 310,1011 Surgery 1827 1927 H \\ Orr Lincoln 
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patients in whom quinine treatment of earhc, attacks had 
been followed by hemoglobinuria were improved by merctiro- 
cluome without hemoglobinuria occurring 

Lancet, London 

2 637 688 (Sept 24) 3927 

Pulmonary Syphilis Fire Cases T E Tylecolc-p 637 

toT-p a 639 D>S,,m Inf ' , " CJ A 1 C H ' ,w,ho ' , at ' d » S Middle 

’Carrier of Virulent Diphtheria Bacill! Treatment 
W M MacTarlanc amt T D Gilhespy — p 646 
Treatment of Diabetes by Sjntlnhn F G B Cahert—n 649 
inxccl Tumors of Molar Glands L K Tifirld —p 650 
Gonorrheal Urethritis in Male Children B B Sharp—n 653 
Complete Absence of Gallbladder and Estrahcpatic Bile Ducts 
IN II Hill — p 654 

Treatment of Dysuna in Infants—Hamilton and Middleton 
report that in 103 eases of dysuna 111 children of the napkin 
•ige, presenting the signs and symptoms of ainmoniacal irri 
t-Uion, boric impregnation of the napkins has resulted in 
rapid cure almost without exception Their method is as 
follows All napkins arc boiled thoroughly and then dried 
A dessertspoonful of boric cristals is added to a breakfast 
cupful of boding water The dried napkins are soaked m 
this solution, then wrung out and hung up to dr\ The 
napkin area of the skin is kept clean and dn, and napkins are 
changed frequent!) 

Tonsillectomy for Diphtheria Carriers—Harries ct a! 
report on the remoial of the tonsils and adenoids of ninetv 
diphtheria carriers Scienty -si\ became negative at once 
Diphtheria racemes did not show airy results of \alue 

2 6S9 740 (Oct 1 ) 3927 

Early Symptoms of Disease Eye A M Ramsay —p 689 
‘Jmenite General Pirate sis Successfully Treated Ijj Malaria and Inlra 
xenons and Intrathecal Injections D Nabarro—p 692 
‘Carbuncle of Kidney Case T Thompson —p 695 
Simultaneous Bilateral Artificial Pneumothorax \ I G McLaughlin 
and G Tildes —p 69S 

Fibrocystic Disease of Lung P J Kerlex L R Share and XV A 
\ oung —ji 699 

‘Familial Disseminated Sclerosis C E Allen —p 701 
Persistent Auricular Fibrillation in Child of Six D G Leys and 
H B Russell —p 702 
‘Carcinoma of Check A’ Patterson —p 703 

Malaria Treatment of Juvenile General Paralysis—Nabarro 
reports a ease of juvenile general paralysis successfully 
treated by malaria and intravenous and intrathecal injections 
The patient’s mental and physical condition show' an amazing 
improvement and the serology of the blood and spinal fluid 
have progressed far toward normality An important point 
which this case bungs out is that even after a year’s pro¬ 
longed treatment by various methods, the child’s condition 
was apparently no better than when treatment w'as first begun 

Carbuncle of Kidney—Thompson s patient had a bad car¬ 
buncle of the neck during January, 1926 This w'as incised 
and the pus evacuated, and a steady recovery ensued While 
convalescing she took a sea voyage, during which, at the end 
of the first w'eek in February, 1926, she knocked her left 
loin rather severely against a bunk Ten days later she was 
taken ill with severe pain in the left side, high temperature 
and general malaise There were no urinary symptoms The 
patient continued to have an irregular temperature and com¬ 
plained of intense pain m the left side of the abdomen and 
loin, her general condition became worse 1 here were occa¬ 
sional rigors The anterior abdominal wall and the muscles 
of the back on the left side were rigid, and there was great 
tenderness on palpation Deep m the left loin, an ill defined 
tender swelling could be felt No other abnormal physical 
signs were detected A roentgenogram of the renal tract 
showed a normal kidney shadow on the right side, and an 
,11 defined shadow m the left lorn, which looked like an 
The urine revealed nothing abnormal on 
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Carcinoma of Cheek-After exposing the tumor Wi 
the outer aspect of the cheek, Patterson removes n with 
diathermy knife or the saw from withm the mouth T 
>s then a large hole in the check caused by the removal 3 
the tumor The skin flap is turned down and shTche 
position There has been no tendency to sloughing of the 

operation ^ *" ^ PattcrSon has Performed this 

South Africa Medical Association Journal, Cape Town 

1 465 492 (Sept 24) 1927 
Pcamcability of Fallopian Tubes G Lange—p 466 
Diphtheria N Wilson —p 469 1 

Mesenteric Cyst Successful Resection of Small Intestine wlb Cyst 
T J Loin, L E Ellis and T W Simson ~p 473 
Bone Grafting J H H Grecf—p 474 

Rreventnc Treatment of Dental Canes in Children E Odder-p M 
Sarcoma of Stomach J r Jefferies —p 478 
Case of Keratomalacia E A Seale —p 479 

Sarcoma of Stomach—Jefferies reports a case of sarcoma 
of the pyloric end of the stomach in a man, aged 31 The 
diseased area was removed between clamps, the upper end 
of the duodenum and the proximal end of the cut stomach 
were closed The pouch of stomach was then anastomosed 
by a posterior gastro-enterostomy to the jejunum—Billroth II 
gastrectomy The patient made an uneventful recovery fol 
lowing tile operation, and left the hospital a few weeks later 
Two and a half months after the operation, at least four 
lumps could be seen as well as felt projecting from the liver 
The abdomen was full of ascitic fluid He looked cachectic 
and anemic, despite the fact that he had a good appetite and 
was free from all stomach pain 


Tubercle, London 

9 1 56 (Oct ) 3927 

‘Blood Sedimentation Tests and Nuclear Indexes in Tuberculosis S L. 

Cummins and C M Acland —p 1 
Tuberculous Epididymitis R H O B Robm'on—p 9 
Sanatorium Prousion for Pregnant Tuberculous Woman A M Hill 
—p 13 

Special Aspects of Declining Tuberculosis Death Rate in United States. 
L I Dublin and G H Van Buren —p 22 

Blood Sedimentation Tests and Nuclear Indexes m Tuber¬ 
culosis—While neither the sedimentation test nor the nuclear 
index provides new information unobtainable by ordinary 
clinical observations, Cummins and Acland assert that they 
afford two additional methods of measuring the constitutional 
balance in a case before, during and after treatment The 
temperature, the weight, the amount and bacillary content of 
the sputum and the vital capacity are all ponderable factors 
which refuse to accommodate themselves to the optimism 01 
the patient or the therapeutist To these may be added the 
blood sedimentation test and the nuclear index, which are 
equally uncompromising and which should, therefore, be 01 
great utility in the study of new methods of treatment 

Tohoku J, Exper Med, Sendai Japan 

9 111 294 (Sept 12) 1927 

Pharmaceutic Preparations of Digitalis Group K Vamanouchi P M 
‘Internal Secretion of Pancreas VI K Koritka P 130 
Effect of Epinephrine Intrax enously Administered, on Epinephrine 
put from Suprarenal Body T Sugawara, S Saito and 1 

Influence of Various Drugs on Physiologic Reactions Caused by Vrog 
sive Dilution of Oxygen II R losomiya—P 207 
Id III R Yosomiya—p 229 c„„rarenal 

Effect of Strychnine on Rate of Epinephrine Output from b p 
Glands of Dogs M Watanabe— p 253 j 

Fluid Exchange m Tissues III Origin of Venous Stasis - 

enlarged kidney The urine reveaieu running »•» ^ Resorp a on by Persons * lt h Normal and D, sensed Kidney 

analysis The swelling rapidly increased m size, a diagnosis y amapU ch, - P 274 

of perinephric abscess was made, and the left kidney was Secretion of Pancreas —Kozuka isolated a Wood 

ri°iot s£S£= 

Horn the abscess was found to contain Staphvlococcns 01 regarded as a n aid m the diagnosis of diabetes 

in pure culture 
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Annales de Derm et de Syphiligraphie, Pans 

G 4-v 520 (\ug Sept) 192" 

lanotic Cancer tn Xeroderma Pismcntosum J Nicolas M Tat re 
m3 D Dupa«qmer—p 4a" 

munition for Spirochetes in Chancre tn Course of Antisy philitic 
rcatment M Kitcheiatz—p 473 

n«e Primula Dermatitis of Bulbous Form P Gtacard> —p 4S3 
hil tic Leuhoplasia of Uterus and Cancer P Meriel—p -89 

xamination for Spirochetes in Chancre in Course of Anti- 
ulitic Treatment — The effects of treatment in twentv 
uhtic chancres were followed Clinical diagnosis was 
irmed by dark field examination and on the same day 
patients received the first injection of 015 Gm of neo 
henamine In general the treatment consisted of one 
_tion of neoarsphenamine and two injections of mercurv 
_ek No local treatment was given As a practical cri- 
on of the disappearance of spirochetes, Kitchevatz estab¬ 
lished two negative examinations with a one-daj internal 
In thirteen of nineteen patients with syphilitic chancre, the 
organism was found from one to four davs after an injection 
of 015 Gm of neoarsphenamine, in six the second examina¬ 
tion was negatne Of these six patients, one later gave a 
positne result Examinations made at seven to ten day 
internals might be of practical \alue for the recognition of 
resistant cases at the beginning of treatment 
Syphilitic Leukoplakia of Uterus and Cancer—Serologic 
investigations have shown that the influence of syphilis as 
a cause of cancer of the uterus lar exceeds what has been 
supposed (50 per cent positne Wassermann reactions) 
Leukoplastic alterations of the cervix and, perhaps, of the 
bodv of the uterus are very often present m women affected 
with uterine cancer There exists a pure leukoplakia, not 
let cancerous, of the cenix, quite similar to that of the 
tongue Like that of the tongue it is syphilitic. Indications 
seem to be that siphilis of the uterus goes on to cancer as 
does syphilis of the bucco-lingual mucosa, through the inter 
mediate step ot leukoplakia It is probable that such an 
initial process plais an essential role in the j athogenesis ot 
a great number of uterine cancers 

Annales de l’lnstitut Pasteur, Pans 

41 919 1044 (Sept.) 1927 

Streptococcic Hemolysin E Cesari L Cotom and J Lavallc—p 919 
Vitamins and Mineral Nutrition of Living Cell M P Maze—p 948 
•Treating Trypanosomiasis with Tryparsamide. G Le Dentu—p 9S2 
Focus of Oriental Sore m Greece G Blanc and J Cammopetros 

—p 1002 

Relative pu of Mammalian Tissue in Vivo Possible Role in Genesis of 
Tumors E Harde and P Ham —p 1022 
Research on Phosphorus in Serum. M Macheboeuf —p 1036 

Treating Trypanosomias s with Tryparsamide —Treatment 
of the second stage oi trvpanosomiasis with trjparsamide 
gives a vert high percentage of apparent cures 62 5 per cent 
in patients who had been without medication during a period 
varying from nine to twenty-four months These successful 
results were obtained with relatively small doses (totaling 
about 25 Gm tor an adult weighing 50 Kg ) Previous atoxyl 
treatment does not interfere with the action of tryparsamide 
nor create a very marked arsenic resistance An inefficacious 
trvparsamide treatment provokes a very clear arsenic resis¬ 
tance In some cases, good effects are obtained from a m xed 
treatment 

Annales des Maladies Venenennes, Parts 

22 641 720 (Sept ) 1927 

•Pernicious \netma and Svphilis F WyssChodat.—p 6-rl 
Syphilitic Sterility J E Marcel—p 6aa 

T\ o Cases of Soft Chancre from One Sou-ce of Infection and Present 
ing Similarities M Kitchcvatz-—p 67a 
Prolonged Incubation of Sy rhilitic Chancre B % alverde_p 67S 

Pernicious Anemia and Syphilis —Wyss-Chodat presents a 
case m which the parallel evolution of svphilis and pernicious 
anemia, the diagnosis of v hich was confirmed by histologic 
examination at necropsy, may be followed 


incubation the influence of prior antisvphihtic treatments, 
even simple prophylactic applications, and the condition ot 
immunity conferred bv heredosyplnlis 


Bulletin de la Soc des Sciences Med., Montpellier 

S 2S7-482 (Sept ) 1927 

Ovarian Cyst with Twisted Pedicle with Internal Hemorrhage Fo-guc 
Mourgue-Molraes and Turot —p 387 
^c\ Heart Remedy Marrubium Pages ard Corate —p 3S9 
♦ Acute Rapidly Fatal Pulmonan. Gangrene from Novarspbenannne. 
P Page« —p 395 

Alkali Re c er\e of Blood in Children. E Leenbardt and J Cbaptal 
—p 399 

Surgical Treatment of Pulmonary Tuberculosis Forgue and Mourgue 
MoIme<—p 411 

Relative Indications for Artificial Pneumothorax Phremcectomy and 
Thoracoplastj Gaussel—p 416 

Phrentcectomj m Treatment of Tuberculosis L Baillet—p 418 
•Action of Ultraviolet Radiations on Alkali Reserve in Infancy E 
Leenbardt and J Cbaptal —p 42a 

Origin of Ctcatncial Ti sue E Grvnfeltt and H J Guibert —p 428 
Case of Severe Infantile Tetanus Cured bj Purified Serum. Leenbardt 
Reverdy and Cbaptal —p *»32 

Acute Mjelitis After Smallpox Vaccination Flaccid Later Spasmodic 
Paraplegia Cure Vedel Puech and Lapeyne—p 436 
Case of Osteochondritis of Hip G Lauze —p 441 
Acidosis and Gastro-Intestinal Disturbances in Infancj Leenbardt and 
ChaptaL—p. 442 

Lesion of Ependyma in Mucocvtic Degeneration of Xer\e Centers 
E Grvnfeltt —p 450 

Differences of Potential in Histology and Value of J L Pech s Index of 
Nutrition J Turcbim —p 460 

Acidosis and H'pothrepsia in Infancy Leenhardt and Chaptal—p 462 
Acidosis and Rickets Leenbardt and Chaptal —p **65 
Cancer or Lung Diagnosed as Pulmonarv Gangrene Vedel Puech and 
Lap eyrie.—p 469 

Inguinal Metastasis of Melanotic Cancer ot Great Toe. Forgue 
Mourgue Molraes and Turot—p -*72 
Therapeutic Lse of Radon \ edel Puech and Castagne.—p 477 

New Heart Remedy Marrubium, Its Action on Extrasys- 
tohe Arrhythmia.—An extract ol marrubium was lound bv 
Pages and Comte to exert a iavorable action on extrasy stolic 
arrhythmia Digestive extrasvstoles are most benefited but 
ventricular extrasystoles are also susceptible to this treat¬ 
ment Auricular tachvsvstole and fibrillation were improved 
m some cases The action of marrubium seems comparable 
to that of quinidine. No contraindication revealed itseli 
Marrubium probably owes its favorable effects on extrasy s- 
tolic arrhvthmia to a cardiotonic action operating through 
the vegetative nervous system 
Acute, Fatal Pulmonary Gangrene from Neoarsphenamine 
—Pages reports a case of acute pulmonary gangrene from 
neoarsphenamine appearing in the course of treatment 
This occurrence would seem to indicate that the theorv or 
spirochetosal gangrene does not fit all cases, however, there 
mav be an exaltation of the pathogenic power of the spiro¬ 
chete as in syphilis 

Action of Ultraviolet Radiations on Alkali Reserve in 
Infancy —The action of ultrav iolet rav s on the alkahmtv of the 
blood was investigated by Leenhardt and Chaptal m tv entv- 
one cases both normal and pathologic Under the influence 
of irradiation the alkali reserve increases constantlv and rap- 
ldlv but not alwavs in proportion to the time of exposure 
In normal children it tends to reach the adult value In 
acidosis oi the dvstrophic conditions of childhood it is more 
sensitive and by arresting the activitv ot the pathologic 
process proves the causal role plaved bv acidosis in these 
diseases Ultraviolet ravs seem to affect the v hole organism 
provoking an improvement in the mechanism ot nutritional 
exchange which makes for a better utilization of t he mate¬ 
rials and a decrease of the acid products of waste Ultra¬ 
violet ravs have high therapeutic value in tetanv 


Gazette Hebdomadaire des Sciences Med. de Bordeaux 

4 S 361 576 (Sep -,) 1^27 

Reduction in Number ot Cermcal Vertebrae CKlrip-I Fell S—•ro— 
wiB Multiple Anomalies) E Lc.bar Qoup zri Hen-. F. eb- 

•Sodium Citrate T-eatment of Hemo-rh^es D_r.n S R- c 

M DlZ.—p .62 & u 


1 ectonfk 


Prolonged Incubation of Syphilitic Chancre -Valverde Sodium Citrate Treatment of Heranrai, 
ob erved three instances of prolonged incubation of svphiht.c tatectomv-In two cases oi het^o “ba^ m" f”™ 2 Pr0S ~ 
chancre one of s.xtv-eight, one of thirtv-two and one of p-ostc ectorm and in a cist e rn " COU ' £e 0t 
thirty -nine days Two motors seem to explain prolonged nject ons oi 25 cc. oi sodium cT^t-e J mra cnous 

fcSE, JlTGGFt He?!-- obmmed immedm e 
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examination of the patient before a screen in order to deter 
mine the dynamics of a kidney, ,ts position, , ts mobdih 
adherence to neighboring organs These data are of 
tance in determining the operability of a 


cessation of bleeding Rectal and oral adm.lustration are 
inefficacious In the second case subcutaneous injection was 
tried, but without result From 20 to 30 cc of the following 
solution should be injected intravenously, sodium citrate 

20 Gm magnesium citrate, 10 Gin , distilled water, 100 Gtn' tuna di'tfnoT prove* t^beTn carlTsmn^f InT ““ 
The solution should be filtered and sterilized in the autoclave y g cascs 

Magnesium citrate is included m this formula to obviate the 
hypertensive action of sodium citrate The solution must be 
used mimcdntclv after being prepared, as it becomes toxic 
when old 
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Journal de Chirurgie, Paris 

30 129 240 (Aug ) 1927 

•Section of Antcrolatcnl Column of Spinal Cord Robincnu and 

P Burnet —p 129 

Trephining of Corpus Callosum Dcsgouttcs and R Denis —p 141 

Section of Anterolateral Column of Spinal Cord —The 
authors are enthusiastic o\cr their results with cordotomy 
The operation is performed for the relief of pam caused by 
an organic lesion The clearest indication is in inoperable 
cancer It also finds its application m gastric crises of tabes, 
m painful conditions of the extremities, in kraurosis vuhac, 
and in all conditions which resist medical and surgical treat¬ 
ment The section is performed on the side opposite to that 
of the diseased organ about four cord segments abo\c the 
seat of pain It may be bilateral The effect of section 
of the anterolateral column is loss of pain and temperature 
senses It is superior to resection of the posterior roots, 
because, unlike the latter, it docs not affect the sense of touch 
nor the deeper senses, such as the sense of direction When 
properlv performed, the relief of pam is immediate and com¬ 
plete Among the complications, they have noted urinary 
retention, urinary incontinence, urinary infection, trophic and 
motor disturbances Muscular weakness of the extremities 
resulted frequently, but was not followed by contractures 
In cachectic cancer cases the mortality from the operation 
was 25 per cent In noncanccrous cascs it was only 6 per 
cent 

30 241 384 (Sept ) 1927 

‘Surgical Treatment of Carcinomatous Glands of Neck R Bernard 

—p 241 

Transacrsc Incision in Operations on Bdiarj Passages G Picri—p 260 

Surgical Treatment of Carcinomatous Glands of Neck — 
Bernard states that results obtained with radiotherapy were 
disappointing Surgical removal is far superior and should 
precede irradiation Anatomic dissection along the planes of 
cleavage renders the otherwise difficult and lengthy operation 
relatively easy The surgical principle in operating on can¬ 
cer must be observed here as well as in other regions All 
of the suspected tissue must be removed, preferably en bloc 
The sternocleidomastoid muscle should be sacrificed systemati¬ 
cally In the course of an operation it may become necessary 
to sacrifice the spinal accessory nerve, to ligate the internal 
jugular vein, or to resect the piieumogastric nerve He 
advises against the ligation of both jugulars It is better to 
section the vagus than to tease it Injuries to the carotid 
trunk lead to grave complications, such as hemiplegia, or, 
more frequently, to death 

Journal d’Urologie Medicale et Chirurgicale, Paris 

J 84 193 272 (Sept) 1927 

Progress of Litliotntj M Pavone -p 193 
Experience with Renal Surgery A Takaliasht P ZOO 
* Early Diagnosis of Kidney Tumors J Gottlieb -p 224 

Early Diagnosis of Kidney Tumors—Gottlieb stresses the 
great importance of an early and complete examination 
Such an examination embraces, besides a general one, uri¬ 
nalysis, cystoscopy, catheterization of ureters, chromosystos- 
copy pyelography, pyelography aided by inflation of the rena 
nelvis and, finally, nephroscopy and pyeloscopy Pyelogram- 
Se far more valuable than cystoscop.c findings H-s operative 
cases have demonstrated the correctness and reliability of ana 
tnmic pictures as revealed by pyelograms They enable one t 
0 ^ renal neoplasm, a polycystic kidney, or a papil- 

diagnoc kidney is small pvelographv 

>T? ,1 ,o'gives e'cellent results He also calls at.euBon 
w tU value of nephroscopy anti pyeloscopy, a method of 


Lyon Chirurgical, Lyons 

24 377 495 (July Aug) 192? 

•Pathogenesis of Osteitis Tibrosa W Dega and J Zealand -p 3,7 

TZn, e-p 383 UCt, ° n ° f Thr,n “ ^.olracbL. TrcnsX,, 

•Circulatory Conditions Tiftj Six Years 
Dumas and P Raiault — p 387 

Jacksonian Epilepsy P Wertheimer and 


A 

Traumatic 
—p 394 


After Ligation of Artery 
Paufique 


Legal 


Pathogenesis of Osteitis Fibrosa —As a result of observa 
tion of two cases of osteitis fibrosa in hallux valgus the 
authors believe that sclerosis of blood vessels is the under 
lying cause This sclerosis, the result of repeated minor 
injuries, favors hemorrhage from slight trauma and also 
interferes with normal resorption of the extravasated blood 
The result is a pathologic organization of tissue, which has 
the appearance of a fibrous osteitis This is usually preceded 
by a tissue rich in giant cells 

Circulatory Conditions in a Limb the Femoral Artery of 
Which Was Ligated Fifty-Six Years Previously—The leg was 
somewhat atrophied, but there was no lowering of tempera 
ture and no gangrene The arteria dorsalis pedis showed a 
marked diminution of tension as compared with the same 
artery of the opposite side On the death of the patient, 
due to influenza, careful anatomic and histologic studies were 
made Above the point of ligation, the occluded artery was 
small in caliber Below the point of ligation, the artery was 
smaller than normal but presented a patent lumen The 
artery became gradually larger as it proceeded downward 
In sections of the artery above the point of ligation, muscle 
fibers bad entirely disappeared, while the elastic tissue was 
well preserved In the functioning portion of the artery 
below the point of ligation, both muscle and elastic fibers 
were intact 

Paris Medical 

64 193 204 (Sept 10) 1927 
Epileptic and Pitbiatric Attacks M Chawgnj 

S Sterling Okumew ski sod 

L Perm —p 200 

Basal Metabolism and Renal Diseases—No close relation 
was found between anatomic and functional lesions of the 
kidnev and basal metabolism, nor between arterial byperten 
sion, residual nitrogen of the blood serum and basal metabo¬ 
lism In some cases of renal disease of the chloremtc form, 
there is a certain decrease of basal metabolism, and in the 
majority of azotemic cases with hypertension the basal 
metabolism is increased Basal metabolism cannot serve a> 
a point of differentiation between essential hypertension ami 
hypertension due to renal disease, for in both cases the 
metabolism may be increased or may remain normal The 
basal metabolism examination in patients with renal disease 
has little diagnostic value but it furnishes indications for 
treatment 

Presse Medicale, Pans 

35 1073 1088 (Sept 3) 1927 
•Mental Confusion in Cases of Cerebral Tumors H 

Acrodjnia^tlnfantile?, Vegetatne Syndrome of Tbalamenccphalwi on 

Mesencephalon T Kuiper—p 1075 
Eliologs of Beriberi F Coste —p 1077 

Variety of Mental Confusion in Cases of Cerebral Tumors 
Effect of Hypertonic Injection on Ventricular Pressure 
first case presented by Claude et al was in a man w 10 1 
buffered from headaches since childhood At the ageso , 

he had two attacks of epilepsy, the second being followed ) 
a peculiar confusional state resembling, at first, gener If 
ysis and then the Korsakoff syndrome There was jt .i 
intracranial hypertension, verified by lumbar ^ 

mation of the eye grounds and ventricular p 


Medicine of 
—p 193 

"Bas'd Metabolism and Renal Diseases 
T Wegierko —p 196 
Treatment of Pediculosis and Pbthiriasis 


Claude H Barak 
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\entncuhr pressure was 40 With the needle and manometer 
in place an intravenous injection of 60 cc of glucose serum 
(300 per thousand) was given m four minutes The ventricular 
pressure went up to 43 and remained at this figure for fifteen 
minutes after the injection The ventricular fluid was evacu- 
ated until the pressure reached 5 The patient’s condition 
remained stationan In the second case, a man, aged 36 
\ears presented a confusional stupor Alter an intravenous 
injection of SO cc of 15 per cent sodium chloride solution 
the patient awoke and spoke voluntarily, but he remained 
disoriented 

35 10S9 1104 (Sept 7) 1927 
•Internal Drainage of Gallbladder O Lambret—p 10S9 
•Medical Cure of Cavitary Llcers of Stomach Lnder Radiologic Control 
F Moutier and P Porcher—p 10° 1 
Role ot Kidnev in Diabetes Mellitus Mechanism of A ariation of 
Threshold H Chabamer M Lehert and C Lobo Onell —p 1094 

Internal Drainage of Gallbladder Intrapanetal Cholecysto- 
duodenostomy—The operation transformed the bottom of the 
gallbladder into a sort of channel buried in a fold of the 
anterior wall of the duodenum with a course similar to that 
ot the urethra as it enters the bladder The procedure was 
successful in fi\e cases There was no reflux of bile 
Medical Cure of Cavitary Dicers of Stomach Dnder Radio¬ 
logic Control—The series of twelve cases of cavitarv ulcer 
oi the lesser cunature treated by Moutier and Porcher 
include seven which on radiologic examination resembled 
spurs or cups and fire which were real Haudek niches 
Treatment consisted of rest (possible in only four cases) 
mild lactofannaceous diet and the administration of bismuth 
and atropine Within ten days the radiologic image was 
greath modified and the cure was complete in two months 
on an average. 

Progres Medical, Pans 

5S 1361 1400 (Sept 3) 1927 

Philo ophic and Medical Development of Biomechamsm P Delaunav — 
p 1=69 

•Procedures for Measuring Tension of Cerebrospinal Fluid H Claude 
-\ Lamache and J Dubar —p 1384 
Postoperative Intestinal Paresis A Aimes—p 1387 
Sympathetic Form of Epilepsy Treatment H Damaje and S War 
scbawski—p 1388 

Irritation by Tar m Genesis of Cancer II Pencaud —p 138S 

Procedures for Measuring Tension of Cerebrospinal Fluid 
— Measured with the ophthalmodynamometer of Bailliart 
under control of the ophthalmoscope retinal arterial pressure 
is about 35 mm of mercurv for the minimum and 65 to 70 
for the maximum, it is usually closely related to the general 
arterial pressure The diastolic retinal pressure is about half 
of the minimal radial tension It is, as a rule constant but 
may vary under the influence of emotion In the absence 
of local lesions disagreement between the retinal and the 
general pressure points to a disturbance of intracranial 
pressure 

Revue de Chirurgie, Paris 

65 3ec-439 1927 

Vaccination in Gastric Surgery \ Delore and P Joule.—p 333 
Treatment of Surgical Tuberculosis with Intramuscular Injec ums of 
Iodized Oil and nth Calcium A Fimkofr.—p =63 
Experimental Study of Posttraumatic Vasomotor Disturbances in Evrem 
ittca R Fontaine and D Miloyentch—p 38= 

Treatment of Fractures of Clavicle V Kreismgcr—p =96 
Splenomegaly of Malarial Origin F Ferrari.—p 40S 

Treatment of Surgical Tuberculosis with Intramuscular 
Injections of Iodized Oil and Calcium. — FimkofFs method 
consists in giving intramuscular injections of sterilized peanut 
oil with addition ot a small quantity of tincture ot iodine 
and ot supplynng large amounts of calcium salts b\ mouth 
or intravenously From 5 to 10 cc of iodized oil are thus 
given every five or eight hours The theoretical basis for the 
treatment is as lollows The monoevtogeme effect ot an 
absorbable vegetable oil increases the lipase content of the 
blood which m turn helps to digest the tatty envelope of the 
tubercle bacillus The proteolvtic and leukoevtogente effect 
oi iodine tends to break up the protein and the albuminous 
elements ot the bacillus Addition of calcium salts prevents 
demineralization oi the bodv and helps to neutralize lattv 
acids liberated bv the breaking up of the fatty envelope of 


the bacillus A clinical cure is accomplished in from six to 
eight months Out of torty-eight cases thus treated thirty- 
four were cured, ten were improved, and three were con¬ 
sidered failures 

65 4-tl =27 1927 

•Abdominal Drainage. \ Delore H Comte and Jouie.—p 441 
Malarial Splenomegaly F Ferrari —p 461 

Abdominal Drainage—The authors discuss at length the 
modern tendency toward abandonment of peritoneal drainage 
Thev concur m the main, with the view that peritoneal drain¬ 
age should be practiced as little as possible, provided that 
the peritoneal cavitv is not subjected to continued reinfec¬ 
tion Rather than drain the peritoneum, which is preemi¬ 
nently capable ot fighting the infection, they frequently drain 
more vulnerable parietal tissues 


Revue Neurologique, Pans 

04 241 336 (Sep* ) 1927 

Cereb-al Calcium Metabolism I Bertrand and R Alt.chu!—p 2-rl 
Pendular and Pseudopendular Reflexes Au regesilo Costa Rodrigues 
and A Marques —p 262 

•Epilepsy in Chrome Epidemic Encephalitis A W name-—p 269 
Tumor ot Right Frontal Lobe Radiographically Visible E Moniz — 
p 277 

Possible Error in Diagnosis of Progressive Atrophic Myopadiy G Soder 
bergh —p 230 

Epilepsy m Chrome Epidemic Encephalitis—AVimmer pre¬ 
sents seven cases of monosvmptomatic encephalitic epilepsy 
Encephalitic epilepsy mav supervene directly after the initial, 
acute stage or there mav be an interval In the seventh case 
there was an interval of eight vears Encephalitic epilepsv 
is much more frequent than the literature would indicate 
It does not result from a cicatrix of the brain but is an 
active inflammatory process Clinical and anatomopathologic 
observations point to the supposition that the tonoclonic con¬ 
vulsions of encephalitic epilepsv are the expression of patho¬ 
physiologic cooperation between the cerebral cortex and the 
injured basal ganglions 


Schweizensche medmmsche Wochenschnft, Basel 

57 S57-8S0 (Sept 3) 1927 
Bde and Infection O Schultz Brauns —p S=S 

Surgery of Intrathoracic Goiter F Sanerbruch and W Felix_p 8.9 

Defect of Septum ot Auricle Without Other Cardiac Deformity H 
Muller —p 862 

* Physicochemical Conditions of Ossification K Klmke.—p S66 
Idiosyncrasv to Camomile \\ Jada sohn and M Zaruski —p S6S 
Localized Nervous Symptoms O \ eraguth —p 869 
Serous Meningitis After Intraspmal Injection of Serum in Meningitis 
with Increase of Polymorpbonuclears E Frommel —p S73 

Physicochemical Conditions of Ossification —During the 
age of growth the phosphate content of the serum is about 
5 mg per cent, while in the adult it is from 2 to 3 mg per 
cent During the healing of fractures, it rises to the child¬ 
hood value The active phosphatase furnishes inorganic 
phosphate to the blood for the restoration of solution equi¬ 
librium and thus raises its concentration In rickets there 
is a marked decrease of phosphate m the serum There 
is no decrease of phosphatase the rachitic bone ossifies m 
norma! serum There is then, a deficient supply of some 
substance which appertains to the reaction organic phosphate 
phosphatase earth} phosphate^ oi hone 


- -- v-vgl X •/ 

Acidosis L Asher—p SOI 

•Treatment of Pe-iphe-al Paral-ses R. Bran —p 904 
Safeguarding Profe. lonal Conndences F Eelm —n 911 
Id R Stabelin —p 913 

•Basal .MetaboLsm n Otosclerosis E Curehod.—p 916 

Treatment of Peripheral Paralyses-The necessity of Ion- 
continued after-treatment following tendon suture is emphat 
-ized by Brun The most valuable method here is electro¬ 
therapy In the presence of complete reaction of degeneration 
the galvanic current ,s the only means of gett.n- the 
paralyzed muscle to perform active work He insists on the 
importance of correct electrodiagnos.s, since the tarad.c cur 
rent applied to degenerated muscles mav be not m-relv use 
less but decidedly harmrul bv inhering contracture of 
antagonists The treatments should alwavs be given bv^a 
Phvs.can versed m electrodiagrosis and electrothe^py" never 
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b} a nurse, since the changes must he watched and the technic 
varied as indicated 

Variations m Basal Metabolism in Otosclerosis— Curchod 
tested the basal metabolism m thirteen women, aged from 23 
to 51, with bilatcial otosclerosis It was normal in two, 
decreased m ten The one instance in which it was increased 
is explained by the patient’s excitement Tested a second 
time, it was found below normal 

Rassegna Internazionale di Climca e Terapia, Naples 

S -US 512 (full) 1927 
\cute Infection of I tier P Marogm —p 435 
*nouc Regeneration with Radio Active Oil T Allodi — p 458 
’Bacterial Culture Medium L Vitale—p 471 


Joint A V \ 
Dec 3, 1927 

Bismuth m Malaria —Bismuth, according to Snerama 
exerts in malaria an ant,protozoan action similar , 0 s ' 
aetton in syphilis As it is inferior to qu )n ,ne m JL 
it must be left for the rare cases of intolerance to quinine’ 

Revista Medica Latino-Americana, Buenos Aires 

12 1505 165 6 (July) 1927 
‘Ajerza’s Disease P U Bariaro—p 1505 

Congenital Tubo Ovarian Hernias C Lugones_p 1536 

Pros tat ic Adenoma uath Urinary Retention A ? Ortiz and I r 
Gazzolo—p 1550 ana ■> J 

Infantile Acetonemia C R Castilla —p 1556 
Treatment of Nontuberculous Bone Diseases Delfor Del Valle amt 
R E Donovan—p 1570 
Tuberculosis of the Eye J Lijo Pavia —p 1583 


Bono Regeneration with Irradiated Oil —From bis studies 
on chickens Allodi concludes that irradiated seal oil is effi¬ 
cacious in promoting bone regeneration, even when the diet 
is deficient in vitamins and the animals arc deprived of sun¬ 
light On the other hand, the effect is harmful when the 
animals receive a diet rich in vitamins, and, m addition 
large doses of an excessively irradiated oil Overprolonged 
action of ultraviolet rajs on seal oil destroys the vitamin 
principle instead of increasing it 

Soy Beans as a Culture Medium —A decoction of soy 
beans offers an excellent basis for culture mediums The 
method is economical, as the seeds may be used afterward 
for feeding laboratory animals 


Ayerza’s Disease — Bariaro lists eleven clinical pictures 
winch have been identified with Ayerza’s disease The con- 
dition is apparently not a separate disease, but a syndrome, 
such as Hanot’s, associated with various clinical and patho' 
logic pictures The disease described by Escudero as being 
associated with erythroeytosis is not Ayerza’s, but a new 
entity—if it is finally proved to exist 

Revista Medica del Uruguay, Montevideo 

30 401 458 (Aug ) 3927 

‘Pneumonia EoJIouing Pncumothorav J B Morelh and A Mane—p 401 
Puerperal Pituitary Abscess C M Dominguez, M Rago and D 
Martinez Olascoaga —p 413 
Tests of Liver Tunction A E Gaggero—p 439 
Scleroderma with Sclerodactylia E Eigari Legrand—p 422 


Riforma Medica, Naples 

13 793 S16 (Aug 22) 1927 
Nonspecific Hcmoclastic Crises E Cedrangolo —p 794 
‘Appendicitis Accompanv mg Mumps E Bcnassi—p 796 
Acute Serous Meningitis A Muggia —p 79S 


Pneumonia Following ArtiScml Pneumothorax —In a 
patient with pulmonary tuberculosis, the use of artificial 
pneumothorax brought about an apparent cure Four years 
afterward, when an influenzal pneumonia developed, the pri¬ 
mary lesion became reactivated and eventually proved fatal 


Appendicitis Accompanying Mumps —An entire family suf¬ 
fered from mumps In one adult member the disease became 
bilateral and five davs after the onset appendicular symptoms 
developed, and, finally, a fatal septic peritonitis Bcnassi 
believes there was a relation between the mumps and the 
appendicitis 

43 8S9 912 (Scpt 19) 1927 
‘Ergotamine m Diabetes M Bufano —p 891 
Aspergillar Bronchopneumomycosis E Sica—p 896 

Ergotamine in Diabetes —Experiments on rabbits and clini¬ 
cal trial m three patients with diabetes showed that ergot- 
amine raises tolerance for carbohydrates The dose varies 
It cannot, however, replace insulin, which represents a true 
substitution therapy, while ergotamme acts on only one of 
the pathologic mechanisms of diabetes 


Rivista di Climca Medica, Florence 

38 421 462 (June 15) 1927 

‘Action of Calcium Chloride in Serous Pleurisy E Perm —p 423 
Symmetrical Lipomatosis M Montagnani —p 431 C’cn 
‘Lipolytic Aetton of Tuberculous Blood G Mellt —p 451 


Calcium Chloride in Pleurisy with Effusion — In twelve 
patients with serous pleurisy Periti studied the changes m 
the calcium content of the effusion before and after admin¬ 
istration of calcium chloride per os In four cases tins 
medication shortened the course and furthered resorption 
Experimental work in vitro and on guinea-pigs demonstrated 
the inhibitory action of calcium chloride on the tubercle 


bacillus 

Lipolytic Action of Tuberculous Blood—A study by Melli 
of tuberculosis patients m different stages showed decrease 
m the lipolytic power of their blood as compared to that ol 
normal persons This change does not parallel the degree 
of hpernia, as the latter exceeded normal figures in only nine 
out of twenty-two cases and in these the increase was very 
slmht In twelve out of seventeen cases there was marked 
increase in the hemokoma content of the fasting blood 


Rivista di Malanologia, Rome 

6 503 708 (May June) 3927 

Malaria Prevention A M.ss.roli -P SOI 
‘Bismuth m Malaria U Speranza r 
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Deutsche medizimsche Wochenschnft, Berlin 

53 1499 1 542 (Sept 2) 1927 

Syphilis and Relapsing Fever W Kolle and R Prigge—p 1499 
‘Syphilitic infection from Cadaver E Hoffmann—p 1501 
Surgery of Infants Heile—p 1502 
Catgut Sterilization W Lange—p 3503 
‘Myeloid Pseudolcukcmic Reaction Arnetli—p 1505 
Unbalanced Egg Diet E Friedberger and S Seidenbcrg—p 1507 
Transvcstitism Placzek—p 3509 

Buscaino’s Black Reaction in Urine F Bettziecbe—p 1511 
Course of Posthemiplegic Chorea in Puerperium E Jacobi—p 3515 
Galactorrhea in Virgin v>ith Uterine Myoma O Hcrschan—p 1517 
Self Retaining Vaginal Speculum Pfleiderer—p 3527 

Wine Containing Arsenic E Remy—p 1518 
infant Welfare in Berlin H Notbmann —p 3520 


Syphilitic Infection from Cadaver—Hoffmann found only 
twenty certairv fourteen probable and four merely mentioned 
eases in the literature In the twenty certain cases the 
ihancrc was nearly alvvaj’S on the finger (three on the mdev. 
finger, four on the thumb, ten on other fingers) Once the pri¬ 
mary lesion was on the neck The course of the disease was 
usually severe In three cases, there was malignant syphilis, 
n one early brain syphilis Many of the infections were 
:ardy Infection is easiest from cadavers of congenitally 
syphilitic children and fetuses, rarer from those of adults 
,vith early syphilis, exceptional in paralysis The infrequency 
infection from cadavers is due, apparently, to the ear y 
weakening of the virus, while the penetrative faculty o 
S 'puocheta palhda, important for the ordinary infection, is 
'educed because of injury to its terminal filament and cor i 
:al substance The greatest cleanliness and care arc arvis 
able in making necropsies 

Myeloid Pseudoleukemic Reaction.—The myeloid pseudo* 
eukemic reaction occurs in diseases of chronic course 
josinophils, mast cells, lymphocytes and monocytes do no 
: orm a leukemic blood-picture (shifting to the le ), 
he term "myelosis” (or lymphadenosis), in the sense 
eukemia, is not justified The qualitative behavior olM 
:ry throcytes is typical, and m the direction o the change_ 
m-w-L arp rnnsidered more or less characteristic P 
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Irradiated Ergosterct Direct and Indirect I iqht Thcrapc \ HnttmCer 
— P la49 , „ 

Treatment of Iniantde Rickets with Active Erv,o terol Preparation t 
Falkenheim—p l-o0 

\ction of Enrosterol oil Rickets W 1-^ cli ard A. Behrens p la**- 
Osteomalacia Treated with Irradiated Erj;o«terol \\ Starhrr»er —p 1** 
Diphthena Reyc—p 1«4 

Electric Sound for Atontc Stomach F Kri-che —p I 62 
4typical Manifestations of Epidemic Encephalitis—Seven 
cases of epidemic enceplialitis with atvpical manifestations 
are reported The acute onset of different vegetative distur¬ 
bances and neurasthenic or psvchopatlnc personalia changes 
led to an mitnl diagnosis of ordinarv neurasthenia or 
p-vchopathv 


Fortschritte der Medtzm, Berlin. 

45 271 254 (Sept 16) 1927 
•Stront am m Therap' K Grasshetm —p 271 

Strontium in Therapy—Strontium is indicated in poroma, 
since it is here much more active than calcium while m 
rickets and also m osteomalacia calcium and phosphorus art 
more efficacious Strontium is superior to calctum in effect 
on the vegetative nervous sjstem and it should be used m 
all its diseases The use ol strontium is contraindicated in 
permanent^ increased blood pressure 

Klimsche Wochenschnft, Berlin 

6 IbS9 1726 (Sept 3) 1927 
Acid Therapy with Neutral Salt* F Mamzer —p 16S° 

'Serum Treatment of Scarlet Fever Schottmuller - p 16 Q 2 
'Origin of Angina Pectoris E Wolff—p 1656 
Acute and Chronic Poisoning from Solution of Pituitary K EhrharJ' 
and W A Simumch —p 1699 

Tuberculous Thromholv mphangitis of Larvnv P Manas»e—p 1701 
Schick Test not Practicable for Determining Worth of an Immunization 
Method Against Diphtheria. II Opitz.—p 1701 
Blood Groups and Treatment m Svphilis M Gundel —p t"0s 
Fluorescence ot Internal Organs S Bommer —p 170s 
Innervation af Transversely Striated Muscle Fibers A Slauck—p 170 
Quantitative Determination ot Globulin in Cerebrospinal Fluid Techm 
S von Nador Nikitits —-p 1709 

Titration of Stomach Contents with Two Indicators After Buffer Free 
Test Aleal L. Hedmeyer and W Grauhner—p 170° 

Ammonia Formation in Isolated Muscles Connection v tth Mtucle Work 
J K. Parnas et al —p 1710 

Detovication of Hydrocyanic Acid E. Loftier and R Rigler—p 1712 
Three Earl> Cures ot S> piuli - in Same Patient E Hoffmann—p 1712 
Modem Treatment of Sterility E Pribram—p 1713 C cn 
Postoperative Disintegration ot Albumin AI Burger and AI Grauh^n 
—P 1716 Ctd 

Serum Treatment of Scarlet Fever —Behring \\ erke scarlet 
fever serum was used bv Schottmuller, in doses of 25 cc 
in voung children and from 50 to 75 cc in adults according 
to the severitv of the disease It necessarv the doses were 
repeated after from twelve to twenty-four hours Fiftv scar¬ 
let fever patients were treated and seven typical cases are 
reported in detail The toxic svinptoms were verv favorablv 
affected Scarlet fever serum is indicated tn all severe case' 
and also in the light cases since it reduces the number ot 
complications It should be given as earlv as possible That 
the first disease svmptoms in scarlet tever are favorablv and 
specificallv influenced bv scarlet fever streptococcus serum 
shows that the Striftococcus ln}iiol\ticus ot scarlet fever causes 
he initial pathologv, in which originate the complications in 
the second stage of the disease Hence the streptococcus can 
no longer be considered as being only a secondary agent ot 
the disease 

Modern Views of Origin of Angina Pectoris—Through a 
sudden elevation ot resistance in the peripheral circulation or 
through suddenlv increased influx into the heart—causes ot 
increased heart work—there occur residues in the lett heart 
chamber which becomes distended and increase of intraven¬ 
tricular pre-sure At the same time the contractions become 
stronger and are capable ot interrupting the coronarv circula¬ 
tion through compression Stasis an d distension in the prox¬ 
imal part ot the coronarv vessels and in the beginning oi 
tl e aorta result This mechanical action is an adequate 
provocation tor the pun of angina pectoris 

G 17j> 7 17(Sept 10) 1Q27 

Modem Pat! ologv m Rela ion to A lrchaw s Cell 0a- Patcoltrw G 
He-xhexncr—p 17 o7 ~ 

Bronchial \s bma E Kvhn —n 17-2 


‘Local It Treatment of Ulcer E "Nathan and A Munk p 1/4/ 
Cholesterol Metabolism H Beutner—p 17-9 
Blood Susar Regulation and \\ ate- Metabolism H Marx, p 
Fptdemic of Piratvphoid B Infection Pieper and Ro enstem p 1/54 
Treatment of Case of Impetigo Herpetiformis vith Female Sex Hormone 
\ Buschke and Curth—p 17a7 

Fault} Registration of the Ear and Changes in Sourd Heard W 
Anthon —p 1759 

Heredity m L modular Tvnn« J M aardenburg—p 1760 
Influence of Glands of Internal Secretion on Pep ida e Metaboli_m 
II Pieiffer and F Standenaih—p 1761 
Destructive Action of Human Serum on Anthrax Bacillus F C Hdgen 
berg—p 1762 

Traumatic Chronic Edema Raeschke—p 176 o 

Disturbances and Injuries Due to General Anes hetics Ro^-c—P 1764 
Postoperative Distirtegration of Protein AI Burger and AI Graahan 
—p 1767 C cn 

Frequencv of Acute Inflammation of Temporo-Maxillary Articula ion 
E Ro enbaum —p 178^ 

Technc of Determination of Residual Nitrogen G Scbufvan—p 17S3 

Local Insulm Treatment of Ulcers — Xathan and Munk 
found that insulin in its solution fluid the same solution 
fluid without addition of insulin and as well, a suitable acid 
solution dropped on ulcerations (especially torpid crural 
ulcers), occasioned a severe tissue reaction characterized bv 
seedhke, bright red granulations, growth oi epithelium was 
therebv stimulated After some time, however the decrease 
oi the ulcer surtace ceased Insulin substance freshly dis¬ 
solved in phvsiologic sodium chloride solution and dropped 
on the nicer does not produce the same results The cure 
observed bv Adlersberg and Perutz in the local treatment ot 
experimental ulcers and torpid crural ulcers with insulin was 
not Nathan and Munk state due to the action of insulin 
but must be ascribed to the action of the acid fluid in which 
the insulin was dissolved The stimulation of granulations 
mav be looked on as an effect ot acid 


Muncliener med. Wochensclmft, Munich 

T4 l'S3 1326 (Sept 2) 192' 

Treatment of Svphdis W Heuck.—p 14Su 

Immunity Relations Between Frambena and Syphilis. F Tahnel and 
J Lange—p 1487 

Influence of Infection with Trypanosomes 0 n E-vp*nmentaI Rabbit S\ph 
ills A. Schmidt Ott.—p 1 -83 

A alue of Reactions in Cerebrospinal Fluid Obtained Subocmp iallv 
A AI Memmesheimer—p t-,90 

Treatment of Svpfcilis with Lipoid Soluble Bismuth Compound H 
Muller and Koblenberger —p ls91 

* Malaria Treatment in Acute and Cb-omc Gono-rbea B Sp ethoT_ 

p 149a 


*-uw uno in mails try .A Buschke and E Laager —p ls 94 

Two Case, ot Sian Injurs- from Acnftsvme Unde- Intense S..n Raws 
r >oltemus —p 1^07 

Dissemmateil Afiliare Skin Xec-osis from A asomotor Neurosis m Hvs e-ic 
Patient E- Bulle and W Haase—p 

Prcl s New High Frequency Apparatus for Diagnosis K. Schmidt._ 

p l-*99 

Xe w Elastic Sw-pensors AAuhou Buckles E W rescvnAa — p 1500 

Wound Infection and Abortive Wound Antisepsi E von Redwitz — 
P IwOl Ccn 

X’ew Decision^ot Government Insurance Office on Acc-dent Neuroses, 
ilocn —p 1_ 0/ 

American Impress-on* F Muller —p 120S Cm. 

Centenary of Gas ncr L. Gc'nha _ dt—p 1512 


neaunent m .acme ana Uiironic Gonorrhea—The 
considerable shortening ot the couse of the disease the 
prospect of fewer recurrences and decreased likelihood oi 
transition into clinically latent, chronic gonorrhea are advan 
tages oi the malaria treatment ot acute and chronic gonor¬ 
rhea There must be careful supervision of the results ot 
treatment The patients should be examined at intervals for 
lour months A condition for malaria treatment is that the 
ca=e be ready to undergo local treatment The much more 
fleeting effect ot fluid remedies on the temale urethral mucosa 
m comparison to the male necessitates a more intensive treat- 
ment The results are not satistactorv m gonorrhea of little 
g.rU The treatment oi temales in general takes twice as 
long as that ot males, but clinical ~ cc as 

possible shorten,ng oi the incubation period S 3 


(Sep 9) 1°27 
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Smrle Fever H Schabe'—p 1 
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'Etiology of in Epidemic in Hooded Districts (Schlammfiebcr) Drill— 
p 1537 

llcsidts with Holm’s Method of Cultiviting Tubercle Bacilli C Sonnen 
scliem—p 1540 

Relationship Between Herpes anil Cliickcnpox B M \anDncl— p 1541 
Sulphuric Acid Splitting Ferment m Duodenal Thud E Bcchcr —p 1542 
Source of Error in Testing Hearing with Speech T Bruck —p 1543 
‘Dosage in Butter Meal Diet K Ochscnius —p 1544 
Regular Milk Ingestion m Childhood K Levi — p 1545 
Child’s Appendix m Roentgenogram J Sicgl ~p 1545 
Artlmtis Deformans of Ankle Joint in the Toting P Pifzcti —p 1547 
Angle Interceptor for Cystoscopy K Irommcr—p 1550 
Baden Baden Combination Treatment of Chrome Arthritic Diseases 
M Hedinger and 11 A Staub — p 1550 
J'clanipsia in Mother and Child I’ Kissinger—p 1552 
J rcatment of Syphilis W Hcuck —p 1552 C td 

Scrum Treatment of Scarlet Fever—A large majority of 
the seventy cases of scarlet fever treated bv Mcycrdierks 
with Marburg-Bchring-Werhe serum showed improvement 
the da\ aftei injection Some, however, were affected little 
or not at all Serum treatment is indicated in e\ery fresh 
scarlet fever attack m which there is fever Exact rules as 
to the latest possible time for injection have not been made 
Injection is justified as long as the swnptoms may be ascribed 
to a toxic action of the scarlet fever agent (as opposed to 
PJ enne action) Set oral cases are tabulated to sbott the 
pronounced antitoxic action and one ease is reported to 
demonstrate the life-saving effect of the scrum 

Etiology of Fever Occurring in Flooded Districts—Brill 
calls attention to epidemics of a disease (Schlammfiebcr) 
with clinical resemblances to Weil’s disease and relapsing 
feter, that have occurred among workers in flooded districts 
in tarious parts of Germans The disease does not affect 
the general population but only persons who hate been work¬ 
ing in the water (as in rescuing flooded harvests) In the 
blood of patients with this disease he found an organism 
which Schilling designated as a spirochete unlike any spiro¬ 
chete known to lnm Brill examined the heart blood and 
sections from the spleen, liter and kidneys of field mice from 
the flooded districts In the heart blood and in the kidney 
sections of 20 per cent be found spirochetes of a great variett 
of morphologic characteristics He suggests that as large 
numbers of field mice arc drowned in the flooded fields, a 
spirochete winch is pathogenic to man and tvlnch is har¬ 
bored by field mice infects the water and enters the organism 
of the workers through the softened skin or the mucous 
membrane 

Dosage in Butter Meal Diet—Infants tolerate this food 
best, Ochscnius lias found, when it is given alternately with 
feedings of fat-poor mixtures It should be introduced grad¬ 
ually into the diet Not more than 25 Gm of butter should 
ever be given in one day When given with albumin milk 
and rice water after an acute disturbance, lie adds it very 
gradually, replacing the rice water a teaspoonful at a time 
He fears that ignorance in the matter of dosage may result 
in this valuable food falling into discredit 

Wiener khn Wochenschnft, Vienna 

40 1097 1120 (Sept 1) 1927 

Immune Biology of Tebnle Diseases A F Hecht —p 1097 
Etiology of Myxoma of Rabbit B Lipschutz —p 1101 
'Diuretic Action of Natural Sulphur Water per Os H Molitor—p 1103 
Physiology of Tit Soluble Vitamins H Aljels—p 1105 
Resistance of Dick Toxin to Cold J Lukacs -p 1107 
'Interruption of Pregnancy in Pulmonary Tuberculosis P Habetin— 

Whooping Cough Com ulsions and Spasmophilia R Neurath—p 1110 
'Treatment of Colds with Small Doses of Nascent Iodine H Sternberg 

Indication for and Construction of Plaster Body Cast O Stracker 

Biologic Diagnosis of Pregnancy E Klaften —p 1113 . 

Treatment of Nervous Conditions of Vascular System E Zak Supple 
ment —pp 112 

Diuretic Action of Natural Sulphur Water -Experiments 
on rabbits and dogs showed that natural sulphur water of 
the Marien Quelle administered per os caused increased 
diuresis, such as is produced after ingestion of urea hyper¬ 
tonic sodium chloride solution, etc In contrast with this non¬ 
specific immediate action, apparently dependent on the sulphate 
and thiosulphate contained m natural sulphur water, the metabo- 


J OCR A 31 n 
3, 192, 

lism experiments showed after several days an increase m 
he amount of urine, which could not he directly attribute 
to the administration of fluid and which continued present 
some days after suspension of the sulphur water admin,stra 
tion The circumstance that the water metabolism m a do* 
with abundant diuresis was scarcely changed at all while in 
a dog with pathologic diminution of the diuresis an increase 
up to two to four times appeared, indicates that sulphur water 
•acts at first indirectly through improvement of the activity 
of the organ important for water metabolism, e g, the liter 
or the tissues, creating conditions favorable to diuresis 
Interruption of Pregnancy in Pulmonary Tuberculosis—The 
lustorv of interruption of pregnancy on account of tubercu 
losis is reviewed by Habetin, from 1770, when Rist held that 
pregnancy was advantageous for the course of tuberculosis, 
down to the present, when the author would have every tuber’ 
ctiious pregnant woman submitted to a week's observation 
before conclusions are drawn Examination includes the 
anamnesis, physical findings, temperature, roentgenograms, 
sputum and urine, sedimentation rate of erytbrocy tes, tuber¬ 
culin skin reaction and weight Judgment is then passed 
according to whether the process in each case is static or 
dy namic 

Treatment of Colds with Small Doses of Nascent Iodine — 
Subcutaneous injections of a 5 per cent sodium iodide solu¬ 
tion, which contains slight traces of free iodine in the nascent 
state have a good therapeutic effect in nervous colds (hydror 
rhea) The administration per os of a few drops of a 10 per 
cent tincture of iodine (not more) or from 3 to 5 drops ol 
an iodine potassium iodide or iodine sodium iodide solution 
in a full glass of water will frequently' cut short colds within 
from a few hours to a day In subacute (protracted) colds, 
Sternberg gives at intervals of from one to four days sub 
cutaneous injections of iodine up to six in number Cases 
which prove refractory to this treatment are given dry pep 
tone for fourteen days and the iodine injections are then 
resumed 

40 1121 1164 (Sept 8) 1927 

Malaria Inoculations at Psychiatric Clime J Wagner Janregg—p H21 
'Treatment of Encephalomyelitis O Albrecht—p 1122 
Functional Behavior of Vessels, Hemiplegia F Deutsch—p 1124 
Anomaly of Vision of Psjcliomotor Nature S Erben—p 1127 
Pathogenesis and Pathology of Peripheral Fascist Paralysis A Fuchs 
—p 1129 

Symptomatology of Astasia Abasia J Gerstmann—p 1133 
Epileptic and Hysteric Attacks I P Karpins—p 1136 
Ambulant Psychic Treatment of Mental Disease H Kogerer— p H3S 
Therapy of Pituitary Disease O Marburg—p 1140 
Combined Pyramidal and Extrapyramidal Diseases M Pappenhemi and 
E Poliak—p 1141 

Effect of Hyperi entihtion E Rcdlicli—p 1144 
Spontaneous Correction in Tabetic Ataxia M Schacherl p "46 
Psychic Symptoms in Disease of Mesencephalon and Thalamencepha on 
P Schilder—p 1147 _ 

Cranial Anomalies and Psychic Disturbances A Schuller P I *' 5 . 

Causes of Generalized Irritation of Cortex in Epileptic Attack E bpicgei 
—p 1150 _ 

'Besredka’s Treatment with Typhoid Vaccine in Neurology G Mien 

Taiorable Effect of Intercurrent Febrile Disease on Case of Mi asthenia 

E Stransky—p 1155 . r 

Muscular Atrophy and Choreiform Myoclonic Motor Disturbance 

Straussler—p 1156 .,tg 

'Differential Diagnosis of Cerebral Hemorrhages J Wilder 

Treatment of Encephalomyelitis — The first two cases 
reported by Albrecht were those of young men who wi 1 
a few months had had frequent focal manifestations, suaoe 
in onset Fever and brain pressure symptoms were anse 
The focal manifestations, of unequal duration, dwindle « 
there was complete recovery In the third case the 
was limited almost entirely to the spinal cord » 
case, there was disturbance of sensibility of the heni PU 
type, along with slight cerebral nerve sy mptoms Bccaus ^ 
the frequent occurrence of spontaneous r ^ trogr , tmcn t 
disease, it is difficult to evaluate methods mir{vC( j 

T?^orxfrr<nr» rave d ppmed to have an immediate, clear y 


of 


Roentgen rays seemed to have an 
effect 

Besredka’s Treatment with Typhoid Vaccine m ^ 

Nervous System —Stiefler reports four cas f P’ ^ 
with atrophic paralyses and sensory disturbances, 
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energetic treatment with tvphoid vaccine a relatively sudden 
•>nd complete recoverv was obtained, m marked contrast to 
earlier experience with protracted and recurrent attacks 
Tlurts -eight advanced cases of postencephalitic Parkinson’s 
disease were unaffected b\ the treatment, seventeen slight 
and moderate cases showed improvement, m seven there was 
a four-jear remission Four cases of paralysis agitans as 
well as three cases of spastic spinal paralysis were not 
affected by the tvphoid vaccine treatment As an initial dose 
the author uses from 03 to 04 cc , which he increases to 1, 

15 or 2 cc intravenous!} (1 cc is equivalent to 250,000 
organisms) 

Differential Diagnosis of Cerebral Hemorrhages—Wilder 
has found van den Bergh’s bilirubin determination for serum 
a means of ascertaining whether or not an apoplectic attack 
is due to hemorrhage A bilirubin content above 1 200 000 
indicates hemorrhage Increase of bilirubin appeared within 
tvventv-four hours after the attack and it could be demon¬ 
strated as late as four weeks afterward It furnishes a means 
of earlv differential diagnosis between hemorrhage and 
softening 

40 1163 1188 (Sept, la) 1927 

Progre s in Treatment of Skin and \ enereal Di eases W her! — 
p 116a 

Removal of Wrinkles from Face R O Stem—p 1168 
Cutaneous Vaccination in Arthritis E Pribram—p 1172 
•Tonsillectomy After Peritonsillar Abscess W Haardt—p 1173 
Multiple Priman Paraffin Carcinomas E Spitzer—p 1174 
Gold Treatment of Arthritis E Pick —p 117a 
Xevv Apparatus for Blood Transfusion H W Peters—p 1176 
Diseases Simulating Cholelithiasis O W eltniaun—p 1177 
Diminished Resonance Caused Indirecth V Luger —p 1180 

Roentgen Rav Examination of Larynx M Sgalitze-p 1181 

Treatment of Blood Diseases N Jagu. Supplement —p 1 
Treatment of Hypertonia and Hypertension J Pal Supplement—p 3 
Protein Therapy A Decastello Supplement — p 6 

The Best Time for Tonsillectomy in Peritonsillar Abscess 
—In tvventv-one patients Haardt removed the tonsils from 
two to seven davs after incision of a peritonsillar abscess 
In nineteen cases the results were satisfactorv but in two 
postoperative sepsis developed He has returned to his for¬ 
mer practice of waiting for complete subsidence of the acute 
inflammation before excising the tonsils except when satis- 
factor} drainage of the abscess is impossible, when incision 
is followed b} hemorrhage or when a septic condition fails 
to improve after incision 

Zentralbl f Gynakologie, Leipzig 

51 2521 2584 (Oct 1) 1927 

•Influence of Genital Cycle on Absorption Capacity of Skin F Schultze 
Rhonhof —p 2522 

Prospective Potencies of Blood of Pregnant Women P Caffier—p 2a33 
Rupture and Suppuration of Symphysis in Spontaneous Parturition H 
Naujoks—p 2a37 

•Treatment of Puerperal Mastitis Von Oettingen —p 2a43 
Wassermann Reaction and Pregnancy E. Poeek —p 2-47 
Surgical Treatment of Umbilical Hernia in Obesity A. Ostrcd — 
p 2549 

Treatment of Inflammatory Diseases of Female Genital Organs by Ionto 
phoresis J W erboff—p 2oa0 

Absorption Capacity of Skin During Menstruation and the 
Puerpenum —Schultze-Rhonhof examined the sputum at 
intervals after application of lodtne in a wool fat and petro¬ 
latum base to the skin of the forearm in women during 
menstruation and in the intermenstrual period, during preg¬ 
nancy and in the puerperium He found that absorption was 
slower during menstruation and in the puerperium He 
believes that the cause must be sought in the skin itself He 
attaches slight significance to its increased fat content at 
these times 

Treatment of Puerperal Mastitis —Oettingen points out that 
to continue lactation in mastitis is contrarv to the generallv 
accepted principle in treatment of inflammations 1 e that 
the inflamed part should be kept at rest In 1923 the decision 
was made in the womens clinic of Heidelberg umversitv to 
take the child from the breast on the appearance of mastitis 
and to use Bier’s cupping The results improved (20 per 
c nt of abscesses in two vears as against 30 to 44 per cent 


,n the previous six >ears) In 1925 the cupping was discon¬ 
tinued and the percentage of abscesses dropped to 11 per 
cent 

51 2585 2648 (Oct S) 1927 

Injur> to Germ Cell from Irradiation of Ovarj H Martins p 2601 
•Ovarian Prcgnarcy with Full Term Living Child T Micholitscb 

p 2616 

•Causes of Tubal Pregnancy O Pnlzi —p 2620 
Action of Ovarian Hormone F van de Walle—p 2622 
Elastic Stretching of Vaginal Wall M Speiser—p 2624 
Intestinal Incarceration b> Umbilical King in Tetus A Reuss p 2628 
Congenital Defect in Thoracic W'all C W lgger —p 2631 

Ovarian Pregnancy with Full-Term Living Child —The 
mother in tins case was 40 vears old and had never before 
been pregnant, though she had wanted a child Micbolitsch 
examined her in the seventh month and found pregnancy, 
complicated b} myoma of the cervix on the right side, old 
parametritis on the left side, and rachitic pelvis She had 
some pain but no bleeding Delivery at term by cesarean 
section was advised The ovarian pregnancy was discovered 
at this operation A living female child, 50 cm long and 
weighing 3250 Gm , was delivered She presented a number 
of deformities muscular contractions, bilateral club foot, etc, 
but lias lived and thriven The entire gestation sac was com¬ 
posed of ovarian tissue It was strengthened bv adhesion of 
the tnesosigmoid the sigmoid flexure, the omentum, the broad 
ligament and the uterus Fibers of smooth muscle, clearly 
of uterine origin traversed the surface of the lowest part of 
the sac The placenta was situated at the hilum, and it is 
to this fact, most ot all, that the favorable outcome of the 
case is due 

Causes of Tubal Pregnancy —Pritzi found plasma cells in 
all of 100 cases of tubal pregnancy In Ixermauer s clinic, 
the cases of tubal pregnancy have more than doubled since 
the war Both these facts, he believes, speak strongly in 
favor of an inflammatory, as against a congenital cause 

51 2649 2712 (Oct Is) 1927 
Mechanism ol Transport of Ovum F Kok—p 2650 
•Tissue Puncture in Diagnosis of Inoperable Tumors J WNelocb — 
p 2656 

*Lse of Infusion of Ergot P Caffier—p 26s9 
Action of Acetylene Anesthesia on Parenchymatous Organs VV Schmi t 
and E Letterer—p 266s 

New System of Constitutional Types J S Galant—p 2668 
Diagnosis of Rupture of Membranes by Reaction of Vaginal Secretion 
E Fischer —p 2672 

Tissue Puncture in Diagnosis of Inoperable Tumors—Two 
cases of pelvic tumor are reported by Wieloch in which 
examination of small particles of tissue obtained by puncture, 
carried out through the vagina, clarified the diagnosis He 
uses a long hollow needle with a diameter of 2 mm 
Use of Infusion of Ergot—From tests on animals and on 
the isolated uterus, Caffier concludes that infusion of ergot 
has extremely slight therapeutic value Its alkaloid content 
is minimal 


Zentralblatt fur rnnere Medizm, Leipzig 

48 S17S48 (Aug 20) 1927 

^Development of Pulmonary Tuberculosis F Redeker —p 818 
’Influencing Leukocytosis m Insulin Shock O Klein and H Holzer_ 


Influencing Leukocytosis in Insulin Shock—In the leuko- 
cytosis that often accompanies insulin lnpoglycemia, Klein 
and Holzer found that ingestion of from 200 to 300 Gm of 
milk caused a sharp but temporary fall m the number of 
.eukocytes The decline began from twentv to forty minutes 
after taking the milk before the sugar in the milk would be 
able to influence the Mood sugar The effect of milk here 

the^ner ^ hemocIastIC crisis in diseases of 

48 849 864 (Aug 27) 1927 

•Surgical Treatment of Pulmonary Tuberculo ,s F Koch —p 849 

Surgical Treatment of Pulmonary Tuberculosis —Koch sug¬ 
gests stimulating doses of roentgen ravs applied to suspeemd 
areas or the supposedly well side to make sure of them mac- 
tivitv before proceed,ng to operate on the d.seased s.de In 
progressively productive processes with caverns surgery is 
strongly advisable The free pleural space and the possi- 
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biJit} of bringing the caverns to collapse must decide between 
pneumothorax and a plastic operation In productive forms 
without cavity formation conservative measures should first 
be given a thorough trial Light productive or'parch cir¬ 
rhotic forms never justify operation In severe exudative 
forms pneumothorax is a failure, a plastic operation mav 
lie tried, but requires more than ordinary skill Koch does 
not consider the picscnce of amyloid a contraindication to a 
plastic operation As an independent intervention, paralyzing 
the diaphragm is done only in the rare cases of isolated 
pioccsscs m the lower lobe 


Joint A V] i 
Dec 3, 1937 

sy mptotns of intracranial lesion after trauma to the skull 
Rocntgui-rav examination indicated a tumor-l,ke process ,r 
the pituitary fossa and led to the definite diagnosis of c . 
cuinscribed serous meningitis The disturbance developed 
and disappeared without intervention in four months P 

Tetanus and Parathyroid Extract-Colhp-Sahlgren treated 
tetanus m a man, aged 42, with large doses of paratlwroid 
cxtract-Colhp and also, during part of the time, with cal 
cium chloride, without noteworthy effect on the calcium 
content of the blood and with no effect on the spasms 
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•Dngitosis of kctiwty of Tuberculosis P C Gugclot_p 1232 

Tr'inspliunttoii ot Mouse Sarcoma from Normal Mice to Mice Treated 
with I r\pan RIui GOT Ligtiac atid G A KrcuzwLndcdich von 
dem Borne—p 1V02 

Chec-c J’oi'otiDig r C Lie wider!, Jr— p 1309 

Diagnosis of Activity of Internal Tuberculosis in Children 
by Blood Examinations —Gugelot tested the sedimentation 
speed of the ervthrocvtcx and the shifting of the nuclei of 
the neutrophil leukocytes m 206 children with clnucallv 
demonstrable internal tuberculosis In onlv two cases did the 
results of the blood examination fail to agree with the clini¬ 
cal diagnosis The combination of increased sedimentation 
speed and nuclear shifting has the most significance for 
actnitv of the tuberculous process It was never found 
in inactive cases, but was present in eight} of nmctv-fivc 
climcaliv active cases In tuberculin-positive patients nuclear 
shifting was more frequent than pathologic sedimentation 
He thinks it probable that the former is dependent on the 
tuberculous infection, and that its presence shows that the 
infection is not vet extinguished, whereas (be increase m 
sedimentation speed occurs onl> when the breaking down of 
the cells lias passed a certain limit If tins were true 
increase in sedimentation speed would not, as a rule, occur 
without nuclear shifting, this he found to be m fact the case 
With retrogression of the clinical signs of activity, sometime-, 
the nuclear shifting, sometimes the sedimentation time was the 
first to return to normal The tuberculin-negative patients 
presented tor the most, normal values, as regards sedimen¬ 
tation speed, the same was true of the tubercuhn-positne 
but clinicalI> inactive cases, but increased nuclear shifting 
was present m 23 5 per cent of these cases, as against 12 5 
per cent in the tuberculin-negative group In a child who 
reacts to tuberculin and who presents pulmonary change-- 
pointing to tuberculosis, normal values in the blood speak 
stronglv against an active process, even though the tempera¬ 
ture is somewhat variable, a distinct nuclear shifting without 
increased sedimentation speed confirms the tuberculous infec¬ 
tion or speaks for labilitv of the process, abnormal values 
even with approximatel} normal temperature, are a tolcrabh 
certain indication that the tuberculous process is active 
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♦Postoperative Piognosi- in Malignant Tumors of Upper M awl Wry 
Region T Olaison — p 70S 

♦Traumatic Circumscribed Serous Meningitis with Roentgenologic Clrmgis 
R Eeg Olofsson —]> 710 

♦Tetanus and Parathyroid Extract Collip E Sahlgien p 722 


Statistics on Postoperative Prognosis in Malignant Tumois 
of Upper Maxillary Region—In Olaison’s thirty-five surgi- 
callv treated cases (1901 to 1925), seventeen in men and 
eighteen in women, death, directly attributed to the opera¬ 
tion, occurred in 20 per cent Of the patients free of svmp- 
toms for more than six }ears after operation, two are still 
living, one fifteen, one seventeen years, respectively after 
operation Five of the total number are still alive and with¬ 
out symptoms The average postoperative length of hte 
(cases fatal within fourteen days excluded) was about three 
vears and five months As regards the results, there was no 
difference between a lesion of the right and one of the left 

side 

rase of Traumatic Circumscribed Serous Meningitis with 
Roentgenologic Changes -Eeg-Olofsson’s patient presented 
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•Dnstwc in Scrum and Urine C K Sclnannmg-p SOI 

I ceal Infecl.on an Important Et.olog.c Factor So Called Function^ 
AIcntTl Disorders ? R Gjesstng —p 832 
Statistics on Ileus from Aker’s Hospital A Christensen -p 846 
Smallpox Epidemic in Norway m 1256 C lUfstvl ~p $62 
Calmette s B C G Vaccine in Practical Life \V Holmboc — p $67 
i vpboid Tc\cr in Norway from 1915 to 1924 F G Gacle— p S69 


Diastase in Serum and Urine —In Ins research on the dias 
tase in the blood serum and the urine of normal persons and 
of patients who had a varietv of renal disorders, Schaannmg 

used the form til a ability of the kidney to concentrate the 
cf» X D 


diastase =-, rf„ bung the diastase in ] cc of urine 

(Wohlgemuth), d ., the diastase in the serum, and D, twenty 
four hour urine In normal persons, this concentration ability 
was not below 320 per cent He found that diuresis plays a 
decisive part in the determination of the diastase The ability 
to concentrate diastase was reduced in nephrosclerosis, chronic 
nephritis, lnpertoma with albuminuria and lowered kidncv 
function, and in some acute renal affections, less regularly 
in the albuminuria of pregnancy In two cases of nephrosis 
with impaired kidney it was low in one with norma! kidney 
function it was normal Reduced value also appeared in 
some cases of surgical renal diseases In ten catbetcnzcd 
cases less diastase was excreted by the diseased kidney than 
In the sound kidney Determination of the diastase In this 
formula seems to hint to afford a fairlv good expression of 
the reml function, in approximate agreement with the usual 
kidnev function tests 

Is Focal Infection an Important Etiologic Factor in 
So-Called Functional Mental Disorders'’—Gyessing discusses 
the different views held on the relation oi chronic infection 
to mental disorders, with special reference to Cotton and 
the Trenton school Since the elimination, as far as pos 
sible, of the chronic infective process frequently results in 
improvement, the infection may be considered an important 
etiologic factor, with the advantage over many factors that 
it can be attacked He sees the propin lactic side as equa 
utjialue to the strictly curative and points out the importance 
to the general practitioner of an understanding of the sig 
nihcanct ot chronic toxicosis in mental disorders 
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Tr-inxpcritonevl Cervical Retrovesical Cesarean Section F Hanc 
p 897 nn] 

*Ctsc of Pancreatogenic Fat Diarrhea T E Hess Tha% m.u -~P 
Four Blood Groups in Man H Nielsen—p 90° ... 

♦Case of Infection with Bacterium Abortiim E G Madsen P 
Choice of Bismuth Preparations A Kissmever p 9In 
Tieatment of Diabetes Mellitus in Practice 


Case of Pancreatogenic Fat Diarrhea Thai sen l5C . 1 

lancreatogemc fat diarrhea in connection with a tv pic 
!ue to a chronic diffuse pancreatitis complicated w c 
tone formation in the pancreas He was 
xplanation of the abnormal excretion of fat that 
at diarrhea , < s 

Case of Infection with Bacterium Abortum— n i ^ 
atient infection with Bactciium abortum ^ V hccauS c 
varilv because of the agglutination titer 1 -W < ^ 

f the variable fever, the septic P st ,bto 

ie fact that the patient had worked in intecteci 

runk raw milk from an infected herd 
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The midwife, as an established institution m obstetric 
practice has been accepted abroad without question 
The svstem of matemit} care b} properly educated 
and licensed midwives is, in fact, regarded as a state 
function, and the European medical profession has 
adjusted itself to fit into this scheme in v ar} mg degrees 
m different countries 

It is not so many decades ago that practically all 
confinements in the majority of European countries 
were actually attended In midwnes, and it is only 
with the growth of matermt} hospitals that any decided 
proportion of cases has been handled bj physicians 
In some countries, such as German's, the midwife es en 
among the better classes of the population has done the 
actual deliv eries w ith the ph) sician acting merel) in an 
advisor} capacity and ready to intervene or assist 
when the occasion arises In this country we have 
been more hesitant in accepting the European system 
of midwife care, although among our foreign-horn 
population this is quite universal in many localities, and 
even among our native-born people, and especial!} in 
rural districts the midwife, so called, still holds sway 

A journe} through Scandinavia last summer 
with the American G\ necological Club impressed 
me greatl} with the good results obtained in a 
carefull} supervised sjstem ot midwife instruc¬ 
tion and practice To begin with, the midwife in 
Scandinavia is not regarded as a panah Her ranks 
are recruited from the substantial middle classes of 
the population, mostlv daughters of farmers, shop¬ 
keepers or minor government officials, who take up 
the studv not solelv with the desire to earn a liveli¬ 
hood, but because ot their wish to educate themselves 
in this important function of womanhood, or to be a 
part of a much respected svstem of social welfare 
actwitv One sees therefore in the training schools for 
imdvvives bright healthv looking, intelligent voung 
women of the tvpe from whom our best class of trained 
nurses would be recruited m this countrv, who are 
proud of being associated with an important com¬ 
munity work and whose profession is recognized bv 
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medical men as an important tactor m the art of 
obstetrics, with which the} - have no quarrel 

These women are thoroughly instructed m ele¬ 
mental-} obstetrics, more b} practice and precept than 
In, book learning The} are taught to revere the 
phvsician, and the} are distinctlv shown their limi¬ 
tations Moreover, the one great and important factor 
m their training is the knowledge that pregnane}, labor 
and the puerperium are ph}siologic acts in a woman’s 
life in the majorit} of cases, but that pathologic condi¬ 
tions maj develop in an} one of their patients With 
such pathologic conditions the} must not concern 
themselves except in emergencies, and they are com¬ 
pelled b} law to call in a ph} sician for a transfer ot 
responsibiht} in ever} case m vvInch their clearlv defined 
limitations are exceeded As a result we'find no 
attempt on the part of these women to cover up any 
sins of o mission or commission Thev fully realize 
that the fines or the abrogation of their license to prac¬ 
tice are not onl\ material losses but a shameful exposure 
of their shortcomings which would at once affect their 
standing in a commumt} An excellent s.v stem of 
supervision involves the reporting of their Work to 
some central authont} at regular intervals during each 
} ear This is not a perfunctorv report, but an 
actual record m diary form of every bit of work which 
the} hav e done In addition to this, midvv n es are com¬ 
pelled to take review courses of two weeks, each at 
stated intervals, in their original hospital if possible 
and are retired from practice at 50 

In considering the instruction of midwnes m 
bcandmavia, one is greatl} impressed by the thorough¬ 
ness of the teaching and the length of time given to 
such training as compared with what is required of our 
medical students in this countrv True, the premedical 
preparation is perhaps not so complete, but here are 
women who have come into the most intimate coniact 
with at least eight} cases of labor during each }ear of 
a two-}ear period as compared with the paltrv ten 
cases required bv licensure for graduate phvsicians in 
mam states It would perhaps be better to omit the 
latter requirement entirel} from the studies of our 
graduates who will not do obstetrics later on and 
require of the others a larger number of cases 

lie leading Scandinavian midwffe schools are 
located m Copenhagen, Stockholm, Gothenburg Oslo 
and Bergen, and all are modern, well equipped an d 

bfS i J he of b,rtta P M„“d 

midwnes and phvsicians, respective!}, m Xorwav 
I s , ^adable for 191S, when, out of 64 187 k, o ' 
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! s chatmingly situated, like all similai Scandinavian 
hospitals, in extensive landscaped grounds, and plo¬ 
dded with a maximum of fiesh an and sunshine 
lms woman s hospital, of which Professor Gammeltoft 
is the duectoi, constitutes a part of the Rigshospitalct, 
or state hospital, and is piimanly for the instiuclion 
ot medical students and midwives, the lattci being in 
chaige of Piofessoi Planch, with a teaching mateiia! 
of 2,000 cases annuall} The period of tiaimng at 
this institution is one yeai, but it is planned to extend 
it to two About forty women aie graduated annually, 
who go hugely into the country districts and the 
Danish colonies 


The Gothenberg Maternity Hospital, of which Di 
Lindquist is the director, is one of the Swedish institu¬ 
tions for midwife training, taking care of about 3,000 
obstetnc cases annually, with sixty midwife pupils m 
training The moitahty in this well conducted insti¬ 
tution has averaged about 014 in the last twenty-five 
years 

At Bergen is a new woman’s hospital, w ith Dr L S 
eterson as chief, which has 100 obstetric beds that 
erve as the basis for midwife instruction 

The Swedish scheme of midwife instruction is carried 
out largely in its leading institutions, situated m Stock¬ 
holm and Gothenberg, which, in addition to their func¬ 
tion as lying-in hospitals, maintain government schools 
foi the teaching and training of nudwives When 
Professor Bovin, the director of the Lying-In Hospital 
of Stockholm, recently described the system to our 
group of \lsiting physicians, lie piefaced Ins remarks by 
the statement that he was aware that the word midwife 
did not sound well in the ears of American obstetricians, 
but he felt that the scheme of midwife instruction in 
Scandinavia w r as manifestly different from that m the 
United States and was developed to meet different 
conditions The organization, education and super- 
Msion of the midwife in Sweden and Norway has 
been in vogue for more than 200 y ears, a period longer 
than that during which nurse training has been effec¬ 
tive It is worthy of note that the training of nudwives 
has always been actively and actually participated in 
by the leadeis of the European medical profession 
Such schools are in part, or entirely, supported by 
governmental subsidies and are integral parts of large 
maternity hospitals The curriculum is about the same 
in all Scandinavian schools In Sweden, for example, 
at the present time there are resident in each of the two 
schools of midwifery about sixty pupils The course 
of instruction lasts from one to two years and the 
candidates are essentially regarded as “maternity 
nurses” for normal pregnancy, labor and puerperium 
As nudwives must call w a physician when m doubt 
or in trouble, they are taught to recognize abnormalities 

Sweden has a widely scattered population of about 
6,000,000 people, most of whom are in rural districts, 
which makes it necessary for Swedish nudwives to be 
capable of acting in emergencies when physicians cannot 
be leached Those in charge of this training see no 
objection, therefoie, to teaching such women how to 
perform certain obstetnc operations, including manual 
lemoval of placenta, external, internal and combined 
version extraction m breech piesentation, and even the 
use of low forceps Each student during her course 
has an opportunity to conduct about eighty deliveries 
under supervision She is likewise trained on the 
manikin to perform various obstetnc procestares_ In 
addition, the course covers lessons m a pediatric clinic, 
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aitificial feeding The midwives are moreoier" edu¬ 
cated to give adv ice on the general hvgiene of pregnancy 
and likewise on the health of the normal child in the 
fust \ear of its life 


As a prchminaiy education, the present requirements 
presci ibe in Sw eden a complete course in the so-called 
pi iirar\ schools, hut within a year before beginning 
the comse in midwifery, the student must hare had a 
thoiougli levievv of the preliminary education The 
authorities arc not quite satisfied with this requirement, 
but thus fat ha\e been unable to obtain from the 
Swedish diet any change m the law because of the 
fcai that an increase in the educational requirements 
will prevent that class of women from entering the 
schools who can stand best the hard life of a midwife 
practicing among the peasantry 

The results of this midwife training are evident!) 
excellent because the mortality lates of these countries 
are remarkably low and likewise the morbidity follow¬ 
ing childbirth In connection with these low rates, the 
fact must be taken into consideration that the Swedes 
and the other Scandinavian nations have remained a 
pure, sound Germanic race For this reason, the pro¬ 
portion of abnormal confinements is quite small For 
example, accoidmg to the statistics of the Stockholm 
Lying-In Hospital for the y'ear 1925, among 3,148 con¬ 
finements there were sixteen deaths—a rate of 0 51 per 
cent, which includes sepsis from criminal abortions 
During that year theie were also three fatalities m ten 
cases of placenta praevia Twenty-one cases of eclamp¬ 
sia occurred without deaths In Sweden and the other 
Scandinavian countries, contracted pelvis is a rantv 
and in the entire year only' one instance of flat pelvis, 
foi example, was noted at the Stockholm Lying-In 
Hospital, for which cesarean section was done Spon¬ 
taneous deh\ ery r seems to be the rule 

One cannot, of course, present a detailed study ot 
the effect of midwife practice in Scandinavia Atten¬ 
tion must be drawn, however, to the remarkably low 
mortality rate of these countries in which midwife activ¬ 
ities must bav e an important bearing In Norway, the 
average puerpeial death rate from 1900 to 1918 per 
thousand live births was 2 95, with midvvives partici¬ 
pating in about 85 per cent of the cases Sweden has 
an average rate of 2 45 with about the same midwife 


participation 

It has been assumed, whether justly or otherwise, 
that the maternal morbidity and mortality statistics 
associated with childbearing in the United States are on 
a veiy low plane, and we have been accused in various 
quarters of presenting a picture in this respect which i-> 
not in accoid with our otherwise high standards o 
civilization I lepeat the qualification ‘justly or no 
because the comparison made between our records anc 
those of foreign countries is perhaps not based on eqtw 
standards Undoubtedly our maternal mortality s 
tistics could be improved, but in this connection oi 
should bear in mind that possibly there are a <- 
influencing these figures which are not 
m those countnes with which the United 
compared It cannot be denied, however, t 
country is ci edited with a puerperal morta ) ‘ 

entn eh too high Inquiry show s that this rate is pre^ 
evenly distributed, and that hospital confinemen^^ ^ 
perhaps as culpable as those conducted n0 

for, with the increase m hospital case *’ eme nt .n 
apparently' been favored vith any great P 
such causes as the septic rate 
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Admitting the differences in the underh ing factors of 
obstetric practice in Scandinavia and the United States, 
can these be accepted as the sole cause of the dis¬ 
crepancies in point of maternal morbidity and mortality 
which seem to distinguish the vital statistics of the two 
nations’ In one instance, as alread) noted, there is a 
homogeneous racial stock, sound m most respects, espe- 
cialh "as regards the admittedly low incidence of peh ic 
deformities—a people otherwise physically well deiel¬ 
oped to far or natural labor Yet there is much 
tuberculosis, anemia, svphihs and other diseases, and 
hospital reports list many of the complications of preg¬ 
nancy which prevail in our ow r n statistics But there 
are not as mam cases of sepsis, there is a less number 
of operative delneries, and apparently less “meddlesome 
midwafery ” For example, m a service of 3,148 cases 
during 1925 at the Stockholm Lv ing-In Hospital there 
were only 109 forceps cases, fifteen versions and two 
cesarean sections, one for flat pelvis and one for 
placenta praena or about 4 per cent of operate e 
deliveries, and this applies to the entire country’ In 
addition, out of 471 cases of abortion, operations were 
performed in onl\ mnetv-one, the others ending spon¬ 
taneously About the same incidence w r as found to 
apph m Norway, as showm in figures obtainable for 
1917-1918 

How’ mam hospitals in this country' can point to an 
equally’ low’ operatn e incidence ’ There are no compre¬ 
hensive figures for the country’, much as they are 
needed All that can be done is to refer to certain 
isolated hospital statistics and occasional state records 
In Massachusetts for example, m 1922, there were 
1,161 cesarean sections in 90,904 births, or thirteen in 
e\eiy thousand In a series of 100 cesarean cases 
carefully studied 1 which terminated fatallv, tvventy’-five 
were in toxemias and thirty-seven in dvstocia The 
general operatn e incidence in our hospitals has been 
shown to vary trom 10 to ,30 per cent, as compared 
with an average of 4 per cent in the several Scandi¬ 
navian countries 

W e hav e show n in our ow n country w hat adv anced 
prenatal care will do to reduce the mortality from 
toxemia from endocarditis and from other preventable 
complications of pregnancy, but w e have not sufficiently 
reduced the occurrence of sepsis and deaths from 
operatne deliveries Of what use is all the prenatal 
care if the mother succumbs to a fatal septicemia or 
to shock from hemorrhage’ In several of the Scandi¬ 
navian hospitals I was frankly told of the envy with 
which their directors regard our splendidly’ organized 
prenatal work, which it is their ambition to emulate 
They feel cominced that this would result in an even 
greater reduction in their mortality rates attending 
childbearing 

What can we do to bring our mortality figures 
associated with pregnancy to the lei el of some of these 
favored nations’ Admittedly our fault is largely cen¬ 
tered m the high septic rate, for the other compli¬ 
cations of pregnanev show constantly improved figures 
In 1921 in the U S registration area, two fifths of all 
the deaths were due to septicemia 6,057 out of 15,027, 
or 40 3 per cent But where does the high septic’rate 
come from’ This would be ot interest to determine, 
and it seems to me that no better suggestion could be 
made than that this section ol the American Medical 
Association through its membership in the Tomt Com¬ 
mittee on Maternal \\ el fare, inaugurate and participate 
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in a careful inquiry’ to determine if possible uhv preg¬ 
nancy and labor are attended with such large risks in 
this country And e\en in the United States the mid¬ 
wife has been credited with better results so far as 
sepsis is concerned than has the physician This com¬ 
parison, whether justified or not, is featured in much 
of the propaganda for so-called better obstetric care, 
and made a basis for condemning the physician But 
should this be made an argument for the dec elopment 
and elevation of a midwife system to the position which 
this occupies in Scandinavia and other European coun¬ 
tries ’ I would hesitate to recommend this without 
reservations, but somewhere and somehow a solution 
must be found I beliece that it lies in the domain of 
the medical profession to do tins by means and methods 
which hace already been detailed by others who have 
spoken and written on this topic The decelopment of 
a better sc stem of obstetric care should not be left to 
lac bodies or gocernmental agencies, and the invasion 
ot a purely medical field by such agencies can be 
ascribed only’ to an attitude of laissez faire on the part 
of the physician Interest in better obstetric care 
should be a matter of community decelopment, of bet¬ 
ter teaching of obstetrics to students, especially on the 
clinical side, and of readily available postgraduate 
instruction for the progressice physician m order that 
he may retain his interest in this important branch of 
medical practice This will soon react in a desire for 
better attention in pregnancy on the part of the public, 
with a corresponding deration m the dignity of the 
obstetric attendant 

Y\ hetlier a midwife system in this country’ shall be a 
part in this scheme is for the profession to decide A 
comparatn ely small number of states have presented 
data concerning the practice of midwifery, but the 
majority are ignorant ot the number as well as the 
qualifications of nudwices ccorking within their 
boundaries When this negligence is compared with 
the carefully supervised and studied system in Scan- 
dmarian countries to which I have referred, the neces¬ 
sity for reform becomes at once ecident, if cce are to 
retain this t\pe of medical practice 

That it still constitutes a formidable element is evi¬ 
dent from the report for 1924, for example, of the 
Bureau of Child Hygiene of the New York Health 
Department In this the total number of registered 
midwives gnen is 1,309, who reported 25,833, or 19 8 
per cent, ol all of the births This was a decrease of 
1 5 per cent over the previous year It is asserted m 
this report that no cases of puerperal sepsis developed 
among these patients, but there were six instances ot 
ophthalmia neonatorum Similar figures are obtain¬ 
able from other centers, but little definite information 
is at hand for large sections of the United States 
Ignoring the midv ife, as is done m certain states, sim¬ 
ple results in what might be denominated “boot¬ 
legging”, the hall-hearted and incomplete teaching of 
midwnes m another state is unsatisfactory and insuffi¬ 
cient If, as is claimed, the midwife is absolutely 
essential in certain rural districts and among the toremn 
born of our large cities, then some steps must be taken 
to provide lor her proper education and subsequent 
control and supervision The rules that nov govern 
her activities in various states insist among other 
things that she shall have certain qualifications v hich 
as tar as I can lean from inquiry, can be stoned with 
one exception, oily outside this countrv If midwiie 
attendance is an objectionable form ot medical prac- 
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Theie aie piohlems within our specialty, such as the 
woiking of the Shcppaid-Towner Act. and theie aie 
others bound to arise which should make a glance at 
ceitain foieign experience of suggestive value One 
good of travel is that it has a way of shaking up smug 
convictions Thus until it visited Scandinavia last 
stimmei, the Amencan Gynecological Club may have 
thought that theie was but one ideal solution of the 
midwife pioblem or that our private patient pavilions has slashed the European scientists’budgets and greatly 
were the last vvoid, or that governments might better raised the cost of chemicals, glassware and other neces- 
leave gynecology and obstetrics alone 


men who aie not busy practitioners whose outside 
patients aie impatient, the history taking and respon¬ 
sibility foi ward patients on the part of the students 
in lieu of sitting on benches as if every man was to 
be a apaiotomist—these are a few of the advantages 
brought out da open minded comparison 5 

Ceitainly the best types of foreign school and hospi¬ 
tal stimulate us to emulation, particularly those in which 
money is spent on men rather than on schemes of 
organization ” One is particularly impressed with the 
student following of able teachers and the way both 
professors and students move from one medical school 
to anothei, and by challenging statements such as those 
made by Flexnei m his 1925 book on medical educa¬ 
tion “Of homogeneous complete faculties such as 
exist m practically e\ery umveisity in northern Europe 
this country does not possess a single one,” and “Only 
one modern woman’s clinic compaiable with that at 
Copenhagen has thus far been created in this country ” 
It behooves us to take thought about our own prod¬ 
uct foi anothei reason Flexner show's how the war 


As another 

example, the group of students of human fertility and 
sterility called the Committee on Maternal Health, 
which is busied in the suney of a terrain that is in part 
incognita to the American Medical Association, has 
been interested to discover that two great European 
nations such as Italy and Russia—each a government 
unafiaid, and no mere body politic—had undertaken 
gynecologic investigation which scientific societies have 
been too timid to touch 

The state and the specialty may work together on 
various pioblems, such as the forms of reports on post¬ 
operative mortality and operative incidence, as in 
Sweden, or cooperation may be planned for the attack 
on venereal disease At the present rate of progress, 
it is no mere fantasy to look forwaid to the day when 
the organized world will be as immune to syphilis as 
to smallpox But to rid it of the gonococcus at the 
mouths of the uterus and urethra in its w'orst forms— 
the despair of fighteis against piostitution and sterility' 
—our department must do its share We cannot escape 
the responsibility of setting forward the day when the 
foui branches of gynecology—obstetrics, the operative 
caie of diseases of women, office or medical treatment, 
and sex education or preventive gynecology—will stand 
on the same footing of equal lank 

DIFFERENCES IN TOREIGN TEACHING 

As hospital men and teachers, we sometimes look at 
some of the European versions of our everyday activ¬ 
ities and are forced to wonder which would help us if 


sitics That “productive army of workers of Central 
Europe with titles alone, that host of teachers and 
investigators, enthusiastic workers looking to future 
academic success and facing all privations for it”— 
these have been hardest hit, these have been driven 
away fiom leseaich m no small measure It is up to 
prosperous America to shoulder much of this work 

STATE BACKING Or HOSPITALS 

One of the best examples the Gvnecological Club 
has ever seen of intensive study' aided by government, 
with a great body of valuable inference and instruction 
foi all othei v/oikers m the same field, was the Radium 
Home m Stockholm And when we came to visit it, 
lo, it had no moic than thirty-five beds' What was its 
seciet ? The thoioughness of the vvoik done, the keen¬ 
ness of the minds that did it, and the state assistance 
that provided tiansportation so that every patient could 
come back and be follow ed up 

One of the striking examples of beauty in surround¬ 
ings for the sick is the Sabbatsberg Hospital m 
Copenhagen, comely buildings w ei e set in landscaped 
gaulens peifectly' tended and full of flowers and vines 
and tiees In answei to oui enthusiasm, w r e were told 
that they r weie gneved at the condition of the grounds, 
because since the wai they' could aftord only' twenty-five 
gardeners instead of the foimer fifty' In England vve 
admned tables of flowers and plants m the wards, but 
in Scandinavia, m hospital after hospital, there was 
found a flowering plant on nearly eveiy window si , 


in corndor or m ward 

imported heie Their clinical professors with the same We have looked down on England with its absenc 
salaries as others, their certainty of pensions and pro- 0 f private 100 ms m hospitals and only nuremg nojne 
motion foi faithful service, their students treated like f 01 the pay patient, however wealthy, and have tno * 
errovvn men rather than schoolboys, their curnculums our own rooms beyond compare There are sue 1 1 - 

flexible and varied and not, like ouis, a lockstep stand- each with its own bathioom (which the pa 

aid all over the country, and the coiollary of ability to usually too ill to use) , but what shall we ) 
choose among schools with varying curnculums, the niun i C ,pal or state hospital where each 
nnnortunities given to brilliant students, the examina- has an antechamber> On entering one «ay^loscj^ 
.tons any time m the term, perhaps by outs.ders, mstead door beforet ope. md often 


excludes noise, while providing closet space 

How can our conventional hotel _ f 


ith 


♦From the Committee on Maternal Health, 370 Seventh Avenue, a wash 1001U also v u» 
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peasant interiors 7 And vvhv should not our flat-toned 
corridor walls cam stencils of wreaths in color, or 
the wards show sunken panels ot pictures b\ artists 
of sorts ? In the place most needing it the hospital, 
we ha\e hardlv thought ot mural decorations These 
European governments hare a heritage of art histon 
behind them 

The remarkable success of the training of super- 
midwnes, able to use low forceps and do simple 
penneal repair both m Sweden and m Denmark 
occasioned surprise among our group Dr Kosmak is 
reporting on this subject 

G\ X ECOLOGY A\D THE ORG \MZED ATTVCK ON 
\ EX ERE V.L DISEASE 

Concerning the retreat of svphihs, one encounters 
abroad strong hopes based on experience in mam local¬ 
ities and on recent figures showing large programs 
for education and research into sources of contagion 
Since 1919 the decrease m svphihs has been one halt 
in France parts ot Germam England, Switzerland 
and furhev, and much of Russia It has reached three 
fourths in Sweden, Denmark and Belgium, and Holland 
ranks highest In certain districts in Asia where old 
wars hare lett three fourths ot the peasantry positive 
to the Wassermann test even. infected individual is 
being treated But Jadassohn declares that his reports 
gathered trom sixteen countries show that gonorrhea 
has either not decreased or has increased 1 The author¬ 
ities on venereal disease in the chief cities of fourteen 
countries in Europe, interviewed bv Dr Dickinson on 
his recent trip, agreed in this outlook concerning svphi- 
lis, and expressed the gravest discouragement about 
gonorrhea labeling obstinate cases incurable 

The great municipal clinic of Professor Pmkus of 
Berlin, with three assistants each handling trom stxtv 
to eightv patients treats women referred bv the pohee 
surgeon, Dr Nathanson, before whom each woman 
appears twice a week while going daily to the municipal 
clinics Here we ha\e a modern equipment techni¬ 
cians for diagnosis, an able chief and enforcement of 
follow-up bv the police and an excellent hospital under 
the professor The conditions are parelleled nowhere in 
the world for the studv ot chronic gonorrhea and new 
mfections The more the pita that the gynecologist 
should not here as in other such opportunities attempt 
to add his contribution The daih application of sil\er 
nitrate, though earned out tor months does not get 
good results in obstinate cases These women should 
have fair trial of the delicate nasal cauterv as emploved 
in mam clinics here, applied once m two weeks and 
repeated for three applications For the same cases, 
in the Dispensaire de salubnte of the St Lazaire Prison 
in Paris, our committee ventured to suggest thorough 
tnal ot the cauterv to Dr Clement Simon On the 
other hand when treatment is earned out in each 
brothel in a w ell equipped gv necologic examining room, 
as m Protestor Mazzone . work in Florence, this’ 
method would not be feasible In \menca we cannot 
enforce return and theretore cannot be certain of cure, 
as urn be done abroad 

Ml. XICIP \L PRO I«IOX FOR EXAMIX VTIOX 
BLIOPE V[ VRFIAGE 

In Gernnm the Mmistrv tor Folk \\ chare advo¬ 
cates examinations, but the 1920 law stops at the 
requirement that when the banns are published a leaf¬ 
let must be given to the bnde and groom advising such 


a step 1 While there are no government restrictions 
on marriage there is active discussion on the subject 
of whether public educational measures would secure 
better results than attempts at legal enforcement of 
premarital inspections Haustem favors a state action 
after the example of Norwav Denmark and Sweden 3 
The question of whether phvsicians especiallv qualified 
or the general practitioner should make this examina¬ 
tion has been brought up as well as the need of incor¬ 
poration of such instruction m medical courses 

Municipal marriage advice stations are at work in 
Berlin, Frankfort-on-the-Mam, Darmstadt Hamburg, 
Dresden and Breslau For example in Franktort m 
two vears 2G0 iamihes, mostlv of workers out of jobs, 
have applied for advice Thev show an average ot 
five children their trouble being clneflv tuberculosis of 
the mothers, and tuberculosis and drunkenness of the 
husbands The bureau is seldom v lsited bv those desir¬ 
ous ot av oiding matermtv Sixtv per cent are referred 
bv phvsicians with whom close collaboration exists 
The same is said bv the reporter Dr Herta Riese to 
be true of the univ ersitv clinics 4 

For the Fnednclisham health district ot Berlin with 
8 000 families, a weeklv session is held with two volun¬ 
teer phv sicians V hen contraceptiv e advice is required 
the couple is referred to the «ame gynecologist v ho 
cares tor such patients from the other citv station at 
the Hirschfeld Institute There are also two stations 
connected with the Yereinigung Evangehscher Frauen- 
verbunde and others are proiected under church aus¬ 
pices Dr Kovak to whom women are referred from 
the mother advice stations of the public health service 
m Vienna for phv sical difficulties sav s that the method 
is working well Examinations before marriage are 
not compulsorv in Austria The w ork has been under 
wav four vears Ferch s stations were not found 
The Frankfort experience is that if a child desires 
to grow up it will stand a considerabh better chance 
it it selects delicate or sicklv parents who will limit their 
progenv rather than robust parents who will not 


Ufc.M IX V EsTIG VTIOXS OF SEX PROBLEVIS 
Interest in legislation for the control ot abortion, 
prostitution and venereal disease is verv general m 
Europe, and the discussions in newspapers and periodi¬ 
cals are more outspoken than with us here Dr 
Grotiahn professor of social hvgiene at Berlin, is 
rather a lone and powerful figure in the birth control 
discussion m Germain and a voluminous v nter 
Haustem is the indefatigable statistician on venereal 
disease and prostitution for northern Europe But 
central Europe is not conducting so lar as is known, 
am official studv of the newer aspects ot sex problems’ 
Itah last spring appointed a committee tor social 
hvgiene with the distinguished professor of gvnecolom 
ot Rome Pestalozzi as president to studv'and sug¬ 
gest methods ot an administrative and social nature 
necessarv to saieguard the famiiv institution a-am-t 
the numerous insidious influences of reomalthusian and 
pseudoscientific propaganda ’ Its member, are the 
duet ot police Grand Officer Cnspo Mondaca tlie 
director general ot public nealth Grmd Officer Me«ea 
benator Protessor Pestalozzi Proiessor Longhi "the 
president, ot the court ot app eal Professors Pediconn 

- r —’ Cc-r'e-- fe - s« v : 6 
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Bemm and Michch, and Dis Inigi Nuanda and 
Giuseppi Tcdaldi, with Di Adoifc Dc Doinimcis acting 
as sccietarj The minister of the intenoi mstiuctcd 
the committee to repiess "all deviations which give a 
conception of life as foi pleasure only', w'heieas 
Fascismo consideis the people as an active militia given 
to sacufice Ihe piohlem of 1 epioduction should be 
settled m accordance noth the supieme icasons of 
Catholic moiahty The floimshing bath rate is the 
most powciftil instillment foi Italy’s expansion in the 
noild '*" The excess buths mn to nearly half a mil¬ 
lion m a y cat 

Russia has the adiantage of being able to tiy out 
new plans, unhampeted by old conventions and dogmas, 
and it had the novel idea of scnously examining the 
claims of applicants for mtcri option of pregnancy 
The woman appears before a commission made up of 
an accredited ph) sician, a membet of the woman’s 
commission and a mcmbei of the commission on 
^mothcis and infants The candidates avciagc fout 
9|nd a half cluldien each Many have sciious diseases 
Jls well Since the stait the lecpiests of 81 per cent 
rlia\e been consideied \alid, and when this is true a fiee 
operation is pei formed in a government hospital as the 
only permitted method In the tlnee yeais 1922, 1923 
and 1924, 55,320 authorized interi options were done, 
with a zero moitahty, as icpoited in the pamphlet on 
the ruial situation by Dr A B Gcnss, statistician to 
the depaitmcnt of maternal and infant welfare, under 
Dr Vera Lebedeia This absence of casualty is a 
sham on our faith, but it is argued that non-Russian 
surgeons have never had a paiallel opportunity of doing 
operatice aboition on large series of w'omen neither 
tampered with nor infected In the same period there 
•were known to the authorities 66,675 cases aboited 
b\ "bunglers” and by the women themselves 
(Pfuscheraborte), with more than 3,000 deaths Ihe 
proposal now under consideration is wdiether the num¬ 
ber of bungled interruptions, many of them due to the 
distance and difficulties m attending a commission 
meeting, may not be cut dowm by allowing any ph> si¬ 
cian of proper standing to make a decision in clear 
cases and lefer only the boideilme problems 

Tioubled by the continuation of abortion on this 
scale, the soviet government again did the obvious thing 
and set a group of scientists to study whether birth 
control w'as not simpler for sick or exhausted mothers 
So the fust commonwealth to issue a report concern¬ 
ing the status of contraception is the one we accuse 
of being backward Criticism was asked for in the 
first issue and an amended leport is under way The 
fiist seems an excellent summaiy of publication to date 
The department then turned to tests of further 
measures (such as spermatoxms) to be used with 
women who will be entitled to interruption in case a 
new method fails to furnish protection Furthermore, 
our committee was amused to find that one very 
advanced stenlity study which we tried to get some 
umveisity here to undeitake was well under way m 
the University of Middle Asia, in Tashkent, Turkestan 


FOREIGN GOVERNMENT ATTITUDES 
BIRTH CONTROL 


TOWARD 


Our committee finds publications concerning the 
technic of contraception and supplies for birth control 
l,i v purchasable eveiywheie m the chief cities of 
Z F« e£? and the Near East, m Italy, central 
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Km ope, Scandinavia and England As for restnetne 
legislation, there is none aftectmg either printed matter 
ot deuces in England, Holland, Poland, Austria 
Hungary, Czechoslovaks, Italy or Spain The onh 
lcslnctions in Gei many, Sweden, Denmark and certain 
cantons of Switzerland are against open exhib’t of 
devices foi sale, and this seems to be not actively 
uifoxced, to judge by some windows and counters 
1<lance, since 1920, and Belgium, since 1923, have had 
ngid law's banning the sale of printed matter or 
supplies, and so has Japan 

As to the itiling of the chuich in Roman Catholic 
counti ics, inquiry of leading piofessors of gynecology 
hygiene, dermatology, syphilis and foiensic medicme 
hi ought out the geneial i espouse that such prohibition 
did not affect the majority, wdio ivere impatient of 
domination In the chuich in this private matter Intel¬ 
ligent chutchw'omen leported that since the choice 
among their filends was between obedience to direc¬ 
tion b) a pi lest, which would drive the husband to other 
women, and disobedience wuth mention of the hus¬ 
band the outcome could not lie a matter of doubt “In 
this question the confessional ts a serious bar only to 
the ultiaieligious ” "You do not suppose,” said an 
Italian diplomat, "that the Catholic Church has the 
authouty in Europe wdiich I observed in America on 
such questions ” 

Abroad, the situation is somewhat as it is here, with 
a laigc number of husbands declining to handicap their 
own gratification to piotect their waves, and the women 
being obliged to safeguard themsehes, and yet even - 
where the measures most employed are male methods 
of restriction England is the one country making 
trial of am considerable numbei of birth control 
clinics, tbete twenty-four exist, mostly wuth complete 
medical attention, though only two are reported with 
hospital or medical college connection Holland has 
no clinics, meaning by “clinics” what we call dispensary 
sei vice undei medical supervision, and never has had 

England’s national birth late commission, which 
issued a volume in 1916 and one in 1920, has had a 
medical inquuy under w'ay with very distinguished 
biologists and medical members on the committee 
Although entreated to collect clinical data, and having 
at hand unexampled oppoitumties to do so, the com¬ 
mission has chosen to publish a series of essays made 
up of the old ty pe opinions and theorizings, based, as 
foui of the w ritei s admitted, on no series of case rec¬ 
ords duly analy zed Because of the sketchiness and 
lack of authoi itative gynecologic inspection noted w 
the well conducted bntli control clinics in England, the 
lecoids do not furnish the data needed 

It would appear to an obserier that actual and active 
inspection and leasonably full entiy on their excellen 
lecoicl foi ms might leadily' be ai ranged for, provide 
the medical piofession ieally' desned the facts regarding 
buth control In England, as with us, the propaganda 
oigamzations have the applicants, and the tea 
organizations, the pei sonnel, the phy sicians, an ’ 
statisticians to classify and study this clinical ma eru 
pi opei ly Thus conclusions might be reached on tn» 
acutely ’control ersial subject Our committee is trj a 
to woik out this method m America 

ABORTIONS 

Abortions have taken on an increasing imports> 
owing to the economic situation m Europe g 
made the statement m Ven.ce, last year, that crowd 
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abortion lias been five times more frequent since, than 
before, the war Max \on Gruber told us that the 
bard times in Germany had greatly raised the numbers 
in that country In Austria, also, there has been active 
discussion of sanction be\ond the present law that per¬ 
mits interruption only for danger to life, but the 
German profession has taken a stand against change 
■\Mien asked win abortion was so rife when contra- 
ceptne intorniation and supplies were so readily pio- 
curable, Franz opined that it was because of defective 
methods A leading church official drew attention to 
the almost absent illegitimacy among the intelligent, 
owing, it was surmised, to contraception and interrup¬ 
tion In Vienna, in 1921, illegitimacy was less than 
one fourth what it was in 1884 In Denmark and in 
Sweden, the reputation of women who are aborting is 
protected by caring for them in the gynecologic wards 
In Milstrom’s service, from 3 to 19 per cent were 
abortions, and m Forssner’s, 30 per cent Forssner’s 
studj showed that the temperature rises were in the 
induced cases from outside, agreeing therein with 
Bunim s important article 

ILLEGITIMACY 

In Norse countries the first consideration in prob¬ 
lems of illegitimacy is the social one of securing intelli¬ 
gent citizens and of protecting the innocent party, the 
child, from lifelong injurs' while rehabilitating the 
mother Denmark says that its record for the highest 
illegitimacy is partly due to frankness in the matter 
Its patients in hospitals are protected by being known 
only by a number The father is not liable The 
recurrence is low After the simple and open sex rela¬ 
tions between young people, if conception results, mar¬ 
riage is usual and the law legitimizes the child In 
rural districts, most first babies start before marriage 
The 1917 law is severe on the father The rate in 
1871 was a trifle oyer 10, yyhereas in 1920 it had 
reached only 16 per cent In Norway the maintenance 
of the child is by the better situated parent till the 
sixteenth year The state does the collecting In 
Austria ryhere in the country districts 77 per cent of 
the children are born sooner than nine months after 


class of patient, medical or surgical with a synopsis 
m case of death 

While Ernest Codman’s pm ate hospital and a very' 
few institutions here hare issued annual summaries of 
results and deaths (as distinguished from mere enu¬ 
meration of names of orerlapping operations in the 
standard form of hospital report) the American College 
of Surgeons has not suggested publication or analysis 
of gross surgical results as part of its minimal require¬ 
ment for class A standing Nor does the American 
Medical Association include this in its classification 
Yet even so simple a requirement as this issue of a 
more or less uniform schedule of operatire procedures 
and postoperatn e mortalities yields a r ery considerable 
body of data In such a compilation one expects to 
find opportunity to look up gallbladders and thyroids 
and cancers One expects to be able to apply rough 
comparisons, such as that between deaths after myo¬ 
mectomy and after subtotal hysterectomy' for fibroids 
But m addition to such information there emerges also 
a gage on judgment as yvell as on skill This may be 
found m the figures showing, for example, the fre¬ 
quency with which an attack is made on acute pus tubes, 
and the evndence thus produced that certain individuals 
are practicing y\hat conserv'atire gynecology condemns 
Or one can draw up an exhibit of the resort to cesarean 
section, observing the frequency of application of sec¬ 
tion to each indication, or the disasters m section m 
eclampsia The opportunity is presented to collect all 
the major casualties from lists of the actual cases by 
their individual hospital numbers, and thereby one can 
initiate a proper inquiry into results, by and large, or 
in detail This spells progress It begins to offset the 
absurdity that, while cluckenpox is reportable, that 
grayest of preventable death risks, aroidable major 
operation, is not It furnishes another of those 
instances against which our profession loudly protests 
—m yvhich the state has to step in yvben we ourselves 
will not take action 

A summary of Swedish reports was given by Ward 
at the last clinical congress, and a detailed study of 
collected annual returns is being made 


marriage, the rate of illegitimacy has dropped from 84 
per thousand m 1884 to 15 m 1921 In Birmingham, 
England, Fairfield infers that birth control has been 
responsible for reducing tbe number of illegitimate 
children born from S5S in 1919 to 583 in 1924 

OPERATIONS REPORTABLE TOR A WHOLE COUNTRY 

V striking observation concerning Scandinavia was 
a nation’s requirement of statistics of operative inci¬ 
dence and mortality The practical sense of one of 
the smaller states has thus undertaken a measure for 
community conscientiousness m surgery which our 
great scientific bodies have, these many years, not ven¬ 
tured to approach directly Though only a beginning, 
it furnishes an example of the most important of all 
checks on excessive resort to the knife, even though it 
may be that such excess is in the main a fault of indi¬ 
viduals or a phase of some ncwlv devised operation, 
rather than widespread usage It should prove a 
method of great value to supplement the monthly, or 
weekly, surgical audit in each hospital, which we know 
in America as the bona fide staff rev lew of tbe College 
of Surgeons \t any rate Sweden has for five tears, 
demanded of every hospital an annual report on every 


CONCLUSIONS 


1 The specialty of gynecology in its four divisions, 
obstetrics, operations, medical or office work and pre¬ 
vention, needs to survey and organize its research and 
its relation to public health service m order to forestall 
or guide governmental action in its own bailiwick 

2 The midwife problem calls for review in the light 
of such experience as that of Denmark 

3 4. standard of examination before marriage should 
be dev eloped 

4 Since tbe diagnosis and treatment of gonorrhea 
is not yielding the results seen in syphilis, the rebellious 
cervical and meatus infections call for wide study of 
the promising results of the use of the delicate cautery, 
and this should be earned out especially under condi¬ 
tions permitting enforced follow-up 

5 Therapeutic contraception and abortion impera¬ 
tively demand organized investigation, in order that an 
authoritative statement of justifiable medical indications 
mav be prepared 


-i-uuuwuuu oi operations allow¬ 
ing incidence and casualties should be undertaken either 
bv medical societies or by gov emmental agencies 
59 East Fittv-Fourth Street. 
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MATERNAL MORTALITY IN THE 
UNITED S1ATES* 

S JOSEPHINE BAKER, MD, Dr P Ii 

MU VORk 

The United States holds at piesent an unenviable 
position with regaid to its maternal moitahly late 
Accoicling to the latest available statistics, this country 
ranks nineteenth among the twenty nations of the world 
which can oflci data on this subject The only civi¬ 
lized countiy that shows a highci death rate among 
women fiom accidents and diseases incident to child¬ 
birth is Chile Moieovei, the maternal mortality rate 
in the United States is one-third highci than that of 
England and Wales and moic than twice as high as 
that of Denmaik, Italy, Japan, Netheilands New 
Zealand and Sweden E\en allowing for possible 
doubt as to the entne acctnacy of the statistics from 
the countnes studied, and taking into consideration the 
waning methods used in computing these lates, it is 
,\idcnt that the piesent obstctnc piactice does not 
ssuie to the women of this countiy the safety which 
they ha\e the light to demand and which we should he 
iead\ and able to give 

The situation m this country in this regai d has not 
shown any evidence of impiovement during the last 
ten }ears In 1915, the maternal mortality late in the 
United States birth legislation area was 6 1 pei thou¬ 
sand Ine baths In 1920 this rate had increased to 
8 0 owing no doubt, to the undue pre\alence of influ¬ 
enza during that yeai Since then there has been a 
deciease in the rate to 6 4 m 1925 the net lesult show¬ 
ing that the present maternal moitahtv rate is higher 
than it was ten }ears ago Theie is reason to be proud 
of the ad\auce that the science of medicine has made 
in other directions during the past decade, and certainly 
the knowdedge and the technic of obstetnc procedures 
has been inci eased and improved It may be assumed, 
I think, that we possess all the infoimation regarding 
the pioper practice of obstetrics that is common in any 
other country, and yet the United States today comes 
perilously near to being the most unsafe country m 
the world for the piegnant woman as fai as hei chance 
of living thiough childbirth is concerned 

It is therefore desirable that we should attempt to 
make a definite study of the present situation and to 
deteimme, if possible, wheie the fault lies The pro¬ 
portionate causes of puerperal deaths give the first and 
most important clue In the death registration aiea of 
the United States during 1921, more than 40 per cent, 
or two fifths, of all maternal deaths weie due to puei- 
peial septicemia We aie agreed, I am suie, that the 
i esearches of Oliver Wendell Holmes, Pasteur and 
Semmehveis have proved that this is a puiely prevent¬ 
able condition, and that with the propel obstetnc tech¬ 
nic the maternal death late could be at once ieduced 
by 40 per cent Twenty-seven per cent of maternal 
deaths are due to puerperal albummuna and convul¬ 
sions—a condition that m the piesent state of medical 
knowledge may be held to be at least partly pieventable 
The same assumption is fair with regard to the 10 per 
cent of maternal deaths that are due to mstiumentai 
deliveiv and surgical proceduies including cesaiean 
section The remaining 23 pei ce nt of the maternal 

the Section on Obstetrics, Gynecologv and Abdominal 
Surgery at the Seventy Eighth Annual Session of the American Media 
Association, Washington, D C, May 18, 1927 
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of pregnancy, including abortion, ectopic gestatoT 
pueipcial hcmoi rhage, embolus, puerpeial phleJS 
dolens and certain ill defined causes In view ot S 
analysis of the causes of death, it seems fair to assume 
that the piesent maternal death late could be reduced 
at least one half and probably two thirds if the methods 
of obstetnc piactice measured up to the present assured 
knowledge of safe procedure 

I'lieie hare been many leasons ad\anced to excuse 
and explain om failuie m this dnection Possibly the 
most piominent one has been that referring to the 
employment of midwives in many of the states There 
can be no difference of opinion as to the danger 
imohed m allowing unskilled, ignoiant and often dirty 


pci sons to assume the responsibility of obstetnc care 
and the delivery of pregnant women In some of the 
states, particulaily in the South, midvvives are of this 
class and they officiate at a large proportion of the 
baths In some stales a definite effort has been made 
to tiain the midway es, to license them and to keep them 
nuclei competent observation and supervision But 
eun m those states m which they are extensively 
employed, any filial assumption as to their responsibility 
for the high maternal death rate cannot test on a casual 
study of then methods and the extent of their practice 
Foi the puipost of this bnef study the pioblem of the 


Rilation of Malt mol Mortality to Delivery bv Mukcrecs 



Per Cent Maternal 

St ite 

Births Reported Mortality 


by Midnives Rate 

Minnesota 

94 a 3 

Kentucky 

17 7 60 

Maryland 

IS 1 5 S 

New Jcrscv 

21 7 64 


midwife cannot he given the attention that it deserves, 
but there is plenty of evidence available that in manv 
slates women would be without anv aid at the time of 
childbuth if midunes were not available, and m many 
of our cities they still fill a racial and social need Our 
large alien groups aie used to employing them m their 
native lands and demand their services here H the 
midwife is to be eliminated from her calling, her place 
must be filled with those bettei fitted to serve, and this 
we have so far been unable to do, for the supply of 
physicians, paiticulaily in utral communities, and of 
available hospital beds for this pm pose falls far short 
of meeting the need Howevu for the present, the 
midwife can be consideiecl only m hei relation to the 
piesent maternal moitahty rate It is not an easy mat- 
lei to determine what this may be, for few states keep 
any statistics on this subject that are worthy of cre- 
deuce But theie is one approach which may throw 
some light on the subject, and that is the relation o 
the mimbei of bnths cared foi by physicians and mi - 
wives m some of the states to the total maternal ea 

late m the same states , 

New Hampshire Veimont and Oiegon all rep 
that 100 pei tent of their births are reported by pi) 
cmns and that there aie no midvvives practicing 
these states Wyoming leports that 99 2 per cc 
its births are cared for by physicians * e j 
Hampshire has a maternal mortality rate o j 
Veimont a rate of 6 8, Oregon a rate o - ^ 
Wyoming a 1 ate of 9 0 maternal deaths per t 
live birth" All these iates are higher than that of 
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birth registration area, which is 64 Let ^contrast ^ ‘^ailabk to’thousands of nomen a ho 

the show mg of these states with that of our others iacil^ be , slthout this form ot instruction 

'r&taStf&f ^SSU*** rates “£ 5*s£E 

rate of 5 9, which is lower than that of the b*h ve * the P * he m ' aternal mortalitv and morbidity 
tuition area and lower than that of the four sgtesh^J ^nce m^reduc,^ ^ w ^ Jn Nev> York Qty 

considered asjvmng e ^ do not the department of health reports that the maternal 

f ? r \ 5f?he mdvufeSi be held responsible as a death mte of women who had been under proper pre- 
show that the nudwite can ue c_i , h , rh « held to include the knowledge that 


Qhnu tnat Lilt: iiuuvuit- - A , , _1 , 

dominant factor in the present high maternal mortaht} 
rate In this connection it should also be noted that 


aeaui idle ui wv*.*.^* --- - + - - 

natal care (which is held to include the knowledge that 
proper obstetric care wall be recened) was trom one 

* . * 1 1 _ j T i.U n <r<lfp TOT* HlP 
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definite decline The United States Children’s Clt% as a whole Similar figures and favorable resu ts 
a dehnite ciecune _ nt births i_ r»o^rtpri from Boston and from the 


a detinue ueumc ---: , 

Bureau states that a lessening in the number ot births 
reported by midwives is reported b} twenty-two states 
Hospitalization of confinement cases would seem to 
be one of the ways in which the elimination of puer¬ 
peral septicemia might be assured and safe operate 
procedure earned on But ev en in our large cities 

1 . . i xl_ -.c hornmmor mOTP COHl- 
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hare been reported from Boston and trom the 
Maternity Association of New York City Ihe evi¬ 
dence seems conclusive that a large part of the mater¬ 
nal death rate mar be prerented by this simple and 
safe method Widespread education is needed to 
acquaint all expectant mothers with the ralue of this 


procedure earned on cut: even m ulu acquaint all expectant muuicis nmi me —- 

where hospital care at tins time is becoming more com- health supervision during pregnancy The demand 

monlr accepted, the supply of beds still falls far short ^ been crea ted, and this demand is increasingly 

of meeting the need, and in the rural distnets there is ^ ident {rom the education that has already been gnen, 
the same \ital and urgent need of more hospital facili- {he finaJ reS p ons ibihty for more comprehensire and 


UiC MlUC \ ll-di --- , 

ties for this class of cases as there is for all others 
The three remaining methods of reducing the mater¬ 
nal mortality' rate which seem evident are enforced 

i _ e _-1 hotter 
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the final responsibibty for more comprehensive and 
far-reaching care during the period of pregnancy must 
rest with the medical profession. It all obstetricians 

« . . _ __ 1 _ _.x _ X _.C.^, 


nal mortality rate which seem evident are enforce ^ aU general practitioners who attend confinement 
reporting of all cases of puerperal septicemia, oe cases would include continuous prenatal care as a vital 
training of medical students m the science « oIjs ™“’ rt of t j leir con duet of all obstetric cases, an immediate 
and the extension of facilities for prena a car an( j definite decrease m the maternal mortality rate 


Sixteen states have laws making puerperal septicemia 
a reportable disease, but there is little or no evidence to 
show that this information is used in any effective wav 
by the public health authorities Robert L Woodbury 
says that “with alert public health administration the 
occurrence of a senes ot cases of puerperal septicemia 
m the practice of a single physician should be entirely 
eliminated” We, as physicians, should welcome any 
competent aid toward this desirable end 

The urgent need of stressing the importance of 
obstetrics as a subject m our medical schools has 
alreadv been brought forward b\ many prominent 
obstetricians With the lure of surgerv and other spe¬ 
cialties, obstetrics has been in a fair wav of tailing into 
disrepute and of offering little attraction to the young 
physician This is reflected m the curriculum of mam 
medical schools, with the result that obstetrics has had 
a tendenev to become a minor and not a major subject 
In practice it has not been uncommon for many of us 
to use obstetrics as a basis only for a more v aned med¬ 
ical field Then too, I think, we have too long con- 


vvould be assured 

The limitation placed on the length of this paper 
makes any extended discussion of this important sub¬ 
ject impossible But the medical profession has never 
failed to meet the responsibilities of its science and art 
A joint committee of several of our large national med¬ 
ical and public health associations is already making a 
detailed study of tins subject We mav therefore look 
forward with optimism to the tune when the United 
States will take its rightful place among the nations in 
this regard and become not the most unsafe but the 
safest country m the world for women during the 
period of childbirth 

[Editorial Rote. —This paper, together with the papers by 
Dr Kosmak and by Dr Holden, which precede it, and the 
papers by Dr Parker Drs Bailey and Williamson and 
Dr Maxwell to be published next week, constitutes a svm- 
posium on obstetrics and gvnecology The discussion w ill 
follow the papers to be published in our next issue ] 

Position of Radiologists—It is natural that there should 


sidered childbirth as a normal process That it should 
be so is true but that it is not is becoming evident 
Our medical students should be equipped to give the 
highest standard of obstetric care to every seemmgh 
normal case and thev must be competent to meet emer¬ 
gencies with all the skill that the patient lias a right to 
expect and demand 

Prenatal care has been until very recentlv the prov¬ 
ince ot public health authorities Lndcr the provisions 
ot the Maternity and Infancv \ct turthenng indepen¬ 
dent action hv the states, prenatal clinics are increasing 
m number and there has been a corresponding increase 
m public health education of expectant mothers m 
methods wherein they mav conserve their own health 

1 Woodbjrj K L Materia! McrtoLtv Pub 1 S ChJdrcu s 
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be a wholesome rivalry between the pure clinicians and the 
radiologists, analogous to that between the clinicians and the 
laboratorv workers, as to who shall be regarded as the 
decisive mal ers of the diagnosis, it is thereiore important 
that clinicians and radiologists should be in constant touch 
and consult frequently on equal terms, each thus acquiring 
the special knowledge and perspective ot the other Like the 
bacteriologist, the radiologist should form part ot the team 
for clinical practice and research, and should not be segre¬ 
gated in his department. The radiologist is the helpful 
colleague o: the elm cian and thev are both judged as regards 
their accuracv o- mistakes bv the conditions round on the 
operating table or in the postmortem room it is thereto-e 
most essential that tl e radiologist should like the clinician 
follow through to final demonstration the cases on vmch he 
has expressed an opinion and be imbued v ith pathological 
knowledge—Rolleston Humphrv The Macl enzic Davidson 
Lcctu-c, Brit 1/ J Tulv 2 1 0 27 
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When a patient with jaundice piesents himself, the 
clinician is confronted with the necessity of speedy diag¬ 
nosis, and he will remembei that opeiation on jaundiced 
patients carnes the extra hazard of incieased liability to 
hemorrhage The need for prompt relief of obstruc¬ 
tion in the extrabihary passages lias been illustrated by 
the work of Counseller and Mclndoe, who have shown 
in necropsy specimens the enormous dilatation of the 
mtiahepatic biliary vessels which occurs in obstructive 
jaundice When obstruction occurs rapidly, as in pan¬ 
creatic carcinoma, this dilatation may quickly induce 
pressure atrophy of the parenchymal and vascular tis¬ 
sues of the liver When obstruction occurs wore slowly, 
dilatation of the bile passages is in part opposed by 
oncomitant thickening of the walls of the ducts and 
prolifeiation of the interstitial or supporting tissue of 
the hvci a compensatory mechanism which may express 
itself later as biliary cirrhosis But while surgical inter¬ 
vention should be prompt when the indications are clear, 
the risk of hemorrhage requires that the indications be 
reasonably definite The essential need in diagnosis is 
to classify cases as surgical and nonsurgical 

The difficulties of precise diagnosis and the aug¬ 
mented risk of necessary surgical measures are recog¬ 
nized at the Mayo Clime by submitting certain patients 
with icterus to a short period of intensive observation 
in the hospital This permits more confident classifica¬ 
tion, and affords an opportunity for measuring and 
counteracting by appropriate treatment those factors 
peculiar to jaundice which may threaten the immediate 
safety of operations, or the ultimate success of surgical 
procedures It is also the function of such a service to 
collect data which may justifv withholding surgical 
treatment when there is no evidence of mechanical 
obstruction in the biliary passages, since a needless 
opeiation may interrupt recovery, or hasten the down¬ 
ward progress of a nonsurgical patient 


CLASSIFICATION 

The obstacles to rapid classification of jaundice on 
he basis of the etiology, pathologic changes or clinical 
■ 0U rse aie at once obvious if one consults any current 
extbook It will be seen that the usual classifications 
ire based on either very prolonged clinical observation 
> r postmortem data Excellent and comprehensive as 
my of these undoubtedly aie, they are impracticable 
vhen a speedy division into suigical and nonsurgical is 
if such urgent importance to the patient 

In our opinion, the essentials to a working classifica- 
:ion may be grouped as follows (1) the reaction of the 
,aundiced serum to the van den Bergh reagent (whether 
iuect 01 indirect), (2) the height and behavior of the 
serum-pigment curve as determined by the van den 
Bero-h test or by the icterus-index method, (3) the 
quantity of bile leaching the intestines as determined by 
smhonage of the duodenal contents, and (4) the pres 
enceor absence of pam, and its character when present 
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Mann has shown that bilirubin is formed at least tn 
some extent outside the liver in areas in which reticulo¬ 
endothelial cells are most numerous 

By means of the van den Bergh test, it has been 
shown that the pigment molecule (bilirubin) reacts 
differently with Ehrlich’s diazo reagent, depending on 
whether or not it has passed through the polygonal cells 
of the liver We may acknowledge that the significance 
of the van den Bergh reaction has not been fully inter¬ 
preted, but there is enough evidence to establish the 
empiric fact that in the normal person and m the patient 
with hemolytic jaundice, the bilirubin m the blood serum 
does not give the typical color reaction when Ehrlich’s 
leagent is added, but only after the addition of alcohol, 
while in jaundice due to obstruction and in that of 
mtrahepatic origin, the reaction occurs without the addi¬ 
tion of alcohol This at least permits some differentia¬ 
tion The estimation of the depth and of variations in 
the degree of jaundice by observation of the skin and 
the sclerotics has been supplanted by methods of studj- 
mg the quantity of pigment m the circulating blood 
Duodenal drainage permits an easier method of demon¬ 
strating quantitatively' as well as qualitatively that bile 
is entering the intestine than cioes examination of the 
stool The significance of pain will be referred to later 

We have been impressed with the practical clinical 
classification of jaundice suggested by McNee (1) 
obstructive, (2) mtrahepatic (toxic or infective), and 
(3) hemolytic It has the advantage of simplicity, and 
comprehends all the information usually available at the 
end of a short period of observation 

If we ivere to venture any criticism it would be to 
point out that, in our experience at all events, it has 
seldom been possible to say with certainty, m a given 
case of mtrahepatic jaundice, rvhether infection or a 
nonbactenal toxin was the etiologic factor An intensive 
review of the literature of the last seven years has left 
us with the impression that the terms infectious, catar¬ 
rhal, epidemic and toxic are more or less confused Per¬ 
haps we should make an exception m the case of 
so-called arspbenamine jaundice, but even here there is 
lack of agreement Some experienced syphilologists hold 
that the jaundice occurring during the treatment of 
syphilis by arsemcals is due to mtercurrent infection 
Others frankly attribute the jaundice to the toxic effect 
of arsenic on the parenchymal cells of the liver In this 
connection there is no doubt of one fact the incidence 
of jaundice m patients undergoing treatment for syphi¬ 
lis has increased since the introduction of arsenic Apart 
from very definite outbreaks of jaundice, a history o 
other cases in the community in which the patient lives 
is insecure evidence on which to base a diagnosis 

A practical classification and one which we can ma 'C 
use of is illustrated in figure 1 If hemolytic jaun ice 
is eliminated it will be seen that the really importan 
diagnostic data narrow' down to the presence or absence 
of pain, the question of wdiether or not bile has tree 
access to the intestinal tract and the behavior o 
serum-pigment curve 

IMPORTANT CLINICAL MANIFESTATIONS 

Paw —Pam or its absence is of the greatest impor¬ 
tance in diagnosis It may be of two kinds, co !C ‘ 
aching soreness In hemolytic and mtrahepatic j 
and in obstructive jaundice due to pressure on ^ 
mon duct from without, pam is LypicaHy a ^ 

cases of stone m the duct, colic is ^cteris^ ^ 
convenient w'ay of estimating the sererity of 
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is to determine whether an opiate has been necessary doubt exists, is to cam out duodenal drainage on each 
for relief In am case of jaundice accompanied by of three successive days During the period, the patient 
distention of the liver there mav be a history of dis- ma\ be prepared for operation by investigation of the 
comfort in the right upper quadrant, and in malignant blood coagulation, and bv the administration of calcium 
disease of the bile ducts the para mav be severe, with the ratravenously, or In transtusion, it indicated If dr) 
probable difference from that produced by stone that drainage is encountered on three successive days, it v.ill 
it is persistent and boring rather than colicky If actual be safer to proceed with operation, even if an occa- 
spasmodic colic is present, it is suggestive of associated sional exploration reveals a normal pancreas and empty 

calculus Rarelv, a stone mav be present in the com- biliary passages characteristic of mtrahepatic disease 

mon duct without pain In such cases the serum One such case was encountered in 1926 Bile flow com- 
laundice is never severe and a chart of the serum- menced shortl) after a simple exploration, and the 
pigment curve over a ten-dav period mav show sugges- patient recovered In another instance m which dram- 
tive variations " age could not be established on five successive attempts, 

When jaundice develops after operation on the gall- operation was planned, but was delayed because of an 

bladder, exact diagnosis mav be difficult although acute respiratorv infection with p)rexia lasting two 

surmcal intervention wall usuallv be clearl) radicated days Following the subsidence ot fever, color appeared 
Taundice m such cases maj be due to (1) recurrent in the stools, and duodenal drainage rev ealed a free flow 
gallstones m the common duct, (2) stric¬ 
ture, partial or complete, and (3) combi¬ 
nations of stone and stricture in the 
common duct In a few rare instances, as 
described by Judd, colic and jaundice maj 
occur without an) demonstrable stricture 
or stone If stones are reported at the pri¬ 
mary operation and the recurrent attach is 
associated with colic, it will be fair to 
assume that stone is present in the common 
duct, but this is not b) an) means alvv av s 
true, as in our series of cases of benign 
stricture not associated with stones there 
was a history of sev ere colic in 30 per cent 
The reason for this is not at all clear It 
might be assumed that the stretching of 
the common duct abov e the stricture either 
was painful or caused a reflex contraction 
either in the duct or m some adjacent vis- 
cus How ev er, if this w ere the mechanism 
one vv ould expect colic to occur vv ith rapid 
distention of the duct as a result of 
obstruction by pancreatic carcinoma 

Painless Jaundice -—The greatest diffi¬ 
cult) will be encountered in painless jaun¬ 
dice with a high degree of bilirubmemia 
In the higher grades of jaundice (more 
than 25 mg of pigment for each hundred 



cubic centimeters of blood), differentiation , K' s 1 — : 
is between mtrahepatic jaundice and com- diagrams of 
pression of the common duct bv an extrin- namdj a s“u 
sic tumor Such a tumor will usuallv be a “e* dweet'w 

pancreatic tumor, and almost mvariablv a jcnnd!c?diie' 
malignant one While the possibility of 
other causes mav be kept m mind, the chance of 
malignant disease of the pancreas is overwhelming 
In our experience, carcinoma of the pancreas has 
not been encountered under the age of 35 years 
The occurrence of painless jaundice under that age 
is therefore presumptive evidence of mtrahepatic dis- 
harmonv Above that age, differentiation depends 
vvhollv on the demonstration of bile in the intestine 
Pancreatic carcinoma occludes the duct quickly and com- 
plctclv, so that persistent absence ot bile in the stools or 
duodenal contents is presumptiv e ev idence of carcinoma 
of the pancreas This rule is, however subject to some 
modification There mav be some doubt that the duo¬ 
denal tube has actuallv reached the duodenum and m 
certain stages of mtrahepatic disease there appears to be 
complete inhibition of bile flow for a dav or two A 
working plan which has much to recommend it v hen 


I ,Y .1 r —““ oi impo-ran diagnostic data m jaundice. The «ite 

Jkfji»*h° °8' c process in etch ra e .5 indicated as within the dotted line. In he 
diagrams of the van den Bergh leadings 5 indicates =erum R van den Ber-b rea-ent 
ana A alcohol It will be seen that three lactors are necc-sarv for the indlSt rS.cn 
namelj serum reagent and alcohol The indirect react.on is obtained m n“mll Ee ££i 
and m the serum in cases of hemolytic jaurd.ee. Onlv tr-o factors arc n-cSJarv fo? 
the direct react.on serum and reagent The d.rect react.on ,s obtained .abstractive 
jaundice due to an> cause and in jaundice due to mtrahepatic disease ° D s!ruct.v e 

:hance of of golden-)ellovv bile This patient, aged 62, recovered 
vhelming complete!), and gamed 9 pounds (4 Kg) during the 
meas has subudence of the jaundice & 

35 vears Semi,’ Pigment —The advantage of estimating the 
that age degree of serum jaundice mav be thus summanzed 
patm dis- Changes in the levels of pigment in the serum mav be 
depends identified in transient jaundice which do not produce 

intestine discoverable variations in the tint of the skm or the 

and com- sclerotics The pigment level m the senim rises earlier 
; stools or and drops sooner than the intensity of the skm tint At 
carcinoma h'gh levels, changes in the concentration of pioment in 
:t to some the serum mav be measured which cannot be de er 
: the duo- mined bv observation of the skm or the sclerotics 
n and m The bile-mde> method introduced bv Aleulemrracbt 
cars to be mav be used or the method of van den Ber-h f n nur 

-nvo A experience the van den Bergh test has shown the fol- 

d it hen lowing advantages The tnd-oomt is easier to read, and 
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bettei checks are obtained when two or moie technicians urine for urobilin nr nrnV.iim«rm a 
i ml :. c ." ,dc|> , cndent rca . dm S s .' Intelfermg pigments such lion since it has been advocated asT*ffeS““ 


0 

Assuming that an enterohepatic circulation is estab 
lished as a fact, and that the method of identifying 
urobilinogen or urobilin is bej ond question, the problem 
of diagnosis, whatever conclusions may be drawn m 
regard to hepatic function, really resohes itself into 
\\ hether or not bile is reaching the intestine The test 
differs from duodenal siphonage m that the duodenal 
contents give some idea of the quantify of bile reaching 
the intestine, while the finding of urobilinogen in the 
mine does not In a case of severe jaundice in which 
there was a free flow of bile into the intestine, three 
successive fresh specimens of urine were examined on 
the same day, the first and third specimens gave a dis- 


as carotin do not confuse the van den Bergh leading, This test « based on T erer 

this method gives a qualitative as well as a quantitative 1 I n health, bilirubin is conve^edTtoum 
reading which is of the greatest value in certain rare in the intestine urobihnnSnff 5 ,”? Tx - 
instances of dissociated jaundice, when the quantity of intestine and earned by the wrtSvem todie hT ?* 
pigment is not m excess of the normal, but when the excreted by the live/into ^e bile nresumaMv ’ J 8 
reaction is direct A diagnosis of dissociated jaundice reconversion into bilirubin ’ P y a er 

is wan anted in such cases if pruritus is present and if 2 In hepatic disease of sufficient degree although 
ticrc is a delay in the excretion of the specific dyes bilirubin may reach the intestine, be converted into 
1 t le diagnosis of cholecystitis with or without stones urobilinogen and be carried by the enterohepatic or 
it is seldom nccessaiy to make use of scrum-pigment dilation to the liver, this organ may be incapable ot 
readings ^ bringing about reconversion and excretion, and the 

LESS important signs urobilinogen thereupon reaches the general circulation 

There aie, ho\\e\er, other signs and symptoms m by way of the hepatic veins and is carried to the kidnei, 
jaundice that are usually mentioned m differential diag- "here it is excreted in the urine, in the urine, it maj be 
nosis, especially the sue and consistency of the Iner, recovered as urobilinogen in fresh specimens, or as 
whether or not the gallbladder is palpable, the presence urobilin in specimens which have been allowed to stand 
of pruritus and tint of the skin, the presence of diar- or have been exposed to light 
rhea or constipation, and of loss of weight and so 
forth We think that the possible value of these signs 
in diflerential diagnosis is frequently overestimated We 
have been unable to make use of the skin color 111 dif¬ 
ferentiation The skin may have a brown, orange or 
green tint, but no diagnostic significance seems to be 
attached to these variations I11 one instance, a patient 
with a greenish skin had green blood serum The jaun¬ 
dice was classified, on the basis of other data, as mtra- 
hepatic 111 origin Pruritus which has been attributed 
to the retention of bile salts 111 the tissues is just as likely 
to be encountered 111 benign as in malignant jaundice, 
and is just as likely to be variable in degree in one as in 
the other Courvoisier s law, which postulates that the tinctfy jiositive reaction for urobilinogen, the second was 
gallbladder is enlarged m 80 per cent of cases in which negative 

jaundice is due to malignant obstruction by pancreatic Tests of pancreatic function based on the examination 
tumor, may be true in postmortem examinations, but D f enzyme activity in the duodenal contents are open to 
we have been unable to palpate the gallbladder at the the important objection that the factor of dilution has 
bedside in nearly as high a percentage of cases of proved so f ar eluded control In jaundice there are two other 
carcinoma of the head of the pancreas Moreover, a limitations to the usefulness of such tests the presence 
mobile process of the liver is so common!) felt in wasted 0 r absence of bile may affect enzymatic activity, and a 
patients that the identification of a tumor in the region pancreatic tumor which occludes the common bile duct 
of the gallbladder must be hazarded with stringent does not always affect the pancreatic duct 
reservation The size and consistency of the liver are 
equally variable, but a precaution of fundamental 
importance 111 unexplained jaundice, whether the sm face 
of the liver is smooth or nodular, is to search the 
gastro-mtestinal tract by roentgenologic examination 

for possible primary malignant disease Bradycardia in ~ , . . , . f)rnp , s 

jaundice has m our experience proved almost a myth, rhage may occur one m which the coagulation time 
when it has been observed, it has given no clue to the lengthened, and one m which purpura is present, vu 
/-li'icmnms or without prolongation in coagulation time m n 

FUNCTIONAL tests first instance, it may be assumed that there is some 

Every one had hoped that renewed intei est in the 
study of hepatic function during the last decade would 
throw some light on problems of diagnosis Of the 
tests of its function, the study of fructose tolerance, 

W dak hemodastic crisis, the ability of the liver to The administration 

form urea, the specfic ab.hty of the bver to excrete stem,.to be usefulm the Preve^of hen^^ 
certain dyes, and the use of opaque dyes m ****£ following . s Idn.nufteut.on as a preoperatne routine 

oTo? 
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SURGICAL RISK AND ITS REDUCTION 

We have already emphasized the hazard which the 
tendency to hemorrhage imposes on the jaundiced 
patient who must be submitted to operation It is pos¬ 
sible to recognize two types of case in which hemor- 


nrsi instance, u may uc assumeu mat. — 

defect m, or interference with, one or more of tie 
clotting elements In the second instance, it v\ou t 
seem that some toxm has a selective affinity for capi 

lary endothelium . 

The administration of calcium intravenously lias Dec. 
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•ulninu'-tntion ot tnlcmm, or transfusion In such 
c-jccs the risk ot opt ration rsill tixinlli he specter than 
the tisk of debt, and in a few cases we lmt evidence 
to indicate tint both delaeed coagulation time and a 
tuuknci to pm pun nm run in waits, a phase of 
danger being succeeded spontaneoush In a ph ise of 
rel ltnc sccuriti (fig 2) 

Hie pioplnla\is of licmorilnge nm be thus stim- 
nnri7cd 

1 Routine administration of calcium chlonde, 0 5 
Gm gnen prctcrabh m 150 cc of sodium clilorulc 
solution on three sucecssnc da\s Dilution of the cal¬ 
cium solution and washing out the peripheral icm with 
sodium chloride solution following it will avoid 
thrombosis 

2 IransfuMon, if prolonged coagulation time per¬ 
sists m spite of calcium administration, or if purpura is 
present 



Fig 2— Apparent dissociation between prolonged coagulation time and 
the occurrence of purpura The coagulation time may become markedly 
lengthened or purpura ma> occur in spite of a declining serum pigment 
cur\c The coagulation lime in this instance was not favorably influenced 
b> tlie intravenous admim tration of calcium and although the coagulation 
tun- became shortened considerably by the transfusion of blood there is 
•tome evidence of spontaneous adjustment of the factors which bring about 
clotting 


3 Postponement of operation if these measures are 
not effective, and, if necessary, lepetition of medical 
measures 

4 Frequent estimations of coagulation tune by the 
Lee method, since this may reveal a tendency to spon¬ 
taneous correction of delayed clotting 

SUMMARY 

Textbook classifications of jaundice, based on pro¬ 
longed observation or on necropsy data, are frequently 
impracticable in clinical work, m which the essential 
need is to differentiate surgical and nonsurgical cases 

The essentials to a working classification are (1) 
the reaction of jaundiced serum to the van den Bergh 
reagent, (2) the height and behavior of the serum 
bilirubin curve as determined by the ran den Bergh or 
icterus-index methods, (3) the quantity of bile reach¬ 
ing the intestine as determined by siphonage of the 
duodenal contents, and (4) the presence or absence of 
pain and its character when present 

In difterential diagnosis, the size and consistency of 
the liter, the palpability of the gallbladder, the presence 
of pruritus, the tint of the skin, the presence of diar¬ 
rhea and constipation and loss of weight are all of 
minor significance 

Functional tests of the liter or pancreas have not yet 
attained diagnostic talue in cases of jaundice 


The Icndcnct of jaundiced patients to bleed seems 
to lie due in some cases to interference with normal 
clotting processes, and in other eases to the action of a 
toxin on capillary endothelium 

In some cases m tvluch a tendency to hemorrhage 
icsists the adnunistiation of calcium or transfused 
blood, there may be spontaneous restoration of the fac¬ 
tors which pretent hemouhage 


ABSTRACT Or DISCUSSION 
Dr A M Sxrix, Rochester, Minn Wc hate been par¬ 
ticularly interested in the bile acids for a long time We 
bate followed curtcs to sec whether there is any connection 
between tlieir let cl in the blood and the pruritus of which 
jaundiced patients complain Wc have failed to find any 
correlation Neither can the tendency to hemorrhage m 
jaundiced patients, as shown bj the prolonged coagulation 
tune, lie correlated with the degree of bile acid retention 
Hus is of interest m tiew of the statements to be found in 
textbooks to the effect that bradycardia, pruritus and pro¬ 
longed coagulation tunc in jaundice may be attributed to 
bik sail retention in the blood 
Dr C S McVicap, Rochester, Minn I should like to 
emphasize the fact to which Dr Snell has called attention, 
namely, that there are a number of wlnt may be called less 
important signs in jaundice, at least tvhat tve feel are less 
important signs The liter in jaundice may be large or 
•■mail, it may be smooth or rough, and, so far as I know, 
nothing of particular significance is attached to these facts 
It is true that in any case of unexplained jaundice a careful 
search should he made throughout the gastro-intestmal tract 
by means of roentgenologic examination for possible malig¬ 
nant disease A great deal has been said about the Cour- 
toisier law as it applies to diagnosis, and while it may be 
true in regard to postmortem examinations, it certainly is not 
true that at the bedside we can palpate the gallbladder in 
anything like the number of instances that the textbooks 
would lead us to suppose It should further be said that 
pruritus may occur m obstructnc jaundice resulting from 
am cause, whether a stone, tumor or common duct stricture, 
and in intrahepatic jaundice as well I should like to empha¬ 
size too, the value of the estimation of scrum jaundice over 
any attempts to study skin tints and depth of jaundice in 
either the skin or the sclera The skin may be brown, yellow 
or green, and so far as I know, the color has no diagnostic 
significance We observed one patient with green serum who 
recovered In my paper I hate mentioned the limitations of 
the application of functional tests in badly jaundiced patients 


ooton oaculi in Candy— bix hundred and thirteen pieces 
of candy were tested for the presence of the colon group of 
bacteria Positive results were obtained in fifteen instances, 
or 2 5 per cent of the eight varieties of candy tested, the 
caramels showed the highest percentage of positive for the 
colon group The second highest contamination was shown 
by the jelly beans Assuming that all the apparent contamina¬ 
tion was due to handling of the candy, it would seem that the 
percentage is too high, since there is no valid excuse for such 
contamination Either the contamination is excessive or it 
is not due to handling during the dispensing process The 
percentage of contaminated samples for the different varieties 
of candy is highest for the nut pillows and nut caramels, 
10 per cent and 8 per cent, respectively On the other hand," 
the plain caramels are Fee from the colon group, while the 
plain or satin finish pillows show it present in onlv 13 per 
cent of the samples Further, the two nut candies furnished 
50 per cent of all the apparent contamination, but only 14 3 
per cent of the total number of pieces It appears highly 
probable that the contamination was earned by the nuts The 
other types of candy showing colon group present were hard 
mints taffy and chocolate creams with 4 per cent each, satin 
pillows with 1 3 per cent Apparently sticky candies are more 
liable to pick up contamination than are the hard varieties 
—Wemzirl, J Am / Pub Health 17 709 (July) 1927 
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October 28 the eye was better, but tension was 55 (McLean) was followed bv an imn»>rint.. f r 

November 3, the eye continued to improve, the redness was daily for two weeks from three quarters 11 " as u ' ed 

gone, and a general sense of comfort was piescnt in both at each i q 1 f an hour to an hour 

eyes, the visual fields of both were slightly limited with absorb™ nf ft 5 , era j c ° n S estl on was quickly reduced 

No\cmbci 6, the l.ght a ga„, JJ forty mrnrtcs 'daTnrtnmt ^ flT P * P ° S,t " ,ht « £ 

when it was followed by a hcmorrliagc beneath the skin, giv- small opacity remaining nInch deemed e J tendl , s toward the 

!”e 1 ,c ,»)■' «>= W-mcc of Iravmg been brmsed There ^ “"A"* 

bad evidently been excessive congestion or rupture of some scarcely reddened ’ ear ’ and the ^ 

small veins The eye felt entirely comfortable The vision 

equaled 20/30 minus 1 comment 

November 12, the eye felt entirely comfortable, the vision Among the least understood of the therapeutic mea- 

cqualcd 20/20 with difficulty The patient thought that the sures that are finding favor with careful observers are 

sight was as good as it had been for some years The ten- those having to do with ether vibrations manifested » 

«or," m '° t,CS , "Those frequencies of wave lengths, iSt 

The heat light had been used almost daily for from foriy p UCh C> ' eS , reSpond> we recognize 

to fifty minutes at a time as vis, ble light Beyond the violet are octaves to which 

Cast 4—Mrs H S, aged 57, was seen, May 7, in a highly study is being given and m which are rays that 

nervous condition, having been advised by two capable ophtlial- , 0n ^ attect the photographic plate but kill germs, 

mologists that an operation ought to be performed on her destroy animal and vegetable tissue, and have marked 

glaucomatous eye The vision had been reduced to mere therapeutic value m lupus and m other skin, joint and 

quantitative pcicepiton of light, and as a restoration of sight abdominal diseases of a tubercular character 

could not be hoped for as a result of anv operative measures. Unfortunately, these ultraviolet rays are so disas 

it was felt that this was a safe ease m which to try the use trous m their effect on the retina that little attempt has 

bl t ? y t ,? ”L"l Cn , Sl ’’i CS , and ra ?Y JT Seven months been made to use them m diseases of the eyes With 
before-, the patient had discovered that she was not seeing f i,„ 3 ,, 

from the left eye At that time the lids and eyes were greatly J* , c § . 4e spectrum, however, this 

inflamed There now was intense tension with steamy cornea, ,s nut * ar the effect of the yellow and the 

and absolute glaucoma, which was irritated by miotic drops Ied and the infra-red, of which there are also many 

and cthylmorphine hydrochloride There were dark red ves- octaves, has not received much attention Indeed, the 


scls m the iris The patient was given as a collyrnim a prepa¬ 
ration of glvccrm in soda with radiant heat, with gradual 
relief of all the uncomfortable symptoms but naturally without 
any restoration of sight or apparently any reduction of tension 
The steaminess of the cornea has disappeared, but all that 
could have been hoped to be obtained by anv operative 
measures has resulted from this treatment and there is every 
reason to expect that the condition will continue as well, at 
least, as it is There always is a possibility of reducing the 
tension by operative measures, but with an iris covered with 
enlarged vessels there is likelihood of a hemorrhage following 
which might necessitate the ultimate enucleation of the eye 
It is felt under the circumstances that conservative measures 
are best All the benefit that could be expected is obtained, 
the patient is well and the eye is comfortable, and until other 
conditions supervene, nothing can be gained by any operative 
measures 

CAsr 5—Nov 29, 1926, my attention was called to a patient 
m my clinic at the Buffalo State Hospital who was suffering 
from the intense pain and redness of acute inflammatory 
glaucoma The diagnosis was obvious, the eye was so 
extremely painful that the patient had been unable to get 
much sleep for a week past A tonometer was not available, 
so the tension was not taken Light perception was absent 
and it could not be hoped that any operative measures would 
restore sight The following prescription was ordered for¬ 
eign protein by injection, 3 cc , milk intramuscularly, radiant 
heat to the eye for one hour at a time, alternate hours, epi¬ 
nephrine hydrochloride, 1 drachm (4 cc), glycerin, 1 ounce 
(30 cc ) 1 drop m the left eye every hour Dr Pamphihon of 
the staff wrote, Dec 24, 1926, that with this treatment pain 
disappeared in less than twenty-four hours and did not 
return The affected eye is of course blind, and the tension 
70 (McLean), but the patient, an old man, is comfortable 
Nothing more, for the time at least, could be hoped for from 
an operation, therefore one is not performed 

Another case appeals as these obseivations are being 


wntten 

C ASE 6—A man, aged 60, on whom I had satisfactorily 
done a double operation for cataract nineteen years before, 
came with the right eye having a markedly increased tension, 
a cloudy cornea, and a highly injected and painful eyeball, 
with a focalized abscess 2 mm m diameter on the lower por¬ 
tion of the cornea The area was perfectly white and included 
all the deeper corneal layer, pel foration seemed inevitable 
mL own cation of heat rays for an hour with glycerin and 
soda a P s P m former cases caused considerable lacnniation, but 


very quality that gives the light a possible remedial 
value deprives it of its illuminating efficiency 

An electric bulb with a fine tungsten filament and 
filled with one of the rarer gases will give the whitest 
and steadiest light and the greatest brilliance To obtain 
a quantity of rays of a longer wave length, a spiral 
carbon filament which does not reach the same degree 
of incandescence gives a soft yellow glow It is impos¬ 
sible to stare continuously at a Mazda light without 
causing a sense of straining and discomfort to the eyes 
In the luminescence of the lamp designed to give off 
heat rays one is not conscious of glare when looking 
directly into the light itself It is used by allowing the 
light to fall either obliquely on the lids, the eyes being 
closed, or directly on the cornea It is entirely free 
from discomfoit Just what occurs, it is difficult to 
say It will be the work of the physicist to tell us what 
wave lengths pass through the bulb, how many and of 
what character aie those passing through the cornea, 
what pioportion are filtered out by the lens, and 
whether the electrons themselves are the agents that 
aftect the tissues It would seem that the siphoning 
into the loosei external orbital tissues by the well 
known affinity of the heat rays foi water serves to 
relieve the deeper congestion of the serum from the 
blood, as occurred m two of the reported cases In 
one of these the lids were swollen and blistered, an 


n the other a subdermal hemorrhage occurred 
It is quite possible that similar results occur vv ien 
lehydialing measures are employed Calcium colon e, 
odium iodide, sodium chloride and glycerin all seen 
o have the effect of taking the excess serum * ran1 , 
leeper tissues and giving at least transitory rebel vv 
very additional bit of help is of value 
This, hke all the other measures that nave D 
mployed, is mechanical It has been ol value ^ on . 
he presence of acute mflammatoiy glaucoma 
litions May we not hope that more intens 
oopei ative study may give us more accurate k 
oncernmg the essential causes on whic “’ ur J ne 
nary increased pressuie depends when real) 
aonsnres mav be instituted 7 
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CONJUNCilVAL DR\IN OF THE 
ANTERIOR CIIAMBFR 

AN OPERATIVE TrCIIMC USLD IV ABSOLUTE 
GLAUCOMA* 

H\RRY s GRADLC, MD 

CHIC \co 

There is and should he a great deal of hesitancy in 
presenting a new operative technic aimed at the reduc¬ 
tion of increased intra-ocular tension This applies 
particularly to the lnperlcnston of that class of cases 
known clinically as “absolute glaucoma” Only too 
often it is necessary to remove such cveballs on account 
of the accompam ing pam, independent of the cosmetic 
disfigurement The operative technic here described 
was conceived with the idea of combating hypertension 
at any stage, but, on account of the possible dangers, 
it has been emploved so far only in cases of absolute 
glaucoma Whether or not it is equally applicable to 
other stages of the disease, time and experience alone 
can tell 

It is a well known clinical fact that the usual opera¬ 
tions designed to relieve increased mtra-ocular tension 
most frequently fail m absolute glaucoma Even that 
operation of last resort, trephining, has an unduly high 
percentage of failures The other types of operation 
that are successful by restoring the normal paths of 
intra-ocular drainage or by providing new intra-ocular 
paths of drainage (iridectomy and cyclodialysis) are 
valueless m absolute glaucoma Opticocihoneurectomy 
is again coming into favor as a method of preserving 
the eyeball, but the operation is rather difficult and 
the percentage of successes is not high Enucleation 



Fig 1 —Incision and undermining of conjunctiva 


has to be resorted to only too frequently, despite the 
desire of all patients to preserve the eyeball, sightless 
though it may be 

The conjunctival drain m the anterior chamber was 
used first in August, 1921, and has been modified only 
slightly 7 since then Some ten y r ears previously, Denig 
of New York proposed a conjunctival wick m the 
anterior chamber to provide permanent drainage into 
the subconjunctival spaces, but the operation was based 
on an entirely different idea and the technic was radi¬ 


an, R i e k d before the Section on Ophthalmologj at the Setentj Eig] 
Ma\ 18l927 n ° £ thC Amer,can Medi-al Association Washington D 


c-tlly different The operative technic of this method 
of placing a conjunctival drain into the anterior cham¬ 
ber is not difficult, but it requires some little experience 
The procedure is as follows 

The conjunctiva is incised as closely to the limbus 
as possible in the upper ISO degrees, and is undermined 
extensively in all directions (fig 1) A double-armed 
number 0 black silk suture is then passed from below 
outward through the conjunctiva as near to the limbus 
as is possible vv ithout tearing With small, straight 
scissors, a vertical incision, 1 cm long, is made upward 



Fig 2—Vertical incision upward into conjunctna on each side of 
suture. 


on each side of the suture, as shown in figure 2 From 
this procedure there results a tongue of conjunctiva, 
I cm long and about 3 mm wide, adherent to the con¬ 
junctiva at its upper end Through the limbal end of 
this tongue is the double-armed suture The conjunc¬ 
tiva is then retracted as m figure 1 and a nearly ty r pical 
cyclodialy'sis performed The incision through the 
sclera should be about 4 mm from the limbus and 
should be at least 4 mm long About one fourth of 
the periphery of the iris should be freed from the ante¬ 
rior chamber angle If possible, any hemorrhage into 
the chamber should be evacuated through the scleral 
incision by the aid of a spatula A clear anterior 
chamber simplifies the next step One of the needles 
of the conjunctival tongue suture is then introduced 
through the scleral incision, passed forward, hugging 
the sclera as tightly as possible, and brought out 
through the cornea, about 1 mm from the limbus, as 
indicated in figure 3 The second needle takes the 
same course, 3 mm to one side of the first Gentle 
traction is then made on the suture with one hand, 
while with the other the conjunctival tongue is guided 
into the scleral incision by a spatula With the suture 
and the spatula, the tongue is slowly worked into posi¬ 
tion until it lies flat between the ciliary body and the 
sclera, and the tip of the tongue is just seen under the 
limbus in the anterior chamber The apex of one of 
the conjunctival flaps is then grasped with fine forceps 
and pulled as far contralaterally as possible, after which 
the sutures are passed through the lower edge of the 
flap The other conjunctival flap is then folded over 
the first and also transfixed by the sutures, as indicated 
m figure 3 Both sutures are then threaded through a 
two hole Wiener gold plate and tied firmly with a sur¬ 
gical knot The mere act of tying draws both con- 
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junctival flaps snugly mto place and coveis the base 
of the tongue, as well as the cyclodialysis incision, 
tlnough the scleia (fig 4 ) A bland ointment is intro¬ 
duced and the eye bandaged The sutuie is lemoved 
in five days 

Befoie the details of the opciation and the lesults 
are discussed, it must be emphasized that theie are two 
majoi dangeis If the conjunctiva is not clean in the 



first place, an mtia-oeular infection can result Thus 
far, such an accident has not occurred In the second 
place, there is always the danger of proliferation of 
the epithelium in the anterior chamber from the cut 
end of the conjunctival tongue As yet, this has not 
happened in any case, but the possibility exists an 
must not be foi gotten The othei mischances that may 
occur, such as perforation of the ciliary body,. and 
injury to the lens, are the result of failure to adhere 
strictly to the technic as outlined and are not peculia 

to this operation . 

Since August, 1921 , twenty of these operations have 
been perfoimed, and the results observed for three 
month P s or loiwei Four of the cases were unsuccess¬ 
ful and the eyes had to be removed on account of pain 
All of these v ere of the earlier type of operation n 
which the conjunctival tongue was merely inserted into 
ihe scleral incision and not sutmed into place One o 
the £ was examined histologically, and it was found 
that the conjunctival tongue had pulled ot 
\vound entirely and the 

by adhesions »»"successful 

L C s"nc e ,,on with/^conjunctival cushion about 

leakage through the surface of the^cus non anKnor 
There is apt to be some hemorrna^e {ormance 

chamber d ^“ Soubtedly to the forcible 

sclera, previous to the 


separation of the ciliary body from the sclera Part 
of the blood in the anterior chamber will be washed 
out with aqueous on depression of the spatula as it 
lies in the wound immediately after separating the 
ciliary body But it is not advisable to empt\ the 
chamber entirely, as the subsequent steps of the opera¬ 
tion are thereby lendered more difficult After com¬ 
pletion of the operation, there will be more or less 
oozing into the anterior chamber Such blood absorbs 
more slowly than m a normal eye, but eventuallj 
disappears entirely 

Placing the conjunctival tongue into the path between 
the ciliary body and sclera, formed by the spatula, is 
probably the most difficult step of the entire operation 
Patience and gentleness are required Light traction 
on the double-armed suture, which at this stage is 
through the cornea, must be combined with gentle 
manipulation of the tongue by the spatula It is rather 
important that the conjunctival tongue he flat, so that 
undue pressure is not made on the ciliary body Acting 
on a suggestion of Dr Adalbert Fuchs, an attempt was 
made to fashion the tongue from a strip of the superior 
rectus muscle in order to avoid the danger of possible 
epithelial proliferation, but it was not successful The 
sutures holding the tongue in place should be removed 
in five days If removed much earlier, there is danger 
that not firm enough adhesions have been formed to 
hold the tongue in place and that it will be pulled out 
of the scleral incision There has never been an mu¬ 
tation of the ej e traceable to these sutures 

The conjunctival flaps formed by the fashioning o 
the tongue are of utmost importance They must be 
freely undermined and extended far enough so that 
they can be pulled gently mto the desired position 
When they lie properly m place, they cover completely 
the base of the inserted conjunctival tongue, the mci 
sion through the sclera, and the points of cornea 
emergence of the suture When properlyAi<sd, tl e) 
do not pull loose, as the use of the gold plate clang 
the direction of the tension of the sutures Atte 
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This is prolnbh due to the cxtcnsiv c separation o! the 
cilnn bodj from the sclera, rather than to the diam- 
a"e ' EvcnUnll} the anterior chamber becomes some¬ 
what shallower than normal and remains so The 
tension of the ej cinll remains high at first, although 
the pam of the’absolute glaucoma subsides within a 
few hours or a da} after operation Gradually the ten¬ 
sion sinks until it assumes what seems to be a point of 
toleration Seldom has it returned to what is known 
as the normal limits, although the e)es have become 
perfect!} free from irritation and perfectly painless 
It seems most probable that graduall} a path of drain¬ 
age for the aqueous humor is established along the 
lamphattc and \enous channels of the implanted con- 
junctit al tongue \\ liether this empties into the retro¬ 
bulbar space or whether into the s}stennc drainage is 
unknown Certain it is that the path of drainage estab¬ 
lished is not due to the c}clodial}sis alone and hence 
must be some form of extra-ocular drainage The 
histologic examination of an e}e successfully operated 
on would probably answer this question 

CONCUjSIOXS 

In absolute glaucoma the e}eball frequently mat be 
retained and kept painless by a new' operative technic, 
which consists of implanting a tongue of conjunctiva 
into the anterior chamber ot tbe e}e through the scleral 
incision of a c}dodial}sis operation The tongue is 
sutured m place and the operative field covered by a 
double conjunctnal flap Operation has been per¬ 
formed m twent} cases by this method and the results 
hate been observed for varying periods, all greater 
than three months Sixteen operations w ere successful 
and four were failures, necessitating removal of the 
e} eball 

58 East Washington Street 

ABSTRACT OF DISCUSSION 

OX PAPERS OF DRS LEWIS AM) CRADLE 

Dr. Allen Greenwood, Boston For many generations the 
term "cataract” has been one that carried terror to patients 
How much more necessary that the term “glaucoma” should 
carry terror to the ophthalmologist as well as to the patient 
The patient with cataract, blinded, gets relief the patient 
blinded by glaucoma gets no relief Many observations bv 
a multitude of trained ophthalmologists through the coming 
generations will surely gue us a clearer insight into the 
various causes of hjpertension, and thus help those who 
follow us m their efforts to prevent and to cure this condi¬ 
tion Dr Lewis has suggested to us another useful procedure 
to add to the already accepted means at our disposal for 
alleviating glaucoma Hts paper deals with the nonoperatne 
methods, and after a brief summary of some of the theories 
of the cause of hjpertension and the time-honored use ot 
miotics for its control, he gives an account of some of his 
excellent results from the use of radiant heat, plus the use 
of dehjdratmg solutions For the relief of pain and inflam¬ 
mation, especiallj m ejes that otherwise might have to be 
enucleated or undergo some operative intervention of doubt¬ 
ful value he has tound his method of much use He has 
used the procedure to help the congestive glaucoma secondary 
to uveitis, and it is in this class of cases that I have also 
applied radiant heat with help, though not apart from the 
usual methods We should urge all who treat glaucoma by 
nonoperative measures not to let the proper time for opera¬ 
tive measures slip bj This means that these patients require 
verj frequent examinations, with especial attention paid to 
an increasing cupping of the disk and an increasing narrow¬ 
ing of the field or a nearing approach of a scotoma to the 
point of fixation Change in tension is a much less reliable 
guide, the acuitj of central v lsion is almost no guide at all 


Dn John Huntfu, Toronto A deaf mute, betv een 50 and 
CO, lnd lnd tti iridectomy done on the left eje for glaucoma 
six tears before I saw her It recurred in the right eve 
about a jear ago I saw her about two weeks after an acute 
exacerbation She was in bed, suffering intense pam, with 
loss of appetite and loss of sleep, and in a most deplorable 
condition It was extremely difficult to convince her ot the 
necessity of at once going to the ophthalmologist for treat¬ 
ment She was ahsolutclj obdurate to anvthing I suggested 
I knew, from m\ experience as a phjsical therapist, that I 
could relieve the pam safclj and \er> quickly bj diathermj 
I applied a small electrode over the acutclj inflamed eje, 
and a neutral, larger one on the back of the neck I raised 
the current from zero to painless toleration I instructed 
her to raise her fingers as soon as the pain ceased Within 
two minutes the fingers went up I continued the diathermy 
treatment for about fifteen minutes I treated her daily for 
about a week. After the second treatment the pam was 
relieved, appetite and sleep were restored, and the effect 
began to show in improved metabolism She put on weight, 
and became Inppv About one month later, she consented to 
an iridcctomv Ever since then, that woman has remained 
quite comfortable and bappj How long w ill this dilatation 
rematn' 1 It is a phjsical fact that so long as air or liquid 
is being forced through an clastic tube, the tube will remain 
distended The heart, with improved metabolism, became 
stronger and was able to keep up phvsiologic circulation 
through the eve, and as long as it can do so, the blood will 
keep the capillaries, the arterioles and the venules dilated 
Dr. John M Wheeler, New York I have performed the 
operation described bj Dr Gradle three times In two cases 
the result was complete relict from pam Gradle’s operation 
is interesting, and it is evident that relief of pain can be 
given to some of the patients with absolute glaucoma, but it 
must compete with a valuable operation, enucleation I think 
that the more one practices eje surgerv, the more one is 
impressed bj tbe relief and satisfaction which are afforded 
by the removal of a useless, painful eje 
Dr. J W Charles, St Louis In discussing Dr Lewis’ 
paper, the first question I would ask is Radiant beat or 
radiant energj 7 Maj I testifj to the efficiency of the light 
rajs, or some rajs from the carbon filament incandescent 
light ? Fifteen jears ago, a subdeltoid bursitis compelled me 
to carry my left arm in a sling from September to April 
Acetjlsahcjlic acid, hot water bags, electric beat pads, even 
setting mj clothes afire, gave no relief An incandescent 
carbon filament was recommended by a surgeon friend of 
mme I attached to the back of my rocking cliatr, with an 
ordinary laboratory stand ring held by a furniture clamp, a 
16 candle power, incandescent lamp directed on mj shoulder 
I did that every evening during the winter Within ten 
minutes after I had applied the heat, the pam would stop, 
and in a little while I was tanned and blistered as by the 
rays of the sun Thirty-two candle power was too hot I 
also had experience with two painful antrums I applied the 
incandescent lamp before the antrums had to be punctured, 
and had relief Since then I have relieved several periosteal 
conditions in the orbit, some of them apparentlv beginning 
orbital cellulitis, and m all these cases I have protected the 
eve itself bj an ordinary shield It seems to me that some 
active rays penetrate through the skin, bone and orbital tis¬ 
sues, and I see no reason why these radiant ravs from the 
incandescent lamp, whatever they are, should not be efficient 
without injuring tbe tissues I should not hesitate to use 
them in acute glaucoma I am convinced of the anti¬ 
inflammatory character of the rajs, not necessarily heat raj's 
Dr. H L Hilgvrtxer Austin Texas In the face of so 
many failures in treatment any feasible now method is inter¬ 
esting Radiant heat, with glycerin and alkalis, seems very 
practical and promising GIvcerm and alkaline combinations 
are extremelj hv droscopic, and it w ould appear that dehv dration 
is an important element in the success of the treatment Dr 
Lewis touched on a very vital point when he mentioned the 
endoermes as being possible regulators of the pressure All the 
fluids of the bodv normal and abnormal, are governed largely 
by the endoermes, especially the thyroid, the pituitary and 
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the suprarcnals In undcrfunctionmg of the thyroid, there is 
a tendency to excessive fluidity of tissue and watery accumu¬ 
lations everywhere The interrelationship of all the endo- 
crincs is very marked The disturbance of the function of 
these glands often leads to disease of the eye During the 
last ten or twelve years. Dr J S Lankford, of San Antonio, 
and „ have had some very remarkable results fiom organo¬ 
therapy in the treatment of diseases of the eye During the 
last 3 car, five cases of glaucoma hate been relieved of all 
symptoms, and we belieyc pcimanently so We generally 
employ pluriglandular therapy, according to indications We 
have consistent!} taken the position that there is a stib- 
Wasscrmann s}plulitic stale of the blood of great importance, 
and have used antis} philitic treatment in conjunction with 
organotherapy u hen the deep reflexes were lost or when 
there seemed to he a dcfcctne cardiovascular system Our 
opinion is that the explanation of the curatnc value of 
organotherapy in diseases of the eje is to be found in a study 
of embryology Nearly all the structures of the eye come 
from the ectoderm, as seen at the period of three or four 
weeks, and so also with the skin If thyroid substance will 
work miracles in nnxedem.i, m which the skin is so much 
imolved, why will it not ser\e in a similar wav in pathologic 
conditions of the eye, an organ that has the same origin in 
the embryo? 

Dr Kaspar Pischtl, San Francisco Regarding Hambur¬ 
ger’s new remedies for glaucoma, I inquired on im recent 
trip to Europe in the ophthalmologic clinics of German} and 
Austria about their experiences The experiences in the 
clinics were not uniform We arc still in the experimental 
stage I belicie that the best tiling to do regarding these 
remedies is to try them conscientious!} 

Dr William H Crisp, Dcmer I should like to be quite 
clear as to just what lamp Dr Lewis uses in tins work I 
think he docs not specify that in the paper I gather that it 
is an ordinan carbon filament, but I should like to know 
about the strength used, the distance from the eye, and so on 

Dr. F Park Lewis, Buffalo I am glad that Dr Green¬ 
wood emphasized the ncccssit} of carcfull} watching for the 
initial s}mptoms of glaucoma and not postponing prompt 
treatment for their relief In order not to be misunderstood, 

I clearly stated that the method outlined in my paper is not 
a remedy which ina} safcl} be applied in simple glaucoma 
The use of radiant energy for the conditions for which it is 
indicated is exceedmgl} valuable Outside of these, I ha%c 
not found that it reduces the tension m a glaucomatous eye 
Its use has been confined to those conditions m which the 
exudate in a uveitis so obstructs the pathways of the lymph 
flow that the damming back causes increased tension For 
this condition, I know of no remedy which equals it Only 
last week I had an almost exact duplicate of the first ease 
reported in this paper A patient on whom I had performed 
a double operation for cataract twenty years ago appeared 
with one eye acutely inflamed as a result of uveitis, a thick 
yellowish exudate nearly filling the pupil, and with marked 
increased tension The pain and photophobia were intense 
Under the use of radiant energy continued for an hour at a 
time the pain was quieted, the inflammation controlled, the 
exudate absorbed and the condition cured Of the value of 
these heat-light rays under such conditions there does not 
seem to be any doubt whatever Just bow this is accom¬ 
plished and how deeply the rays penetrate are questions to 
be answered by the physicist Much of the work which has 
been done during the last few years has been confined to the 
short waves, those in the violet and ultraviolet part of the 
spectrum It is only recently that we have realized that the 
longer rays in the red and infra-red spectrums have been ox 
great therapeutic value, and especially in diseases of the e}e 
The soft yellow light is by no means disagreeable, and may 
be looked at directly for a considerable length of time with¬ 
out any irritation or ill effects following I usually prefer 
have the light strike the eye diagonally or through the 
The question has been asked by Dr Crisp and 
the kind of light that I employ I believe 
on the market with a large spiral 
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to 


to 


closed lids 
by others as 

that any of the lamps on the ----- - - ,, 

carbon filament giving off the red and infra-red rays would 


have employed especialb 
permitting the patient to 
face I have found the 


be satisfactory The ones that I 
arc made on adjustable standards 
sit with the light striking the 
“Thermo-lite” and the “Adjusto Ray'-'quile 7at7sfaTo Tn 
hospital work a lamp called the “Dialite” with a heau core 
that gives a dull red glow has also given good results It 
said that a greater amount of energy , s liberated bv this 
than by the others I ha\e not found this to be true I haw 
also experimented with the ultraviolet rajs in which the 
effect is wholly different and with which great care must 
necessarily be employed, but with the longer wavelengths of 
the red and infra-red (and I ha\e been told that about 90 
per cent of this light is invisible), it can be used apparent!) 
u ith entire safety 

Dr Harry S Gradle, Chicago Is it not possible that 
there is a slight misnomer occurring in the title of Dr Lewis' 
paper? It would seem as though most of the cases were 
rather meitis with secondary hypertension and not inflam 
matory glaucoma per sc He states rather specificalh that 
he was not able to obtain results in glaucomatous conditions 
We have all had many cases of secondary glaucoma or sec¬ 
ondary hypertension, as it should be known, in which the 
hjpertension is present without paw We have also had 
many cases of uveitis in which there is a great deal of pam 
with a subnormal tension of the e}eball Whether or not the 
pain in Dr Lewis’ cases was due to the meitis or to the 
hypertension is a question for discussion If the pain was 
due to the uveitis, it stands to reason that it would be relieyed 
simpl} and rapidly bj the application of heat If the pain 
u as due to the In pertcnsion, it is rather difficult to see how 
the application of heat would reliere pain from the increased 
intra-ocular pressure 


RADIUM IN THE TREATMENT OF 
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The chief object of the treatment of the vascular 
type of “birthmark” is the decolonzation and leveling 
of the tumor so as to make it less unsightly In rapid!) 
gi owing vascular nevi, treatment may, in addition, a\ert 
threatened danger to life 

Various physical, chemical, electrical and actinic 
methods have been used in treating nevi The principal 
methods, other than the use of radium are 

1 Surgical procedures, such as excision, ligation and 
scarification 

2 Intense heat or cold (the actual cautery or freezing) 

3 Injections, such as boiling water, hydrogen peroxide an 
tincture of iodine 

4 Caustics (nitric, sulphuric and glacial acetic acids) 

5 Electrical methods (electrolysis or electrocoagulation) 

6 Actinic therapy, such as the roentgen rav or Kromayc 
lamp 

In selected eases, surgery gives excellent results H 
the excision of certain t) pes, such as the ca\enic> 
nevi,” there is some danger of serious and e\en^ a< 
hemorrhage The cosmetic results of stirger) 
usually inferior to those obtained by 
cautery is seldom used at the present time, 
think that it should be abandoned altogether 
with liquid air or carbon dioxide snow is a 
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-ippcirs to be of most \ due m supcrfiual cavernous 
ulm of small extent 1 lie fumng method is painful, 
bowc\cr, and cannot be reputed inddnuteh m dealing 
with children In extensive ne\i, it is next to impos¬ 
sible to obtain a good cosmetic result, as the coloring 
of the skill may be ici\ uneven In some eases, keloid 
mav develop from its use We have long since aban¬ 
doned the freeing method m the treatment of nevi 


emies of radon (indium emanation) “Toilcs are 
pieces of linen or lubber impiegnatcd with radium 
sulphate I bey aie flexible and cm be easily bent to 
confoim to the irregularities of the skin surface The 
i admin plaques aie of the type known as glazed 
plaques R idon is a ladioactivc gas that is extracted 
fiom a solution of radium chloride by means of a spe¬ 
cial appaiatus Not less than 1,000 mg of radium 
element should be m the solution used for this purpose 



Fig 1 —A multiple dark red \i«culir new in girl aged 13 month* 
April 1922 patient referred l>\ Dr Olncr S Oratsln 13, four jears 
after radium treatment photograph not retouched 


The injection of various substances into nevi is pain¬ 
ful and not vv ithout danger Caustics and the electrical 
methods also cause pam, and their use is sometimes 
followed by unsightly keloidal or scar tissue Elec¬ 
tron sis, however, is signally useful in dealing with 
“spider nevi” and telangiectasia 

Roentgen raj s are seldom beneficial to nevi, although 
in rare cases very good results have been reported We 
have abandoned the use of the Kromayer lamp in the 
treatment of nevi 

ADVANTAGES OF RADIO M TREATMENT 
Unlike most other methods, radium exerts its chief 
effect on the blood vessels of the nevus As treatment 
with radium is painless, it is especially desirable in deal¬ 
ing with young children In proper cases, the cosmetic 
results following the skilful use of radium are far 
superior to those obtained by any other method 

DISADVANTAGES OF RADIUM TREATMENT 
In some cases, radium treatment is slow and tedious 
In a few cases, the site of the nevus may become 
slightly depressed In rare cases, attacks of dermatitis 
involving the treated area may occur at intervals for 
several years after treatment has been stopped In 
some cases, and especially when the caustic action of 
radium has been used, the treated area may become 
atrophic and whiter than the normal skin, and telangiec¬ 
tasia may develop In rare cases, we have noted an 
increased tendency to freckling of the skin over the 
nevus We have never seen, however, any other 
untoward effects In most cases, these undesirable 
results may be avoided altogether by a proper technic 

APPARATUS 

We use radium “toiles” of one-twentieth strength, 
round and square radium plaques of one-fourth and one- 
half strength, and in some cases, several hundred milli- 


Ti CIIMC 

From the standpoint of treatment, Wickham and 
Degrais 1 divided vascular nevi into five clinical groups, 
ns follows 

1 Tilt, superficial ticvi, level with the skin 

2 Hat, decplv infiltrating nevi, level with the skin 

3 ‘Hard” new, raised above the skin level 

4 “Soft” nevi, raised above live skin level 

5 Deep, subcutaneous and submucous nevi 

These groups merge into each other and several types 
may he present m the same individual 

In the treatment of all types of nevi, overdosage 
should he carefully avoided Inflammatory reaction 
should never he produced by radium until “selective” 
doses have been found inadequate We nearly always 
use surface applications of radium or radon In rare 
cases, we have implanted radon tubes m the nevus 

Flat superficial nevi vary m color from a light red 
to a dark purple The darker nevi are sometimes 
known as “port wane stains ” They disappear momen¬ 
tarily' on piessurc 

In the treatment of this group, no type of apparatus 
is so successful as the flexible radium “toiles ” A 
“toile” of one-twentieth strength screened with 0 1 mm 
of aluminum may lie applied closely to the skin for a 
total exposure of from one to three hours The expo¬ 
sure mav he divided into two or more periods In 



T ^reacting nark red rascular nevus 

ueeks June 1913 patient referred by Dr David Lieberth- 
years after radium treatment photograph not retouched 


girl, aged 6 
B thirteen 


t r ' r ' t -r c uc uuiamea 

l Jl mt i r ° Se C0l0r 35 fina % obtained, treatment 
should be discontinued altogether for several years 

rlat, deeply infiltrating nevi are of various shades 
of red or purple They do not dxsappear on pressure 
In the treatment of new of this type, a toileof ont 
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twentieth stiength scieened with 0 1 inm of aluminum 
™ay be applied closely to the skm foi fiom fom to 
five horns m peiiods of one houi each In many cases, 
a very good lesult can be obtained 


Jour A II A 
Esc 10, 1957 


Dr 


ABSTRACT OF DISCUSSION 

George W Grier, Pittsburgh I have not treated 
. w - _ angioma by any method except radium and perhaps some 

Raised “haid” nevi contain consideiable connective any vSue^I havenT i 1 W nev , er found t0 be «> 
tissue They aie of vanotis shades of ted and pm pie that 7^,1™ L * SU ? Ce f w,th port 

and often have fanciful shapes Sometimes the fea- made is that this is a slow mTthod^f treatment* Probabb'a 

tmes of the individual aie quite distoited b)' the nevus £°°d many of the untoward results occur from the anxietv 
Nevi of this type cannot be concealed by any of the of the physician to get the patient well quickly For that 
aitifices of the toilet, so that tieatment is usually justi- reason he treats the patient oftener than he should In a 
fied, even though the final lesult may not be peifect f cncral way > a J on £ enough period should elapse between 
fiom a cosmetic standpoint In this gioup, we often T+f ow inflammatory changes to take place in 

T pioy “teles” tn radtum plaques Glared .ad,urn 

plaques of one-foulth stiength screened with 0 1 111 m no advantage in treating oftener than this If the treatment 
of lead may be applied closely to the skm foi a total « given inside that interval, one simply exposes the patient to 
exposuie of fiom tlnee to four houis The exposuie more radiation than is necessary and subjects him to greater 
should be divided into two 01 moie peiiods In many danger of secondary atropine changes It is not necessirj 
cases, a vei y satishctoiy result can be obtained Any , CVCr produce erythema or inflammation of the skm over 

impelfections may be concealed by louge and powdei Si"?* J?, se J e!5 ^° nS No s'ngle treatment should ever approach 
i J i J i t.he crjthema dose If this method of treatment were ahiats 

Raised soft nevi aie led Oi pin pie, and vary in followed, the danger would be much less As the authors 

size from small lesions the size of a pinhead to large have said, various methods of application can be used I use 

tumois which may covei half of the entile head The well filtered radiation The authors have described method 
“cavernous” nevus, elevated 1 cm or moie above the of treatment with plaques in which a large percentage of 

beta radiation must be used If this method of treatment 
is used, one must be very certain of one’s dosage The 
casual user of radium will do much better to use well filtered 
radiation 

Dr W H Schmidt, Philadelphia The authors show that 
with proper technic, good results can be obtained with radium 
But one can do a lot of harm if one does not use the proper 
technic Many of these angiomas, particularly the so called 
strawberry marks, are found in young children at birth or 
during the first few days and are usually very small, ranging 
from the size of a pea to the size of a dime or a quarter 
Those cases can be handled very simply by means of desicca¬ 
tion One can destroy the angioma without trouble and get 
a perfect result, and any extension of the growth can be 
prevented The results are as good as those obtained with 

Fig 3 — A, vascular nevus sue of grapefruit on left side of neck in radium, and there is no loss of time In a young child, it is 
girl, aged H months, September, 1914 B, six months after radium treat not necessary to use an anesthetic The treatment does Jiuri, 
meut, photograph not retouched but a ] e sjon the size of a quarter can be destroyed in n 

minute’s time The child is held while the current is applied 
skin level and about 1 or 2 cm m diametei is a common The momentary pain is soon forgotten There is no shock or 
type In treating “cavernous” nevi of this size, we any bad result In treating the angioma, it is important to 
often employ tubes of radon, 250 millicunes scieened start m the center of it After the spark has been: regulate: , 

,i o f 1 the skin is approached hut not touched The current jump 

with 2 mm of silver may be applied at a distance of from the nee Pi le t0 the angloma> the t]ssue shrinks up awl 

1 cm foi a total exposuie of from one to two hours dies out> and the b]ood 1S forccd out a | iea d of the changing 
In no group of cases is the lesult of tieatment more tissue Then, in a concentric manner, one should work to the 
satisfactory In some cases, the treated aiea may have 
almost the appearance of normal skin 

In deep, subcutaneous and submucous nevi, we nearly 
always use tubes of ladon arianged side by side on a 
block of wood suited to the size of the nevus As much 
as 500 millicunes of radon screened with 2 mm of 
silver may be applied at a distance of 3 cm for a total 
exposure of from three to foui hours The exposure 
may be divided into two or more periods In our 
judgment, no other method of treatment is so success¬ 
ful as the proper use of radium m this type of angioma 



edges and in that way the angioma can be caused to disappear 
m a few seconds Underneath the superficial angioma, t icrc 
is a blood lake, and it is necessary to get down an ^ 
that to get a perfect result 


Therefore after the superficial 

lllclC IU get ct J/VJi Itu JUOUit J, IJUUU1C) clitw v 1 

portion is destroyed, the current must be applied to 
again and brought in contact with the tissue, or app ie 
that it will penetrate the tissue a little Thus, the currcn u 
go m and destroy the subjacent blood lake The s in > 
over and becomes a natural color, and in time one can n ^ 
tell that an angioma was there In doing tins toa 1C 
current should not be used Otherwise pro a ? 
destruction than is necessary will be produced bom 
has already been made of keloid here Keloid is no . c(|on 
but may result from too heavy a current with P 
of too much fibrous tissue cpt 

Dr R E Flesher, Chicago I have no/nore ^ost^arc »' 
emphasize the importance of using the nn <! 


CONCLUSIONS 

Radium has practically revolutionized the treatment 

of vascular nevi The cosmetic lesults of radium ti e emphasize tne importance m —- nrJ nw 

ment are usually superior to those obtained by other vascuJar ne v, Proper equipment wncwss^^ 

nie The dS degr e e of improvement that can be brought ^f^^vere eno^gh'toTause vesicatmn. itj ^^.h^'; 
about 6 depends on J t»pe of nevus and the teehn.c « »* *” 

that IS used obtam t ] )e most satisfactory results 

59 East Madison Street 
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In m earlier paper' lour t'l'-o oi ‘--jcro-iliac fusion 
b\ a new method were repotted Since then, tins 
operation Ins been pertormed m fi\c additional cases 
It is m\ purpose m tins paper to discuss bridl) the 
indications tor operation, to call attention to a new 
diagnostic mancmcr of tabic in differentiating between 
lumbosacral and «acro-iliac lesions, to describe the 
operatnc tecluuc more fulh, and to summarize the 
results 

E\cn on casual comparison with the other major 
weight-bearing joints it becomes apparent that Mechan¬ 
ic alia the sacro-ihac joint is rclatiacla weak, its mtcgrita 
depending largela on ligamentous and muscular sup¬ 
port Ibis has been recognized so gcncralla since tlie 
studies of Goldthaaaitc and Osgood" in 1905 that no 
further comment is ncccssara In both tuberculosis 
and persistent strain, fixation ba appliance aaould be 
indicated if this could be cfficientla made There is 
hoaaeaer, no form of brace or support aaluch aadl take 
the place of surgical fixation In adults, recumbency 
combined aaitli usual hagienic measures must be con¬ 
demned as the cluef reliance because of the uncer- 
tainta ot success and the necessarila long periods of 
time inaolaed The unfaaorable results m tuber¬ 
culosis of the knee, certainly m the adult, haae ; 
long since led to the general adoption of resec- 
tion and ankalosis as the method of choice [ 
Hibbs has adaocated bona fusion of the lnp and 
knee, eaen in younger persons, basing bis opinion 
on a careful stud) of end-results oaer long periods 
Tuberculosis of the sacro-ihac joint is a relatiael) rare 
condition Eaen in metropolitan clinics large series are 
not aaailable, but there is no doubt that the prognosis 
is generall) regarded as extremel) grave In view of 
this, I am of the opinion that operatrve fixation of the 
joint is justified and indicated in adults as soon as the 
diagnosis is established In children, conservative 
methods must prevail Contraindications avould be 
adaanced disease with poor general condition or the 
presence of secondarily infected sinuses leading to the 
joint 

In cases of extensile osseous lmohement of the 
sacrum or ilium bordering on the joint and the presence 
of sinuses, it would seem that a fusion operation of the 
t) pe about to be described or following the plan of 
Smith-Petersen 3 is impossible, because the ablation of 
the infected portions of bone would leave too much of 
a gap to he bridged In such cases, a liberal resection 
according to the plan of Bardenheuer 4 or Picque 5 after 
subperiosteal stripping of soft parts may well be con¬ 
sidered Up to the present time I hare refused radical 
operation m this group, but the uniformly bad results 

. R f a | before the Section on Orthopedic Surgerj at the Seventy Eighth 
Mas 19 19’T* 11 ° £ the ^ mencan Medlcal Association Washmgton D C 

\ S a ,T.l’ en 7 J . Wisconsin M J 2 0 20 (June) 1921 

2 Ooldthnaite and Osgood Boston M 5 . S J 152 593 190= 

3 Smith Petersen M It J Orthop Surg 3 400 (Vug) 1921 
r J s Roentgenol 12 546 (Dec) 1924 Smith Petersen M N and 

T \ w SR Ofi r lr rode |\ S Tuberculosis of the Sacro Iliac Joint 
19^ M A 86 26 ( ^ an 2) 1926 ^ Bone & J omt Surg S IIS (Jan.) 

4 Bardenheuer Deutscher med Kongress Munich 71 1S99 

1909 I ,CqUr ’ Ro)ert Bu!1 et Soc de chir de Pans 35 1106 


m this trpe would seem to jusutr an attempt at more 
r idled me isures 

Sacro-ihac rclixation and strain resistant to all the 
gtnci ilh aceejited methods of treatment contribute a 
larger share of ca^es for arthrodesis than tuberculosis 
Operation of course should he rcsened for those 
piticnts m whom the condition is so painful or 
disabling as to render radical measures imperatne 

i\s the essential purpose of this paper is to describe 
the operatnc procedure and to rejiort on the end-results 
obtained therein, no attempt will he made to touch on 
the question of diagnosis bc\ond calling attention to 
and describing a diagnostic mancmcr which has pro\ed 
most aaltiable especially m the differentiation between 
sacro-ihac and lumbosacral lesions and between right 
and left sided lesions Reference is made to liyper- 
cxtension of the hip with fixation of the pehis and 



Fig 1 —Diagnostic maneuver Helpful in differentiating between «=acro 
iliac and lumbosacral lesions The sketch shows forcible hyperextension 
of left hip with pehis and lumbar spine fixed b\ means of extreme flexion 
of the right hip Pam generalh present in sacro iliac absent in lumbo¬ 
sacral lesions 

lumbar spine The patient, 1) ing supine, flexes the knee 
and hip of the same side acutel), the thigh being 
crow ded against the abdomen w ith the aid of both the 
patient’s hands clasped about the flexed knee This 
brings the lumbar spine firml) m contact wath the table, 
and fixes both the pehis and the lumbar spine The 
patient is then brought well to the side of the table, 
and the opposite thigh is slowly hy perextended b) the 
examiner with gradually increasing force by pressure 
of the examiner’s hand on the top of the knee With 
the opposite hand, the examiner assists the patient in 
fixing the lumbar spine and peh is b\ pressure o\ er the 
patient’s clasped hands The h) perextension of the hip 
exerts a rotating force on the corresponding half of 
the pehis in the sagittal plane through the transterse 
axis of the sacro-ihac joint The pull is made on the 
ilium through the Y ligament and the muscles attached 
to the anterior superior and anterior inferior spines 
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As a lesult of the impaned ligamentous support on the 
diseased side, this lotating foice causes abnoimal 
mobility accompanied by pain, eithei local oi refened, 
on the side of the lesion 

Confhmation of the obsei vations thus made by caily¬ 
ing out this test on the opposite side is geneially pos¬ 
sible No instance is lecalled in which pain, either 



local over the sacro¬ 
iliac joint or leferied 
down the extiemity, 
was pi oduced fii st 
on one side and then 
on the othei by alter¬ 
nate liypei extension 
of hips The pain, 
when present, is m- 
vanably lefened to 
the side of the weak 
joint There is 
there foie no diffi¬ 
culty in determining 
which side the lesion 
is on It is gener¬ 
ally agreed that the 
test of compression 
of the iliac crests 
when positive is very 
valuable It is also 
conceded, however, 
that compression 
may be negative 
even m the presence 


of lesions that are demonstrable with the roentgen lay 
The result of the compiession test, it would seem 
depends on the relative area of involved and unmvolved 
poitions of the sacio-ihac joint When the area 
involved is small and that unmvolved is large, the com¬ 
pression test is likely to be negative In tuberculosis, 
when the lesion occupies only a small portion of the 
joint, as it would in the early cases, the compression 
test would probably be absent because theie is sufficient 
sound joint area to take up the strain and prevent 
pressuie on the diseased area Separation of the iliac 
crests, especially m stout subjects, is difficult to cairy 
out It is generally less satisfactory than the compres¬ 
sion test, though when positive it is also of great value 
An advantage of the maneuvei described is that it 
is much less difficult to cairy out than compression or 
separation of the iliac crests This is readily unde 
stood when one considers the gieat force which the 
examiner can exert in hyperextension of the lup, as 
well as in fixation of the pelvis through the use of the 
femurs as long levers Moieover, the strain induced 
or the motion elicited is in the duection m which normal 
mint motion takes place It would appear as self evi 
dent that mint pam could be elicited much moie readily 
£2 shifting or*sliding of the 

“aSr it 

Th fixed pelvis is the most rehaUe ? ngle test whe n 
‘test "of reasons which seem obvious from anatomic 

considerations TECHNIC 

The patient should lie m the semrprone^osi£ 

peak m the flank. 


as m kidney opeiations This brings out the crest 
prominently If this is not done, the semiprone posi¬ 
tion in patients with large hips produces a postural 
lumbai scoliosis and a crowding of the iliac crest 
against the costal margin, so that palpation even of the 
iliac crest may be difficult It is well, also, to mark 
the location of the posterior superior and posterior 
infenor spines before preparation of the skin for ready 
identification and proper placement of the skin incision 
This has a distinct advantage, especially in stout sub¬ 
jects, over the location of landmarks by palpation of 
the sterilized and draped field The posterior inferior 
spine usually is not palpable through the soft parts It 
lies about 1 y 2 inches below the posterior superior spine 
on a line connecting the latter point with the trochanter 
An incision is made along the posterior two thirds 
of the iliac crest, curving around behind the posterior 
superior spine and ending over the posterior inferior 
spine of the ilium This rather large incision, which 
extends thiough skm and subcutaneous fat to the deep 
fascia, is necessary to allow in a later step a proper 
reflection of the bone and soft part flap for the mtra- 
articular work The wound margins should be freed 
and retracted sufficiently to expose well the crest to 
the posterior superior spine 

An incision is made over the posterior third of the 
crest and over the posterior superior spine, leaving a 
small margin of fascia and muscle on the outer lip of 
the crest to facilitate the fascial suture in closing The 
posterior portion of the ilium is now split flatwise with 
a broad chisel to a depth of iy 2 inches forward from 
the posterior superior spine into an inner and an outer 
leaf, the latter having the greater thickness It is very 
essential to have the plane of the joint and its relation 
to the normal bony landmarks well in mind this wii 
be especially apparent when the patient hes in the senu- 



_ Llne ^ 
msition on the table with sterile| ^“^Xation 
the operative area and rende g ^ sct 
anatomic relations difficu « ld be held >n 
the posterior superior- spine shou of the 

s parallel with that of the poster" ^ s]lght]v 
and should be directed f^f^penor sp«f 
d m the direction of the anten P be rc3( p 

same side The latter point can at J 
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ih uknuhul «_\cn through the '-beet'- In splitting the 
ilium, the tln-il i" hi A cento ul over the posterior 
superior spuic ni the direction is indicated above, the 
split thus storied hung widened both upward and 
downward MifliC'cntlv to dntdc the entire posterior 
third close down to the posterior inferior spine 

Because ot the curve ot the ilium, it cannot be split 
to the required depth in one unbroken leaf It is rc.ad- 
,h split to the depth of about 1*1 inches This outer 
leat of bone, together with the attached gluteal muscles 
and ovcrlvmg salt parts, is then reflected lateralh as 
far as possible T lie remaining portion of the posterior 
third is then split farther with the chisel and also 
reflected out, thus affording the nccc«arv working 
spice for exposure of the sacro-ihac joint There is 
no danger m going too dccplv it the anterior superior 
spine is used as a landmark 
The portion of the inner leaf ovcrlvmg the joint is 
next attacked The sacro-ihac joint is roughlv trian¬ 
gular, and therefore a triangular area of bone corre- 



Fig 4 —Curved skm inevuon along crest «km edges retracted incisiot 
doun to bone along posterior third ot crest 


sponding in size and location to the sacro-ihac joint is 
marked out on the inner or standing leaf of the ilium 
and removed The guides for the marking out of the 
triangle are as follows The base line B C, 2 inches 
long extends forward from the posterior inferior spine 
directl} toward the anterior superior spine The line 
BA \y 2 inches long, is erected almost perpendicular!} 
from the anterior end of the first cut toward a point 
on the crest joining the middle and posterior third 
The resulting angle of this cut v ill be slight!} less than 
a right angle The points C A are now joined with a 
third chisel cut The resulting area lies within the 
actual joint area and outlines the latter fair]} accurately 
It is not necessary to remove this triangular area of 
bone m one piece It is better, in fact to remov e it in 
small pieces with gouge or curet, inspecting the bone 
as one proceeds and saving the health} portions for 
filling in the defect later A Petri dish is a convenient 


opiquc white cartilage partialh loosened b} granulation 
tikmc is rcachl} followed In several instances, prac- 
tic dlv the entire saerd cartil igmotis area was removed 
m one piece Of the contiguous cartilaginous lavers, 
that covering the sacrum is much the thicker 1 he 
iliac poition of the cartilage, of course, is removed in 



Fie 5 —Di\tMon of posterior third of ilium into an inner leaf which 
r< mains standing and an outer leaf which is deflected 


fragments as the joint is uncovered with chisel and 
curet After eradication of the joint m the manner 
indicated, healtliv bone chips remov ed during the course 
of the operation are packed verv carefully and firml} 
to fill the gap completeh The deflected outer leaf of 



u me cpm mum IS aeiiected laterallv A tn 

angle tsno% marked out on the standing leaf ot the ilium h\ three chisel 
latmr shoum in figure 2 lies roughh within the articu 

he JO,nt c T J C ’g' 1 cut llcs a line connecting the 
IrT TI ' nfcr,or -7 ,ne ° f V he ,I,UIn VT,th tbe anterior superior spine. 
The second arises from the front end of the first at slightly less than a 
right angle to this The third line completes the triangle. 


temporal-} receptacle for the fragments Once the the ilium is brought into annoctmn unit , 

cartilaginous surface is identified in the center of the by a few interrupted suturJPof the rwfJ I, m r PaCG 
tnaugk, the entire joint is readily exposed more espe- and muscle A subcutaneous catmit andsikskm suture 
cially in a joint with tuberculous disease in which the complete the closure & d lk k 1 
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AFTER-TREATMENT 

In the tuberculous cases, a plaster spica should be 
worn f 01 ten 01 twelve weeks, followed by pelvic belt 
In the lelaxations, the period of plastei fixation may 
be 1 educed consideiably 

COMMENT 

1 The opeiative piocedure descnbed has an advan¬ 
tage ovei pioceduies imolving lemoval of the entiie 



Jour iMU 
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Fusion of the sacio-ihac joint, essentially as nut 
lined heie, has been done m a total of nine 3 cases ii 
umlateial In the first three cases, both the inner anH 
the outer leaves of the split ilium were deflected ,, 
the last six cases the inner leaf was allowed to Ve ma n 

1 4? th °S i en< ? enng aCCess t0 Ae Joint nZ 

difficult The added advantage of undisturbed mtewm 
of the posterior sacio-ihac ligaments is considered 



Tig /—Exposure of sacroiliac joint and reraonl of articular surface Fig S—Outer bone plate replaced and fascia closed with plain catpiL 
with curet The inset shows the joint inched firmly with healthy bone Initial suture of the superficial fascia and fat placed The skin is closed 
chips with a continuous silk suture 


thickness of the postenor portion of the ilium in that important In this group, cases 2, 5, 6 and 9 vere 

the posterior sacro-ihac ligaments aie not weakened or diagnosed as tuberculosis of the joint The preopera 

mterfeied with in any way tne diagnosis was confirmed by operation in cases 2 

2 Exposure is ample and 9 In both of these, the tuberculous process 

S'tnnmarv of Case v 







Dura 

Date of 









tion of 

Operation and 

After 


Return to 

Case 

kime 
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Diagnosis 
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Results 

Work 

1 

M H 

9 

25 

Lumbosacral 

15 mo 

11/10/10 lumbo 


Very good 

7 months 





and sacro iliac 


sacraltibial 








strain 


transplant 
and sacro 
iliac fusion 




2 

I R 

9 

24 

Tuberculosis 

5 mo 

12/1S/17 fusion, 

Spica 5 mo 

Very good 

15 months 







abscess found 
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L B 

9 

25 

Sacro iliac and 

15 mo 

Lumbosacral 


Failure 






lumbosacral 


tibial transplant 
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and sacro iliac 
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rraeture of 

5 mo 

1/1S/21, fusion 

Spica 3 mo 

Good 

14 months 
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Braced 3 mo 
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R Z 
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Tuberculosis 

5 mo 

9/20/22, pecu 
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Spien 3 mo 

Very good 

14 months 
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Tuberculosis 

5 mo 

3/20/23 pccu 

Spica 0 uk 

Good 

Prognosis 
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R G 
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30 

Sacro iliac 
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15 mo 

1/S/2G 

Spica 3 mo 

Good 
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months 
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S F 
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0 mo 

1/12/20 

Spica 2 mo 

Good 

Smooths 



strain 
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E C 
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20 

Tuberculosis 

Set ernl 
months 

January 1927 
extensive joint 

Spica 5 mo 

Good as to 
fusion 

Prognosis 
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destruction 





Comment 

Uncomplicated pregnancy delivery by 
cesarean section 


Uncomplicated pregnancy delivery br 
ces irean section 

Graft broken clinically no «i6ti 
saero iliac lesion original diag 
of sacro iliac le'ion questioned 


fracture 


Prev ions nephrectomy for t here a 
kidney, Pott s disease of upper 
bar acquired subsequent iv ^ 

Severe infection secondary 1,flr0 
rlmge, diabetes 

Resection of right knee for tube 
sis amyloid di'ea'c 


* In tins column, d indicates male 9 female ^ 

3 There is comparatively little hemorrhage in this involved the whole l“ nt - ah”, 1 

lntra-osseous route! the bleed,„g f.om the cancellous more ” of cc of vj 

T S r r?s^r andlec:™ h0t P3CkS Mother L cases, diagnosed as tuberculosis 
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opcntion a peculiar osteitis was found and areas of 
atiopln and macised daisitv wcic mlcimmglcd, the 
latter piedommatiiig In one of these cases, case 5, 
the pathologists upovt on hone sections lead \rcas 
ot chiontc inflammation in hone near sacro-diac joint 
In tile other, nucioseopic sections were negative This 
patient had had a iiephrcctomv for tnheiculosis of the 
kidnca piCMonsh, and later on developed Fott’s dis¬ 
ease ot the upper lunihai vertebrae The Utherculous 
patients did not ln\c sinuses before operation One 
of them developed a sinus after opciation 1 his closed 
about two months after operation, and has rammed 


discussion is this On which side is the pain when this 
In pcrcstuision test is made 51 The pain is ituarnblj on tin 
side of the weak or diseased joint Tor instance, if the leu 
hip is Inpercstcnded and the lesion is on the left side, tii 
is, involving the left sncro-ihac joint, the str mi will he on 
the ligaments of this joint, and the pain will he reterred to 
the joint lncallv or down the thigh If, on the other hand, the 
left sacro-ihac joint is unimpaired and the lesion is on the 
right side, then the sacrum as a whole, moves with the left 
side of the pelvis and the strain will he felt on the right side 
the pain in this instance hung located at the site of the 
rig]it sncro-iliac joint or referred down the right thigh 


clo-ed since 

Ot the live patients operated on for relaxation firm 
fusion resulted m all In one case, tabulated as a fail¬ 
ure clinicallv, low hack symptoms have persisted, 
although the roentgenogram shows fusion of the sacro¬ 
iliac joint, and the lnpcrextcnsion test is negative In 
this case, the clinical failure must he regarded as due 
to an error m diagnosis rather than to failure to secure 
fusion \ tibial transplant from the third lumbar to 
the second sacral spines, for a coexisting lumbosacral 
strain in this case, shows a fracture of the graft 
between the fourth and the fifth lumbar vertebrae with 
svauptonts referable to this point Possibh In correc¬ 
tion of this difficulty the back sjmptoms will disappear, 
in which event this case maj be reclassified 
In one case operation was followed bj a severe 
infection, necessitating opening of the wound, removal 
of the hone chips, and treatment of the case as a septic 
arthritis and osteonn elitis Further mtercurrent com¬ 
plications in this same case were secondarj hemorrhage 
from the superior gluteal artery about ten dajs after 
the operation, requiring ligation, and a diabetes winch 
has persisted to date In spite of these serious com¬ 
plications, the wound finally healed Fusion of the 
joint is secured and the original sjmptoms have been 
entirelv relieved Recently, the old sinus showed a 
minute discharge of serum There were no deaths m 
this group 

The anatomic landmarks given in the section on 
technic were verified by a study of tvventj-five dry 
pelves, and by work on numerous cadavers m the 
anatomic department of the University of Wisconsin 

141 East Wisconsin Avenue 


ABSTRACT OF DISCUSSION 
Dr. ‘\rmitage Whitman New York As I have not had 
an opportunity to test Dr Gaenslens operation, I have alvvajs 
telt satisfied with the results of the Smith-Petersen opera¬ 
tion but I can see that Dr Gaenslen’s operation might be 
verj valuable if, for example, the motor saw were not avail¬ 
able Diseases and injuries of the sacro-ihac joint, from 
having been endemic m Boston, have now become practically 
epidemic all over the countrj, and controversies are alwajs 
being waged as to the diagnosis between lumbosacral injuries 
and sacro-ihac lesions Anjthing that will aid us in clearing 
up this difficult differential diagnosis must be an important 
contribution to this subject I shall take great pleasure in 
trjing out Dr Gaenslen’s diagnostic signs in these cases 
Dr R V Fuxston, Detroit This operation should be a 
more useful one than some of the others The fact that the 
motor saw is not needed is one asset, and the more complete 
exposure of the joint is another The joint is apparently 
reached with great ease The broad area exposed makes the 
procedure more adaptable to severe lesions in the sacro-ihac 
joint 

Dr F J Gvenslen Milwaukee A point that was brought 
to mv attention bj a gentleman who did not enter into the 


RADIUM IN ADEQUATE DOSAGE IN 

HIE TREATMENT OF 
CANCER * 

DOUGL\S QUICK MB (Tor) 

Attending burgeon, Mcniornl 
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In the few vears in which radium has been actively 
used m the treatment of malignant diseases, it has been 
subject to verj severe criticism Probablj a good deal 
of this criticism has been warranted The work is new 
and in the beginning was, of neccssitv, empiric The 
tissue reactions, in effective dosages, have alwajs been 
severe With increasing experience, the se\critj r of 
these reactions is being much better avoided, relieved 
or controlled 

Those w ho had hoped that radium might prove to be 
the cure for cancer have been disappointed It has, 
however, contributed trcniendoush to the stud) and 
treatment of this group of diseases Improvement m 
methods of irradiation is dependent on and necessi¬ 
tates more careful histologic and biologic investiga¬ 
tion One must distinguish between radiosensitive and 
radioresistant tumors 

In spite of the fact that radium is not a specific rem¬ 
edy for cancer, it has conic to occupy a well established 
place in the field of cancer therapj’ In the light of 
present knowledge, treatment is virtuallj limited to 
surgerj, radium and roentgen rajs, the order of their 
relative importance mattering little, since the best work 
is accomplished by various combinations of two or all 
three The problem is a surgical one radium and 
roentgen rays become surgical agents and should be 
so regarded 

A good deal of needless confusion exists over the 
fancied relative values and positions of radium and 
roentgen rays in treatment The two agents do not 
overlap appreciably until it is necessary to consider 
large external doses for deep penetration This point 
is usually governed by an unfortunate economic condi¬ 
tion Roentgen rays are available m any quantity at 
a much less expense A good dose of roentgen ray 
is, by far, preferable to a poor dose of radium The 
phjsicist has demonstrated that, except for the very 
deepest penetration called for m the body, an erythema 
dose of the most effective roentgen rays is more effi¬ 
cient, from the standpoint of percentage absorption 
than a corresponding dose of heavily filtered radium at 
skm focal distances of from 6 to 10 cm This onlv 
serves to prove that percentage absorption m the tumor¬ 
bearing area is not the all-important factor Among 
those workers who have had most experience with bo th 

f&T** D ^ Sla "l9. 
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agents, it is practically agieed that, with coriespond- 
peicentage absoiption doses, the clinical advantages 
aie decidedly m far or of ladium In other woids, the 
shot tei the wavelength, the moie efficient is the 
theiapeutic effect 

It is not my pm pose in this papei to attempt a justi¬ 
fication of ladium in cancel theiapy Its place is well 
established My pui pose is to call attention to one 
fundamental fact, namely, that adequate dosage is 
necessaiy if lesults aie to be obtained m the active 
ti eatment of cancel In oidei to attain adequate dos¬ 
age, a supply of ladium, adequate in amount and in 
pi opei form, is essential 

Inadequate dosage is lesponsible for more so-called 
radium failures, m suitable cases, than all othei factors 
combined These preventable failures have created 
strong prejudices in the minds of many men who were 
anxious to be sympathetic toward a new agent, and 
have furnished excellent material foi those who were 
satisfied with then oidei methods of treating the dis¬ 
ease I believe that it is not too much to saj that the} 
aie responsible, in pait, for the present wave of pop- 
ulauty over the manv new electrical devices for the 
doing of medical surgery 



Fig 1 —Types of radium applicators, rvitli distance blocks, used in treating small skin 
lesions 

From the manner in which ladium treatments aie so 
frequently referred to, it is evident that the general 
medical public is not sufficiently enlightened on the 
technical problems involved 

The physician refemng a patient for treatment 
ought to be familial, in a general way at least, with 
the pioper procedure for treatment Under any cir¬ 
cumstances, he should be assured adequate ti eatment 
The physician who undertakes to tieat a patient with 
radium should confine himself within the limits of his 
facilities 

Fi actional doses, singly or repeated at long intervals, 
are inexcusable, and attempts to do big jobs with small 
amounts of radium are all too frequent It is true that 
a few of the major types of malignant disease can be 
adequately treated with relatively small amounts of 
radium, but only when the time factor permits of heavy 
total dosage It is a fact that under certain circum¬ 
stances of palliation only, these small doses are justi¬ 
fiable In general, howevei, such palliation can usually 
be carried out moie efficiently and more economically 
m other ways 

This is apart from the subject under consideration 
T am dealing heie only with the active treatment ot 
cancer m cases m which complete, or at least an appre¬ 
ciable amount of physical relief may be reasonably 
exnected I am in no sense attempting to appoint 
myself a dictator of radium dosage, m fact, it is no 


Joup \ M v 
Dec 10 , 192, 

within the province of this paper to discuss the r arums 
technical details I am simply attempting to W 
before the profession certain established facts whirb 
aie, unfortunately, but little known h 

Tlie title of the paper—adequate dosage—refers on- 
manly to intensity, as indicated by the tissue reactions 
Whether or not the dose is massive m quantity depends 
entirely on the part to be treated 

Too much feai of skm erythemas has been inhented 
fi om the early da) s of roentgen-ray diagnosis It must 
be remembered that a mild skin erythema was taken 
originally by the ph) sicist as a basis of correlating his 
work with that of the clinician A very wide ran«e 
exists between a perceptible erythema and a real 
destruction of tissue By taking advantage of this 
latitude, one can accomplish a great deal A good 
working rule to carry m mind is to assume that it is 
the last 10 per cent, and not the first 90 per cent, of 
the dose which makes possible the accomplishment ot 
the desned result 

Physicians must draw on their clinical experience to 
guide them m general, but they must also pay eierv 
attention to the information furnished by the phjsicish 
Accurate physical and mathematical calculations are 
essenital to successful treatment at eierj 
tm n 

TECHNIC OF RADIUM APPLICATION 
Apart from all other considerations, the 
radium must be accurately placed The 
technic involves (1) surface application of 
radium, (2) interstitial application of 

radium, and (3) external distance applica¬ 
tion of radium 

Swfacc Application of Radium —Treat¬ 
ments involving this form of radium applica¬ 
tion are confined largely to skm lesions 
It would be fortunate indeed if small 
doses, frequently repeated every few daj s, 
with lightly filtered plaques, or surface 
applicators fashioned from various sorts of tubes 
oi needles, were limited to the treatment of pr £ ' 
cancerous lesions and the very superficial basal cell 
epitheliomas Well established basal cell epithelioma 
is not held m proper respect, probably because ot 
its slow rate of growth and failure to metastasize 
Treatment with contact applications of light!} nlterc 
or moderately filtered radium, in sufficient dosage to 
eradicate it, frequently leares an unsatisfactory scar 
In lesser dosage, the surface heals but the disease con 
tmues to infiltrate at its base until it is out of boun = 
Basal cell carcinoma is a curable disease, an } 
because of the false security encouraged b) a iea 
suiface, it progresses to the point of destroying 
a greater percentage of cases than is real ' zea t 
can all be obviated by using heavily fibred ™ munl 
a little distance from the skin surface, and m 

erythema dose, or more For example, a o ^ 

average, basal cell epithelioma 1 cm i h(jnrs 0 t 
be cured by a contact application of W § ktlt 
radium filtered by 0 5 mm of siher vl j[ be 

More likely, bower er, the surface ulceratio ^ 
healed, but growth will continue at the ba. ^ ^ 
dose is doubled, the probability is co P a sC3r ot 
growth, after a severe local react , I ° t V b!ood ” s uppb - > r 
dense connective tissue and very little cm 

other words, an unsatisfactory UP 1 - °cn ere( ] tubes a' 
be obviated by placing the lightly filtered 
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needles ill a 2 nun hiass tra\, oi its cqimaluit, with i 
surface aiea ot about 2 squaic ccntimctus separating 
it 1 cm floin the skin, anti In using a dose of fiom 
400 to 500 mg hours It requites tour or Inc times 
as much radium energy but the result is a fading aw a) 
ot the lesion with \cn little mflammator} reaction, 
and consequent!! less di«comtoit to the patient, and a 
better ultimate scar Since the area irradiated is larger 
the possibility of iccuricnce at the border of the old 
lesion is negligible I know ot nothing that has con¬ 
tributed so much to the nnpio\ cment of skin tieatment 
as tins simple change m technic a few \cars ago Hie 
extra expenditure of radium energy h is been ampl\ 
repaid m mam wa\s I he size of the applicator the 
skin focal distance and the dosage ma\ be increased in 
proportion for larger lesions It is ot \alue to note 
tint the dose ma\ be increased to adyantage in thicker 
or more aggressne t\pes of growth In 50 or c\cn 100 
per cent be\ond a mild skin crythema without perma¬ 
nent or undue injury to the nonnal tissue surioundmg 
Here, as in ncarl} all phases of irradiation of new' 
growths, the first dose is the most ad\antagcous and 
most eftectne one Effort should always be made to 
obtain complete regression In a single dose 

In treatment of skin lesions, attention should always 
be directed toward recognizing the occasional squamous 
cell carcinomas The\ bate their fayorite locations 
the dose to the primary growth should be beatier than 
tor a basal cell growth of like proportions, but equally 
important is the treatment of the regional lymph node 
drainage area This should be bj short wavelength 
roentgen rats or heavilj filtered radium at a distance, 
and in full doses, as described under the external 
distance application of radium 

Intostitial Application of Radium —For reasonably 
localized grow tbs of three dimensions, this method 
combined w ,th heavy external dosage as a preliminary, 
affords the most effective, efficient, and uniform treat- 

/mm brass 
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Si/yer tubes 


Jem corK 


tor distance 


Emanation Plaque 

Fig 2 Schematic draumg of appl,eaters in figure j 

stt, ° f ,h,s «»"- 

tamer may be selected ^ d energy con ' 

ESS 


cilculitcd so as to pioude as uniform distribution of 
energy as possible 1 his is the prime reason for their 
use 1 lie dose should be calculated so as to gne the 
lmxmnim reiction shoit of gross destruction of the 
supporting tissues I lus is most important Second 
doses arc, in nearly e\er\ instance, an expression of 
failure in the initial effort 



F.g 3 -Ration portable pack for hcaty d.stance doses 


The reaction to a first dose of buried radium creates 
a fibrosis which is most desirable m e\er\ y\a\ hot 
»h,ch interferes „.th the cffic,c„7j of a scco"d dose 
should such be attempted ’ 

I do not know' of anj method or basis for arriving 
at a computation of the amounts to be used in a mven 
case saae that dosage which one’s experience dictates 
teing the maximum which the tissues will tolerate 
all circumstances being considered tolerate, 

us method affords the maximum of efficient for 
•t plais ieti; ^XSllf 865 m , wElch 

noma of the cervix uteri u- *. , cancer and carci- 

for itself m certain of the mor/ Y T akln §' a P lace 
emoma of the breast Meno °^ al 'zed types of car- 
of .1,= rude rLTTftorfed , ’?,?“? aIS ° be 

th “'Sical exposure of tun,o?s hriT con J u " ct, <>n 
most part surgically inoperable Tt- e f ° r the 
intensity of radiation far greater than Perm ^, ° f an 
any external source 1 ls P 0SSl ble from 
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.s usually'“solved onan econom^Lis^'lt TploS? wh.te^^d^^ody™'' 1 d f easetl P“ 

te * taa “ St^farfbody'dr f 1 9^fe 

Foi maximum efficiency ,n depth doses, both qrnn- tutional reaction hemendouslv ““ Senral 
ht.-lt.vely and qualitatively, ladium, m sufficient dosage, The cioss-section of the hea m « , 

yet'made piartical 101 *“ ° f ‘ ,aj ' S ^ & h y 0 5 “ ^7 

It should also be lepeated that good .oentgen .rradi- brass, Se erythema doseVer a ^mrie’skm i" 
ation is supenoi to pool ladium madiation I lefer fi om approximately 14,000 milligram hmirc ,t r”' 65 
o the piactice of applying lad wm ovei laige surfaces skw focal distance to 25,000 milligram hours at 10 cm 

m deep seated giowths at distances of 2, 3 and 4 cm and 50,000 milligram hours at 15 cm 10 

In spite of the difteience in the quality of the iadmin When the angles and depth doses are calculated and 

ladiations, it is mfenor, when applied this way, to the die beam is directed through vanous skin portals it is 

best pi actical i oentgen-i ay ti eatment evident that tremendous doses can be delivered at depth 

i nonnrf r " or ^ iese doses to be increased from 

100,000 to 200,000 milligram hours without an undue 

leaction on the part of the patient The daih dose is 
varied to meet the special considerations in the mdi 
wdual case, it is chiefly dependent on the patient's 
general physical condition 
The applicability of this type of radiation is obuous 
Deep-seated and very resistant growths can be irradi¬ 
ated with the maximum of efficiency without, m 
many instances, approaching the stage of visible skin 
i eactions 
350 Park Avenue 

ABSTRACT OF DISCUSSION 
Dn Curtis F Burnam, Baltimore I can only endorse 
what Dr Quick has said With radium, as with the roentgen 
raj, it is important to give the dose necessarj to do the 
work, and if one is dealing wiffi a small amount of radium, 
one should take a long time m the individual case For 
man} }ears \ie have used an apparatus with intensne radium 
dosage, and I and my associates are convinced that the 
results are more striking, dose for dose, than can be secured 
b} roentgen ra} Recently, I saw a case m which the results 
obtained suggested that a small amount of radium used oeer 
a long period of time may do even better work than a single 
massive dose In a man who had been sick for more than 
a } ear and a half with cancer of the right lung, the entire 
organ was involved He had a great deal of pain m the 
chest, much hemoptjsis, and difficulty m swallowing, while 
the physical signs showed that no air whatever was entering 
the lung This unfortunate patient, who looked as if he had 
only a few days to live, was far out in the countr}, and was 
being taken care of b) a general practitioner, who happened 
to be a personal friend of mine The man w r as too ill to >c 
moved to the hospital, and it was not practicable to transpor 
the cylinder and radium to him 1 therefore decided to wor 
with 50 mg of radium At a distance of 1 inch, the radium 
treatment was given continuously for thirty dajs, going lronI 
portal to portal The results in this case ha\e been mo^ 
gratifying, in fact, I have never seen quite such a rcs ^ 0 '^ 
by any method of irradiation previously used m a 
cancer As already stated, the essence of the prob enl 1 
give an adequate dosage In some cases, a small in 
over a long period has advantages over a high intensi 
a short period Undoubtedly, when low intensities an 
periods are used, the total milligram hours can be m j 
As an example, in cancers of the cervix uteri, mos m 
with a hundred or less milligrams and give the or' ° or 

hours at the first sitting, we have found when S ^ 

3 Gm of radium that we rarely may give more < _ 
gram hours without causing undue injuries , jjn( [ tr 

suggestions here as to the actual dosage to be cm or ( ;, e 
different conditions, the amounts of radium, > e f i tose i\ho 
time I shall be glad, however, to furnish data lor 
want to look the matter up in detail .readmit 

DR H H Bowing, Rochester, Man I e jtar to 

patients suffering from carcinoma by a tecni ^ 

Dr Quick’s low-intensity method, that is 50 S 



Tig 4 —ri\ed mstilhtion of 4 Gm radium element pack 

For external distance doses of radium, at the 
Memonal Hospital, we are now employing two types 
of applicatois one, an element pack containing 4 Gm 
of ladium element, the othei, a ladon pack which vanes 
in stiength between 2,000 and 2,500 milhcimes 

Di Failla, duector of the physical laboiatories, has 
lecently descnbed this i admin element pack in detail, 
and the aiticle will soon be published The ladon pack 
is quite smiilai m pi mciple except that it is portable 
and can he moved to difteient paits of the hospital 
Both packs are so ananged that they can be accurately 
adjusted to the aieas to be treated, as shown m the 
accompanying illustrations They peinnt the skin focal 
distance to be varied fiom 6 cm upward, the practical 
limits now employed are between 6 and 15 cm The 
present ladon pack differs fiom that used for the past 
ten years in that it is suspended from a movable stand 
and is not strapped to the patient Both packs aie so 
constructed that the patient is treated by a cone or beam 


Vox i \tr ^9 
Nlmbek -4 
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to 1 treatment-field mil I have been liuiircxxcd with tin. 
importance of the time tnctor I tin Thnost of the opinion 
tint the dltntioi! ot treatment is is important ns the qumtitv 
of nchum cinploved 1 have on several occasions prosed this 
to nn own s'ttisf TCtion 1 have one case in mind in which 
intensive roeiiteui-rav treatment hul been Risen with a snlis- 
fnctorv regression of the tumors shortls atterunrd tile pri- 
mtrs ns vvell ns the metastatic tumors nssumed the ortRiinl 
size The pnticnt wns then trented with snnll quantities of 
rndmm ns tollows 50 mg tube of rndnim filtered through 
the wnll ot the npplicntor (0 5 mm of silser 2 mm of lend, 

2 mm of Pnrn rubhcrl nt n distnnee of 29 cm, two nppli- 
entors being npplied at once for n period of from fourteen 
to twsilts hours The sire ot ench tre itment-ficld is nbotit 
4 sq cm The entire time of treatment wns more than three 
weeks 1 Insc seen huge infiltrations prncticnlls disappear 
under this tspc ot treatment The case in mind was a soft 
tissue tspe of sarcoma The lesion ssas so extensive that it 
seemed impossible to coscr the entire stirlacc of the skin 
oserlsmg the tumors It was of interest to sec lesions that 
were dircctls exposed to the radium rass disappear as well 
as distant metastatic tumors diminish tn sire Radiothera- 
peuticalh carcinoma should he considered a chronic disease, 
and it should therefore be treated slow 1\ I feel reasonablj 
sure that a small qunntitv of radium acting for a fairls long 
time will accomplish much However I feel a great interest 
in the work going on in Memorial Hospital with the large 
4 Gm radium pack o 

Dr Dolctas Qcick New \ork I think that Dr Bowing 
misunderstood nn remarks about the amount ot radium used 
I indicated later ill nn paper, in dealing with the lieaw 
external doses, that we do divide them using a fixed period 
each dav or a number of times during the week until the 
dose is completed pushing it up in appreciable amounts, 
rather than attempting to reduce the growth quicklv As 
long as a given amount of radium is kept working long 
enough to afford adequate dosage in a reasonable length ot 
time, it adds up to the same thing 


BLOOD \TSSEL VISUALIZATION * 


JOHN B CARNETT, AID 

AND 

SIGMLND S GREENBAUM, MD 

Professor of Surger> and Associate Professor of Dermatolog} and 
Sjpbilologj Rebpectt\ely Graduate School of Medicine of the 
Tjnnersitj of Fenimhama 

PHILADELPHIA 


About eighteen months ago one of us was con¬ 
fronted with the problem of differentiating, in a patient 
with a chronic toe ulcer, a verj earl}' thrombo-angutis 
obliterans from a trophic or other disturbance In 
this connection, it was thought that if the vessels could 
he visualized by means of a proper opaque substance, 
their condition w ould enable one to make an early diag¬ 
nosis with the ultimate view of treatment before severe 
vessel alteration precluded all hope of cure Besides, 
such visualization ought to be helpful in various dis¬ 
turbances of the vessels such as embolism, aneu- 
r}sm and gangrenes, to determine the extent of the 
obliterative process 

Accordingly experimental work was undertaken to 
determine whether or not visualization of the vessels 
was possible in the living subject Sodium iodide, 
potassium bismuth tartrate, and dommal x (a German 
compound), which was advised bv Dr Pfalaler, gave 


•Read before the Staff Surgical Conference of the Philadelphia Ge 
era] Hospital m Ma\ 1927 

‘K?r Search Institute of Cutaneous Medicine and the Grad 
ate ^Sdiool of Medicine of the Tjnnersitj of Pennsjhania 

Because of lack of space this article is abbreriated here b\ tl 
omission of some of the illustrations The complete article appears m tl 
authors reptmts m 


tins tlisf ictoiv roentgenologic films in amm ils Sliorth 
alter tins woik was instituted vve found that Sicard 
and Toiestier 1 had a heady undertaken similar expen- 



Tig 1 —Tabetic patient with philitic cnthrtcnti« Both large toes 
amputated pre\iou«d> for gangrene pain in legs after miking iodized 
oil had disappeared in roentgenogram taken fhc minutes later 


ments with iodized oil 
w ithout, hovvev er, the 
same problem in view 
They were able to in¬ 
ject this oil into the 
femoral vein and 
carotid arterv experi¬ 
mentally in dogs and 
to stud} radiologicall} 
certain interesting facts 
as the opaque substance 
passed through the 
cerebral and pulmonary 
tissues Later they 2 
showed that when 1 cc 
per kilogram of the oil 
was injected into the 
femoral vein or artery 
of dogs, there vv ere no 
untoward reactions and 
that on radiologic 
examination all the oil 
had disappeared at the 
end of five minutes In 
April, 1924, Forestier 3 
stated that he was not 
able to obtain much 
information from the 
intravenous use of small 



Fig 2 —Same patient as m figure 1 
appearance about eight minutes after 
injection * 


doses of iodized oil in man 


1 Sicard J V 
1923 

2 Sicard J A 

3 Forestier J 


and Fores ter J 

and Forestier J 
Paris med 1 377 


Presse jned 21 493 (June 2 ) 

£? mp i‘ , r A nd ^ Soc * biol 1920 
( April 26) 1924 
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SJMtwair: 

afttted toHo, L PUnC ' 1,al “*?? " lhe ,00t of the OT n, ' ni “ eS TlK fet l£ S f*£ 

\ , 0 , the pui pose of detei mining the seat 

H a W.A : Z' oM,tC ; a, ; on They concMe^ however I-==»--- 

, ," ' he ,“ ° f this means of explo.ahon alone fl| 

obhte,at,on ° ** “ ,e S,te of the a '“=" a ' B 

Aftei extensive expei miental injections m rabbits 1 BV 

and injections of smallei amounts in men we ha e »' V 

found that 6 cc of iodized oil may be injected into < ■f 

“ f Uei > r of , ^ aveiage man Jth perfect M 

f., 7 ?. kue usecI 6 cc m ten men and have not Wg 

tried laigei amounts m any case With increasing 

trnnf ie w ° lU contmues to undeigo modifica- MI 

t 10113 We expose the common femoi al ai tery and pass I f 

^_^^^ _ ^ 

^ S I *-11 required to inject the Fig- 5 —Perforating ulcer, small toe, gangrene short flexor small toe, 

» 7 “ry i /'f-- aitery and take the first d,abetes 

V ; / 7 1 / series of roentgeno- 


7 ’ r ^j 

1/ ' 
if 


FIS' 5 —Perforating ulcer, small toe, gangrene short flexor small toe, 
diabetes 


> / l I- 1 j j grams The incision is 
v i 1 Tplaced so as to expose 

' ' t the common femoral 

> 1 artery at its bifurcation 

A syringe needle of 29 
gage is inserted 

i______! through the wall of the 

_ , common femoral artery 

Fig 4 —Ulcers of ends of first, sec . . i , 

ond, third and fourth toes, question of 3t 3- pOlllt Where it Can 

VB ! eu,ar orig,u - Slm ! show be passed fii st into the 

well filled arteries except on dorsum * 

of foot deep femoral artery and 

later into the super¬ 
ficial femoral artei y , without the need of making a 
second puncture The injection is made slowly with 


•Ulcers of ends of first, sec 


of foot 


taken are, as a rule, better 
than the subsequent ones 
The terminal vessels m the 
foot are generally best 
shown m the five minute 
exposure After ten min¬ 
utes very little iodized oil 
remains in the lower ex¬ 
tremity Roentgenograms 
of the abdomen and chest 
fail to reveal any iodized oil 
We have tried to secure bet¬ 
ter visualization of the mam 
aitenal trunks by applying 


the result that by the roentgen ray the iodized oil is a tourniquet just above the 


commonly shown as globules in the femoral artery 
Farther down the globules coalesce and appear as a 
solid stream Roentgenogiams are made with the 
utmost promptness on completion of the injection 
Even with the roentgen-ray plate in position before¬ 
hand, and exposure made the instant the injection is 
completed, it commonly happens, in the absence of 
obstruction, that very little iodized oil is shown m the 
trunks of the deep and superficial femoral arteries 
The collateial cnculation beyond the tape constriction 
of the common femoral aiteiy is usually ample to carry 


knee until a roentgenogi am 
is taken, and then appljmg 
a second tourniquet aboie 
the ankle before releasing 
the first tourniquet and tak¬ 
ing roentgenograms of the 
leg In the two cases in 
which this was tried, prac¬ 
tically a 11 the iodized oil had 
left the main trunks above 
the knee, so that very little 
iodized oil was found belon 
the knee after removal of 


jr,g 7 — Advanced thro-r&o- 

aneiitis obliterans tortao«iij o' 
\esscls a marked feature 


, T1 -t T r 1 if j 1UU1/-OU on " ^ ■—' aiiumu - , 

the iodized oil along very rapidly We have usually and the knee after removal of \essds a marked feature 
as rapidly as possible taken one thigh picture and antero- the first tourniquet, and 

posterior and lateral views, first of the leg and then none m the foot after remoial of the second tourniquc 
of the foot The tape around the common femoral Great care sliotild be exercised, m handling the mjecte^ 
-- - —~ 7 7 , 77 ~ ~ limb, not to compress or squeeze it before rocntgeno 0 

4 Desplats and others J sc med 44 40, 1926 u > 1 
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NC1V AND NONOl'MClAL REMEDIES 


npln, as the oil is forced out of the vessel and its 
continuity, roentgcnograplucalK, dcstro>cd (fig 4) 

The ten roentgenograms accompanjing this article 
will give an idea of the results obtained One of the 
mo«t interesting observations was m the single case 
of thronibo-angntis obliterans We have not been able 
to obtain additional clinical material to determine 
whether the special vessel tortuosit) seen in figures 6 
and 7 is pathognomonic for this disease 

The present communication is made solclv with the 
view of demonstrating the fact that vve possess not onl> 
an excellent but also a harmless means of vascular 
exploration, particular^ of the vessels of the lovvei 
extremity \\ e arc at present not able to estimate 
the practical value of the procedure with respect to 
the differential diagnosis of vascular conditions, or as 
a test of vascular capabihtv m gangrenes 
2012 Spruce Street—1714 Pine Street 


Clinical Notes, Suggestions and 
New Instruments 


MLMPS or THE TESTES WITHOUT PAROTITIS * 
Ralph VV Da ielson MD Hanover N M 

Textbooks mention that mumps of the testes without paro¬ 
titis can occur, vet one finds verj few case reports in the 
literature Torpev 1 reported a somewhat similar case in 
1911, in which primarv orchitis was followed bj parotitis 
The most complete recent paper on cases of orchitis without 
parotitis is that of Bathait This dearth of reports canno* 
be due to commonplaccncss and frequency I have inquired 
of man} phvsicians, but found otil) one who had seen a 
paral'el case 

REPORT OF CASF 

Jul} 2 1927, I was called to see a medium-sized, muscular, 
but spare man aged 44, complaining of chills, fever, painful 
and swollen testes and general aching especiall} in the 
lumbar region He had been sick three davs with the same 
complaints, except that there had been transitory cramping 
in the abdomen at the onset, and the testicular swelling was 
becoming progressive!} worse The patient looked sick His 
temperature was 101 S F, pulse 105, and blood pressure 120 
s}stolic and 80 diastolic The parotid, sublingual and sub¬ 
maxillar} glands, and the ostia of the parotid ducts were not 
involved Moderate p}orrhea alveolaris was present Small, 
discrete, hard glands were palpable in the axillae and groins , 
he said the} had alwavs been there Both testes were enlarged 
to about twice their normal size, they were oval, with the 
epididymides not distinguishable from the rest of the gland 
No nodules or other abnormalities were present in the vasa 
deferentia The scrotum was distended because of the 
enlarged testes, but no edema or marked redness was noted 
There was no urethral discharge or other abnormality of the 
penis The urine was normal The white blood count July 3, 
was 8,600 

July 3, the fourth day after onset, the temperature was 98 8, 
pulse £0 and the pain m body and testes was less July 4 
the pulse and temperature were normal, the testes smaller 
and less tender, and the patient was feeling better By July 7, 
the swelling was much abated and there was no pain By the 
tenth, the testes were again normal and the man v as feeling 
well Rectal examination—later, for completeness—showed 
a normal prostate and vesicles, and there was nothing sig¬ 
nificant found m a subsequent centrifugahzed urine smear 
The b’ood Wassermann reaction was negative Now, after 
three months, there is no ev idence of atrophy or either testis 
Treatment consisted of support, cold applications and 

* Read before the Grant County N M Medical Society, Sept 30 

1 Torpey J T Primary Orchitis with Secondary Parotitis 
J A VI A 56 742 (March 11) 1911 

2 Ba halt L Coitnbution a 1 etude de I orchite ourlienne sans mam 
fes z ion pa r otid en ic Thesis Pans 1918 


sulphomtcd bitumen ointment during the acute stage, followed 
by a suspensory for a month 

The patient had bilateral, mild uncomplicated mumps at the 
age of 9, a sister was also afflicted at the same time For 
six vvccks previous to the mans present illness his wife and 
six children had been having uncomplicated mumps of mild 
type, the cases overlapping The patient’s work was “bronco- 
busting and wood-hauling He had recently been riding 
broncos, but, to Ins knowledge, had not traumatized the 
testes in the slightest degree 

COMMENT 

Diagnosis was made by elimination and history of exposure 
There was no history of svphilis and gonorrhea and there 
were no signs of cither Tuberculosis was ruled out by the 
short duration of the attack the apparent lack of other focus, 
and by localization Sufficient direct trauma to cause such a 
reaction would certainly have been noticed Kevcs J says 

Lesser bruises or strains cause an inflammation which 
habitually terminates in resolution onlv \ ct atrophy may 
follow a slight injury Orchitis irom strain has been attrib¬ 
uted to spasm of the cremaster and to compression of the 
cord by the abdominal muscles (Velpeau) It may perhaps 
be due to slight torsion ’ In this case lesser trauma or strain 
of this kind is possible as an ctiologic agent, but probably had 
nothing more to do with it than as a contributing localizing 
factor The orclntidcs secondary to acute spinal leptomenin¬ 
gitis malta fever, trypanosomiasis, tvphoid, variola, pneu¬ 
monia, scarlatina, rheumatism gout, influenza, tonsillitis and 
exposure to cold and wet need only to be mentioned and 
dismissed The patient, moreover, was intimately exposed 
to mumps 


New and Nonofficial Remedies 


The eollowi c additio al articles have bees accepted as co 

FORMING TO THE ROLES OF THE COUNCIL ON PHARMACY A D CHEMISTRY 
or THE American Medical Associatio tor admissio to New and 
NoNoFnciAL Rev edies A copv or the rules on which the Council 

BASES ITS ACTION WILL BE SENT O APPLICATION 

w A Plckner, Secretary 


ANAEROBIC ANTITOXIN —An antitoxic serum pre¬ 
pared by immunizing animals against the anaerobic bacteria 
found in gangrenous wounds 

Actions and Uses —Evidence has been published to indicate 
that the use of anaerobic toxin preparations may be of value 
in the treatment of gas gangrene 
Lederle Antitoxin Laboratories 


, ciiwcroow Antitoxin (Poll aid t) Lederle —Gas Gangrene Antitcx-.n — 
An antitoxic scrum prepared by immunizing horses v-ith gradually mcreas 
mg doses of B tetam prepared according to the methods used in the 
manufacture of tetanus antitoxin and of B wetebn and V ibnon sept que 
both obtained from anaerobic broth cultures of the organisms All three 
toxins are injected simultaneously into the horse When a potent anti 
toxin serum (as indicated by potency tests applied to trial bleedings) is 
b }°° d ,s drawn aseptically from the jugular vein and the clear 
-erum is drawn off after the blood clots The serum is clarified and 
ron.'iifi" 3 f J? 6 P0tcnc > te5ts "I'd are made as follows Tests for the 
content of tetanus antitoxin and B welchn (perfnngens) antitoxin are 
made according to the methods prescribed by the U S Hygienic libora 
top for determining the strength of the Vibrion sept.que antitoxin senll 
dilutions of the antitoxin are mixed with Vibrion ‘eptique toxin and "he 
mixtures injected into rabbits tbe Vibrion septique toxm having been 
previously standardized for its MLD by injection into rabbits The 
'? rnar ^' ct ed in 100 cc vials each cubic centimeter containing 50 
and S antitoxin 2 units of perfnngens (B welchn) antitoxin 

MLrtThl vlbnoS sett%o% n ,n l ° Xm ,0 °" C 

doSC , S “° t0 2 9° cc i followed m six to eight hours 
by 100 cc and every twelve hours thereafter by 100 cc as required 

p 2*>f TR0SE (See Ne " and ^official Remedies, 1927, 
The following dosage forms have been accepted 
tiZrZUf 0^ m per-cent 

2Q , CC bufferedwith dibasic sodium phosphate anhydrous '*0 44 nS 
and potassium bipbosphate anhydrous 0 072 per clat ° 44 P cent 

K V^A If ° rd Company Philadelphia^ 

Atrpuls Dextrose (d Glucose) 2a Gm 50 rr ~ i 

Dextrose U S P 25 Gm ere^ol 0 1 per cent di^fSn P * Ule coatam s 
SO cc buffered With dibasic sodium phosphate anhydrous ^0 4$ ~ ' naU 
and potassium hiphosphate anhydrous 0 072 per cent ° 44 P® 7 , - tnt 

Prepared by H K Mulford Company P hiladelphia 

pp E L Urology New A orb 


App'eton &. Co, 1920 
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EFFICIENCY OF THE HEART 


The respirator)' metabolism of the body depends on 
the supply of oxygen in the circulating blood During 
its passage through active tissues the blood becomes 
depleted m lespect to oxygen m proportion to the 
mtensit) of the metabolism, on tbe one hand, and 
the vigoi of the circulation, on the other The latter 
factor is maintained m large measuie by the work of 
the blood pump, the heart Accordingly, a recent 
writer 1 has remarked that the efficiency of the heart 
is nothing else than the volume of blood that it can 
pump in relation to the oxygen requirement in the body 
Otherwise defined, it is the ratio of the circulation, its 
volume per minute, to the o\)gen requirement On 
this basis the index of efficiency is therefore the arterio¬ 
venous oxygen difference during rest and various 
degrees of muscular exertion This has become a 
measurable factor in man, the piactical study of which 
gives pionuse of developing clinical significance 
Investigators - of the problem have designated the 
relation of the circulation to the respiratory metabolism, 
that is, the relation of the volume of blood pumped by 
the heart per nun, te to the volume of oxygen consumed 
by the bod) and the amount of carbon dioxide pro¬ 
duced, as one of the most fundamental of physiologic 
adjustments It would be of great practical importance, 
they add, to know, and to be able to determine on 
each individual, how this relation varies during lest 
and exercise, m the trained athlete, in the man of 
sedentary habit, and in the caidiac patient 

Careful determinations bv moie than one method 
m the hands of Brocklehurst, Haggard and Henderson 2 
at Yale University have demonstrated that the circu¬ 
lation in healthy men at rest is so large that the arterio- 
A enous caibon dioxide difference is on the average 
only about 3 5 per cent by volume and the oxygen 
difference only a little above 4 per cent by volume 


SJ'SA. j 82 504 (No, ) 1«! 
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These are figures notably lower than the usual text¬ 
book statements If one assumes an oxygen consump¬ 
tion of 240 cc per minute, this means a circulation of 
6,000 cc Hence the Yale physiologists note that if the 
normal circulation is so large that the blood on the 
average gives up only 4 per cent by volume of oxvgen 
m passing from arteries to veins, then the tissues lne 
m a pressure of oxygen which is much higher than 
it would be if the blood flow were only two thirds as 
large The reserve on which the body can draw at 
need, both for exertion and m disease, is correspond- 
mgly greater 

According to the best estimates, about 100 cc of 
blood flows through the lungs and is pumped on b> 
tbe heart to the tissues for each 4 cc of oxygen con¬ 
sumed during rest The stroke index in all vigorous 
mammals is about 1 5 to 1 8 cc for each kilogram of 
body weight per beat Obviously, muscular activit) 
calls for new adjustments if the efficiency of the heart 
is to be maintained dining exercise According to 
observations of Henderson, Haggaid and Dol’e\ 1 on 
a large number of persons, including men taking little 
exercise, others taking moderate exercise, and athletes 
engaging m the most strenuous exertion, the circulation 
of the nonathletic group approximately doubled m 
passing from rest to exercise, from the basal state to 
the exercise it would ha\e been nearly tripled The 
circulation of the athletic group tripled in passing from 
rest to exercise, and the basal circulation ivould ha\e 
been quadrupled The flow of blood with its requisite 
supply of oxygen is adiusted in a remarkable manner 
to the needs of the rndnidual under varying actmties, 
indeed, throughout a moderate range of muscular 
activity the circulation xaries more or less close!) in 
proportion to the energ) expenditure and thus to the 
oxygen consumption of the body In the trained and 
the untrained, the athletic and the nonathletic, respec- 
tnelv, this is accomplished m unlike wa)S According 
to Henderson, Haggard and Dolley, in athletes the puke 
rate tends to be much slow r er and the stroke volume 
distinctly larger during both rest and exercise than 
in nonathletes This slowness of pulse is found to haic 
the advantages of allowing longer diastoles, with ample 
time for the ventncles to relax and fill As a conse 
quence also the stroke rolume in athletes during exer¬ 
tion may be increased considerably, 50 per cent or 
more, over that during rest, with a corresponding gam 
w the minute volume of the circulation and its ox)gen 
transpoiting capacit) The athletes heart is super 
noimal In ‘second wind the pulse and respiration 
drop fiom the excessive rates attained at the beginning 
of the exercise, and for a time thereafter remain at 
values indicating that the supply of oxygen by the cir¬ 
culation is in balance with the demand Although 1 1 - 
ox)gen debt is large, it remains uniform Later a- 
the symptoms of fatigue develop—and this condition 
comes the sooner, the greater the exertion in reaio* 
to the man’s capacit)—the pulse rate rises again ** 
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nn\ reach abnormally rapid rates The stroke a ohmic 
01 the heart is thereby great I \ decreased Collapse 
results 

It Ins been pointed out In Henderson and Haggard 3 
tint m cardiac patients the mcfncicnca of the circula¬ 
tion shows itself m the increase of the nrterioa cnous 
ox)gen differences abo\c the normal aalue The capac- 
it\ of the circulation to keep the oxygen difference 
down, and thus to keep the pressure of oxygen in the 
tissues up, appears to be the limiting factor in the 
maximum power that can be sustained ba athletes at 
one end of the =cale, and In cardiac patients at the 
other Excessne smoking is known to ha\c a detri¬ 
mental eftect on “wind ” The heart rate is accelerated 
\ccording to Henderson, Haggard and Dollea, owing 
to the more rapid pulse the stroke \olume is decreased 
during rest, for the \enous return and circulation rate 
are not affected The a entnclcs thus lose the habit and 
abibt) of making large strokes During exertion also 
the stroke \olume is therefore smaller, the rate of beat 
more rapid, and the diastolic relaxation and refilling of 
the cent rides abbreviated and diminished m comparison 
to conditions when the man is m training As the 
circulation is thus decreased, the arteriovenous oxygen 
difference and the oxagen debt are increased It is the 
merit of the more recent mtensiae inaestigation of the 
ph)Siolog) of the circulation to haae made the problems 
of cardiac mechanics m both health and disease more 
readily attacked through obseraations on man 


NONDIABETIC KETOSIS IN CHILDREN 


Interest in the occurrence of ketosis is no longer 
confined to diabetes The production of undue amounts 
of ketone substances associated aaith an augmented 
output of organic acids—ketonic acidosis—and a lower- 
mg of the alkali resene is often encountered in child¬ 
hood Sometimes it is the accompaniment of c>clic 
a omiting The phenomena may dea elop quite suddenl) 
m apparentl) healthy children The dietan and 
metabolic aspects of ketosis haae been elucidated in 
recent }ears Ketogenesis is an outcome of inadequate 
metabolism of carbohydrate in the bod) The dictum 
that “fats burn m the flame of the carboh)drates” has 
long been accepted, and Woodaatt 4 has added the 
appropriate interpretation that uhen the proportion of 
fats is too great for the fire it “smokes" aaith unburned 
fats and ketone substances 

The present consensus has led to the adoption of a 
ketogemc-antiketogenic ratio as expressne of the rela¬ 
tive proportions of the proximate principles in our 
nutriment that will ordinarily insure the oxidation of 
the dietar) components in the bod) without ketogenesis 
When the proper balance, particularl) between metab¬ 
olized carbohydrate and fat, is greatly disturbed (as 


1 Render on \ andcll and Haggard H W The Circulation ai 
Its Measurement Am J Phvsicl 73 193 (June) 1925 

4 Woodjatt R T Acidosis m Diabetes J A W A XC 19 
(June 17) 1916 


commonh happens in sea ere diabetes aaith its impaired 
abdit) to oxidize dextrose), ketone substances and 
dependent changes appear m the excreta As a recent 
aa ntcr has expressed the current teaching, diet operates 
in proportion to the quantities of fatty acids and 
dextrose made aanilablc to the metabolic mixture, and 
excess of a definite fatta acid to dextrose ratio tends 
to result in ketosis Although subject to some aaria- 
tton, it seems probable that in adults the threshold of 
ketosis is represented In an approximate ratio of fatta 
acid 1 5 to dextrose 1, according to the method of 
calculation used by \\ ooda att 3 

Jnaestigations to determine the influence of diets 
containing different fatt) acid dextrose ratios and of 
fasting on the occurrence of ketosis in children and to 
obtain an> eaidence that might serae to explain the 
increased susceptibility of certain children to ketosis 
haae recently been reported ba W'eymuller and 
Schioss® of the Cornell Unnersity Medical College, 
Xeaa York With diets of gradualla increasing 
ketogemc values the degree of ketosis, judged b) 
excretion of organic acid and acetone substances 
aaluch dea eloped m the especial!) predisposed children, 
was notabl) greater than that aahich dea eloped in the 
normal children This obseraation seraes as a chemical 
confirmation of their known clinical susceptibility It 
was found that fasting for forty-eight hours resulted 
in a diminution of the sea ere grades of ketosis pro¬ 
duced ba high fat diets in children subject to attacks 
of ketosis This seems of interest, since fasting in 
itself often causes ketosis of considerable degree The 
mechanism maolaed aaas probabl) someaahat similar to 
that aahich occurs m diabetes The patients were 
reheaed immediately of the burden of high fat and 
low carboh) drate intake, and dextrose from bod) 
protein was free to exert a maximum effect on fat 
metabolism It seems probable also that the loaaered 
metabolism of starvation exerted a favorable influence 


The Cornell pediatricians point out that their exper¬ 
imental observations on the notabl) increased ketogemc 
response of certain children to diets disproportionatel) 
rich m fats are m close accord with actual clinical 
experience and are probabl) dependent on the same 
metabolic perversion that causes the development b> 
some children of significant degrees of ketosis from 
infections or other agencies incapable ot producing the 
same effect in persons who are strictl) normal The 
cause of this difference is probabl) of fundamental 
importance The low blood sugar content sometimes 
found in ketosis and the curatiae effect of dextrose 
haa e been cited as indications that a deficient storage 
or capacity to form gl> cogen may be at fault This 
explanation cannot apply constantly , for the children 
studied by W'eymuller and Schioss failed to exhibit 
ana impairment of sugar mobilization Hence they 
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incline to the view that oidmanly the kctogemc ten¬ 
dency of diets uch m fats is minimized by diversion 
of absoibed fat fiom metabolism and its deposition in 
the tissues Shunting of fat fiom metabolism seemed 
much less maiked in childicn subject to attacks of 
ketosis than m noi mal clnldi en According to this 
investigation it is likely, theiefore, that the greater 
tendency to burn ingested 01 body fat may be a factoi 
m the abnonnal susceptibility of some children to 
ketosis 


THE COMPOSITE NATURE OF VITAMIN B 


Less than two decades have passed since the woid 
i itamm ’ was added to biochemical nomenclature The 
name was given to one of the accessory food factors 
by Funk to indicate what he then considered its chemi¬ 
cal nature as well as its physiologic indispensability 
In 1906 Osborne and Mendel had shown that the white 
rat would thrive on propeily supplemented mixtuies 
of purified foodstuffs in a laboratory, and thus new 
possibilities in experimental nutntion were opened up 
In the years immediately following, the pioneer investi¬ 
gators in this field v r ere openly interested m accessory 
food factors and engaged actively in studies designed 
to demonstrate the existence and distribution of this 
more or less obscure and poorly defined class of sub¬ 
stances Although we are pleased to think that these 
early years of the twentieth century have witnessed the 
discovery and partial charactenzation of the vitamins, 
one needs only to study the literature in physiologic 
chenustiy before 1900 to realize that many investi¬ 
gators of problems involving the prolonged feeding of 
animals were convinced that there is a subtle difference 
between natural foods and artificial mixtures of food¬ 
stuffs That the necessity for and the sources of the 
various accessory factors are now a part of the knowl¬ 
edge of every practical dietitian is a tribute to the 
efficacy of research m nutrition Although the vitamin 
hypothesis rests on firm experimental evidence, no 
attempt to establish the chemical constitution of any 
of this group of substances has been successful 

Largely through the difference in reaction of the 
rat and the pigeon—common experimental animals for 
this type of study—-to the “water soluble vitamin B” 
from various sources and after certain laboratory treat¬ 
ment, the suggestion has been made repeatedly that this 
factor is not a single substance but consists of various 
components, each with a distinct function in the 
organism Using rats and pigeons with polyneuritis 
fiom the lack of vitamin, Salmon 1 has shown that the 
“water-soluble vitamin B” fiom the velvet bean and 
the soy bean has antineuritic property but little growth 
promoting value, whereas the leaves of rape and soy 
bean induce better growth and exert less favorable 
influence on the nervous symptom Chick and Roscoe 
have demonstrated through the use of lats and highly 
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purified rations that m yeast there exist two factors 
one antineuritic and the other prevailing the appearance 
of the pellagia-hke symptoms in lats given a deficient 
ration The former is sensitive to heat and is con 
tamed m i datively high concentrations m wheat 
embryo, the latter is heat-stable and appears in small 
quantity in wheat embryo but is abundant in jeast 
Both together are necessary for giowth and continued 
nutritive well being These and other recent experi¬ 
ments 3 indicate that the material extracted by water 
fiom many natural foods, which alleviates the symptoms 
of polyneui ltis and induces growth and which has been 
called “vitamin B,” can be shown to be of \ composite 
nature 


Of what value are these micio dissections ot loot! 
materials which themselves are effective at best m 
exceedingly small concentrations ? They surely serve 
to emphasize anew and from quite a new point of view 
the necessity for a varied diet This tenet of the expert 
in nutrition is thus reinforced by evidence of an 
exceedingly delicate sort Again, since it seems certain 
that progress in this general field will be slow until the 
chemical constitution of the accessory food factors has 
been discovered, this latest step m separation provided 
by the biologist is a definite advance toward the 
ultimate goal _ 
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CERTIFIED MILK 

Dr Henry Coit of Newark, N J , developed the idea 
of certified milk somewhat more than a quarter of a 
century ago Today many county medical societies 
have appointed medical milk commissions which an, 
responsible to the community for guaranteeing milk 
sold under their seals Such a seal indicates that the 
milk produced has met the standards of the American 
Association of Medical Milk Commissions and is a 
reliable product Foimerly the emphasis was placed 
on the equipment of the dairy, the tuberculin testing 
of tlie cows and the bacterial count Today laboratory 
analysis includes monthly bacteriologic examination of 
the milk of individual cows, as well as regular exami¬ 
nations of employees on farms and in dairies Another 
factor of the work has been the appointment of specia 
mvestigatoi s m vanous institutions who are studyin-, 
problems associated with the production of pure mi 
Obviously, the production of milk under such standar s 
is a costly matter, so that today certified milk is con 
sidered a superquality product planned definitely o 
supply infants and lm alids with a supersafe pure mi ' 
m its natural state By special standards o sa e ' 
all known means are employed to exclude pa > 
genic micro-organisms from the milk A , e J[' 
however, one of the great advantages in the proni 
of certified milk is to set an ideal foi the airy i 
try This means not only the production of a -j 
quality milk for special purposes, but also 
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of standards of health fulness and sanitation as applied 
to that milk which is collected, pistcurizcd and sold in 
bulk, and which texhy seems to supply satisfactorily 
the need of the aast majority of our population 


THE BACTERIOPHAGE IN DIARRHEAS OF 
CHILDHOOD 

Despite the advances that ha\e been made m recent 
\cars in the control of the diarrheal diseases of child¬ 
hood, an extensn e morbidity and a high mortality' from 
these disorders must still be reckoned with Preventive 
measures of varied sorts have been most effective in 
reducing their incidence The maladies classed as 
diarrhea or dvsentcry arc not always casilv dealt with 
when they have actually made an inroad into the 
human organism In those groups for which an etio- 
logic invading micro-organism has clearly' been ascer¬ 
tained there is a specific agent of disease against which 
an attack mav be launched Thus, when Bactllus 
d\scntcuac or an amebic parasite is detected the 
knowledge of the responsible factor paves the way for 
rational attempts at therapy , for it is obviously helpful 
to know precisely what agency of disease needs to be 
combated For many of the diarrheal disorders, how¬ 
ever, the nature of the etiologic forces is little under¬ 
stood This is particularly true of the group of 
ailments sometimes described as parenteral diarrheas 
For some of these the explanation has been sought in 
altered conditions within the alimentary tract—changes 
in the gastric acidity, in the secretion of enzymes, and 
the like—whereby the normally repressed alimentary 
micro-organisms gam the upper hand and initiate 
digestive upsets Krenz 1 of the Western Reserve 
University School of Medicine in Cleveland has con¬ 
sidered the possibility of naturally acquired bacterio- 
phagic immunity as a force influencing the alimentary 
bacteria under unfavorable conditions His investi¬ 
gation was based on the theory' of d’Herelle 2 that m 
disease, particularly in intestinal disease, a bacterio¬ 
phage is developed by the body as a protective 
mechanism against the organism etiologically related 
to the condition It was thought that while the bac¬ 
teriophage is polyvalent m its action, its most marked 
and most constant action should be demonstrable on 
the micro-organism that forms the basis of the disease, 
and it should be most potent in the stools after recovery 
Krenz has actually found that the incidence of the 
bacteriophage m the stools of children with diarrhea 
of unestablished etiology is greater (45 per cent) than 
m children with normal stools (16 per cent) The 
action of the bacteriophage obtained from the stools 
of these patients did not give any indication of the 
possible etiologic relationship to the disease of any 
organism isolated from the diarrheal stools There 
was no parallelism between the occurrence of the 
bacteriophage in the stools and the clinical condition 
of the patient or the outcome of the disease The 
possible significance of the bacteriophage in effecting 
recovery remains to be thoroughly investigated 


l, K , re £ z , Carl Bacteriophage and Skm Tests in Diarrhea of Unes 
tablt lied Etiology in Children Am J Dis Child S4r 525 (Oct ) 1927 
2 D Herelle F The Bacteriophage Its Role m Immunitx Balti 
Wore Williams and Wilkins Company 1922 
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ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES, HELD IN 
CHICAGO, NOV 17 AND 18, 1927 

The Board of Trustees of the American Medical Association 
met m Chicago November 1 7 and 18 All members were 
present, including the President, President-Elect and the 
Speaker of the House of Delegates 

COLLECTION OF FUNDS BV SECTIONS 

The question of the collection of funds b> individual sec¬ 
tions of the Scientific Assembly to be used for various pur¬ 
poses by these sections, was discussed, and was referred to 
the Council on Scientific Asscmblj 

DELEGATE TO SEVENTH NATIONAL MEDICAL CONGRESS 

The President was authorized to appoint a delegate to the 
Seventh National Medical Congress, to be held m Havana 
in December 

HOSPITALIZATION FOR VETERANS 

A committee was appointed to prepare resolutions relative 
to hospitalization in institutions under the control of the 
Veterans' Bureau 

SECOND PUBLIC HEALTH CONFERENCE 

There was a discussion of proposed plans for the Second 
Public Health Conference, to be held in Chicago, in Februao, 
1928 

SURVEV OF SURVEVS ON PUBLIC HEALTH ACTIVITIES 

A report was submitted to the Board, through the Bureau 
of Health and Public Instruction, concerning a study of 
survejs dealing with public health matters that have been 
undertaken b> various organizations within the last few 
jears The Board authorized that this stud> be continued 

MODEL LAW REGARDING THE GRANTING OF THE DEGREE 
OF M D AND OF SIMILAR DEGREES 
The Executive Sccretarj of the Bureau of Legal Medicine 
and Legislation presented a draft of a bill designed to prevent 
the conferring of the degree of Doctor of Medicine or of 
other degrees on unqualified persons The Board approved 
this bill for submission to the various state associations for 
consideration and for such action as thej maj think is 
indicated 

PROPOSED COSMETIC BILL 

The Board endorsed in principle the draft of a bill to 
regulate the sale of cosmetics 

COMMITTEE TO CONSIDER LOSS DUE TO VVASTE OF 
GASOLINE AND POLLUTION OF AIR WITH 
CARBON MONOXIDE 

Dr Paul Nicholas Leech, director of the Association’s 
Laboratory was delegated to serve as a member of a com¬ 
mittee to consider loss due to waste of gasoline and pollution 
of air with carbon monoxide The committee is to represent 
the American Chemical Society, the American Medical Asso¬ 
ciation, the National Safety Council, the American Automo¬ 
bile Association the United States Chamber of Commerce 
and such other organizations as the president of the American 
Chemical Societj may select 

COMMITTEE TO STUDV DRAFT OF STANDARD 
MILK CONTROL CODE 

On request of the Surgeon General of- the United States 
Public Health Service, the following committee was appointed 
to study the draft of the standard milk code prepared by that 
service, and to consult with it concerning the provisions of 
this code Drs Borden S Veeder, St Louis, John Sundwall 
Ann Arbor, Mich, and J W Van Dershce, Chicago 

SUMMER ROUND-UP OF THE NATIONAL CONGRESS 
OF PARENTS VND TEACHERS 

The Board authorized the provision of periodic physical 
examination blanks and of weight, age and height tables for 
the use of the National Congress of Parents and Teachers 
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COMMITTEE TO CONFER WITH COMMITTEE REPRESENTING 
THE AMERICAN PUBLIC HEALTH ASSOCIATION 

The Committee on Comity, composed of five members of 
the Board of Trustees, was authorized to confer with a 
similar committee leprcsenting the American Public Health 
Association concerning matters pertaining to the public health 
administration 

PROPOSED BILL TO AMEND NATIONAL PROHIBITION ACT 

A pioposcd bill to amend the National Prohibition Act, m 
accordance with instructions lcccivcd from the House of Dele¬ 
gates, was submitted to the Board through the secretary of the 
Bureau of Legal Medicine and Legislation, after a conference 
participated in by Dr William H Mayer, chairman of the 
Committee to Cooperate with the Commissioner of Internal 
Revenue, the Prohibition Commissioner, and the secretary of 
the Bureau of Legal Medicine and Legislation The Board 
of Trustees approved the principles of the bill, as suggested, 
but directed that further conferences should be held before 
it is perfected for introduction into Congress 
Mail} other important matters haring to do with the general 
business affairs of the Association and with routine adminis¬ 
tration nere considered by the Board 
Adjournment was taken until the time for the annual 
meeting in February 


Medical News 


(PllVSIClAXS V ILL COLTER A TA\OR RV SE1 DING FOR 
THIS DEPIRT-JELT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCmoN, FUDLIC HEALTH, ETC) 


CALIFORNIA 


Health at San Diego — Telegraphic reports to the U S 
Department of Commerce from si\t) -seven cities with a total 
population of about thirty million, for the week ending 
Nor ember 19, indicate that the highest mortahtj rate 
(218) was for San Diego, and that the mortality rate for 
the group of cities as a whole was 123 The mortality rate 
for San Diego for the corresponding week last year was 
132, and for the group of cities, 12 6 
Deans Appointed to Teaching Positions —Dr Langley Por¬ 
ter, recently appointed dean of the University of California 
Medical School, has also been appointed professor of medi¬ 
cine, and Dr Lionel S Schmitt, who has been the acting 
dean for several years, has been appointed associate dean 
and associate professor of administrative medicine, effective, 
November 1 Dr Schmitt, who is also a director of hos¬ 
pitals, was formerly clinical professor of dermatology 


Personal — Dr Sigmund Fraenkel, professor of medical 
chemistry, University of Vienna, delivered five public lec¬ 
tures on “The Theory of Synthetic Remedies" at the Uni¬ 
versity of California, November 21-December 2 Professor 
Fraenkel was spending a month in the laboratories of the 
university, collaborating with Dr Herbert M Evans of the 
anatomy department on “Studies on the Chemistry and 

the Secretions of the Endocrine Glands ”-Dr Francis M 

Stump has been appointed health officer of Crescent City 
—Dr Richard A Bolt, Berkeley, has been appointed direc¬ 
tor of the Berkeley Baby Survey which is to be conducted 
during the next year under the sponsorship of the Institute 
of Child Welfare of the University of California—-Dr ira 
O Church, formerly health officer of Topeka, Kan, has been 
appointed health officer of Contra Costa County 

Society News. —A motion picture travelogue of eastern 
medical centers was presented by Dr Floyd Thurber. Lo 
Anacles, before the San Bernardino County Medical Society, 
October 4, at the county hospital, Dr George Dock, Tasa- 
dena read a paper on “Some Sudden and Dangerous Con¬ 
ditions”, Dr Gayle G Moseley, Redlands, was elected presi 

dent at this meeting-Dr Henry C Schumacher Cleve- 

f-md Ohio, addressed the Santa Barbara^ County Medical 
Snrietv recently, on “Child Guidance Clinics, and Dr Samu 
Pohmsan on "Surgery of Bronchiectasis,” with lantern silc5e /C 
Dr Charles L Lowman, Los Angeles, addressed the soviet), 
Octobe? lb! on “Treatment of Poliomyelitis,” with a motion 
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County Med,cal Society, October 14, on rectal d.sea ™'** 


CONNECTICUT 

Personal—-Dr William F Flannagan has been appointed 
a member of the board of health commissioners of New 
l^'it/' 1 ~TT Dr Donald J MacGilhvra) has been appointed 
health officer of Portland, succeeding Dr Philip D 

\\oodbndge --Dr Laurence E Poole, Bridgeport was 

elected president of the Connecticut Public Health Associa¬ 
tion, and Dr Richard W Pullen, New Britain, secretary at 

a recent annual meeting-Dr William H Coon, for about 

seven years health officer of Bridgeport, has resigned- 

Dr Ernest F Russell has been appointed instructor m 
mental hygiene and psjchiatr), and Dr John W Hammond 
instructor in pediatrics, at Yale University School of Medi¬ 
cine, New Haven 


Summary of the Eclectic Situation—167 Licenses Revoked 
—A renew of the eclectic license situation is published in 
the October Connecticut Health Bulletin of the state depart¬ 
ment of health, with the names and addresses of the persons 
involved Following the special grand jurv imestigation of 
1923 and 1924, it is said, 167 licenses to practice were revoked 
at the request of the Connecticut Eclectic Medical Examin¬ 
ing Board, which had asserted that these licenses had been 
obtained through fraud or deceit or both As a result of 
the grand jury investigation, three licenses were voluntarih 
returned to the state department of health, while twenty-two 
were returned after they had been revoked Ninet>-one 
appeals have been filed following these revocations The 
results of these appeals arc indicated in the summary The 
persons outside of Connecticut claiming graduation from the 
Kansas City College of Medicine and Surgerj, whose cases 
have not }et been heard, are listed as follows 
Roland O Bagby, 204 Westside Building Kansas Cit> Mo 
'Calvin A Board, 532 Altman Building, Kansas Citi, Mo 
Charles B Becby, Huntsville Arf 

Aha B Bond, 100)5 West Tenth Street, Little Rock Ark. 

Richard F Boone Forty Seventh and Troost streets Kansas City, Mo 
John \V Bruce, Kansas Cits, Mo 
Edward J Carlson, 1230 Main Street Kansas Citi Mo 
'Archie Lee Daniel 532 Altman Building, Kansas City Mo 
'Leslie M Fitagerrld, 1014)5 East Eighth Street Kansas City, Mo 
'Jimcs J FIvnn 301 New Center Building, Kansas City, Mo 
Ray B Horton, Purdy, Mo 

Edward M Hull, 4414 Delmar Boulevard St Louis 
James Kelso 4002 Gallia Aienue, Portsmouth Ohio 
*£lias Kram 4317 Flora Aienue, Kansas Cm Mo 
‘John H McClure, 55464 Hollywood Bouleiard Los Angeles 
'George H Miller, 1S01 Cent Aienue, Kansas City Mo 
Horatius D Osborn, Milford Geam County, Kan 
Henry J Schireson, 716 7]S State Lake Budding Chicago 
'Bess Walker Sharp, 1001 East Fifteenth Street Kansas Lity, Mo 
Herman H Sheld 161 Prospect Avenue Brooklyn 
'Edward C Teubel, 20 North Fourteenth Street, Kansas City. Mo 
George W Tupper, Main Street, East, Listowel Ontario Canada 
Guy W Van Halteren, 103)5 East Seienth Street Fort W’ortb Terns 
' Cases not perfected so cannot come before the court. These persons 
can no longer practice m Connecticut 


Six persons residing out of the state who claim graduation 
from the St Louis College of Phjsicians and Surgeons haw 
not jet had their cases heard in court Thev are 
-\Inia S Ash, 1012 Locust Street Kansas City Mo 
Hedley V Carter, 319 North Charles Street, Baltimore 
Nicholas A Fern, 4007 W Madison Street, Chicago 
Adolph M Krall, 1502 North Tefferson Aienue St Louis 
Moute Val Robinson 4655 South Michigan Aienue, Chicago 
Lamar K Tuttle, 18 East Forti First Street New Fork 

None of the graduates of the Middlesex College of Medi 
cine and Surgery whose licenses were revoked have ha 
their cases heard in court They are 


David S Babtkis, 1110 State Street Bridgeport 
George J Boucher, 49 Prospect Street Bristol 
Harry N Carr 90 Elm Street, Westfield, Mass 
Harold F Cleveland, 462 Belmont Avenue Springfield, Mass 
Simeon Cohen, 56)5 West Mam Street, Meriden 
Isaac W Cornwall, 35 Kennedy Street, Hartford 
Clyde R Cowan, Hotel Buckminster, Boston 
Aloysius J Cregg, Needham, Mass 
William B DeBelhs, 60 Beecher Aienue Waterbury 
Franklin I Flagg 114 Huntington Aienue Boston 
Cesidio A Guarim, 298 Hanoi er Street, Boston 
Fnncis Licata, SI Reiere Street, Reiere Mass 
Ellis Mich el son, 282 Summer Street, Lynn, Mass 
George H Nixon Washington DC M 

Anthony S Pendola, 211 High Street, Holyoke, Mass 
William A Roody, 86 John Street, Hartford 
Ray H Shattuck, 320 Pleasant Street Malden, Mass 
Philias Tetrault, 16S Mam Street Putnam 
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Bernard Zuckerman, Hudson Rner State Hospital, foIJcge 

Two persons claiming graduation from the os to" bc 

Physicians and Surgeons whose appeals havc not „ j 
■ard are Abraham Cohan, 35 Hancock Street, dos 
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Robert P Hamnne 532 Broad Street, Bridgeport Conn 
Others whose licenses were revoked and whose cases lnve 
not Net been heird ire Pnsqtnle Romeo, 564 \\asjiinRlon 
Avenue, Bridgeport, Conn , lolni R Bruiklev Milford, Kan , 
and Trank Webb, 1576 Iramstnn Avenue, Bridgeport, Conn 


GEORGIA 

“Eye Specialist” Swindles Farmers—David Dickson, a 
farmer of Hancock Counts paid a “New \ork eve specialist^ 
<t500, November 24, for a pair of “ten cent store spectacles, 
and then told lus storv to the sheriff Dickson was led by 
the “optometrist' to believe that lie would soon liecomc 
stone blind' and that the spectacles would save lus sight 
He prohablv was undulv susceptible to such talk because a 
relative bad become blind about two vears before A sim¬ 
ilar fraud is said to have been practiced a few davs prcvi- 
ouslv on lolm Chapman a farmer of Warren Countj, who 
was induced to pay SI,220 for Ins glasses 


ILLINOIS 

“Eye Specialists” Arrested—Two swindlers who have been 
v orking the cataract game among rural citizens in the middle 
west were arrested December 2, and turned over to the 
sheriff at Waterloo, where they arc said to have been released 
under bonds One of their latest fraudulent operations was 
on the eves of Mrs 1 M Robinson at Green River from 
whose husband tlicv obtained $676 It is said that the sheriffs 
in ten counties m Illinois arc rounding up victims of similar 
fraudulent operations in an attempt to identify these men, 
v ho are said to be Elliott Wilkinson and Rov L Martin 
Wilkinson is 31 vears of age, lie weighs 145 pounds, lias 
black hair, brown eyes and dark complexion and his left 
arm is tattooed with an arrow piercing a heart His former 
address is said to be Houston Texas He was arrested in 
1924 for grand larcenv in New Ulm Minn, and ^forfeited 
his bail Martin is described as being about 37 70 inches 
tall, 175 pounds in weight, and hrown-ejed with dark hair 
and a light complexion His former address is given as 
Beaumont and Houston Texas 


Chicago 

Physician in Contempt of Court,—According to the Chi¬ 
cago Tribune Federal Judge Cliffe sentenced Dr Thomas J 
Nej, November 18, to thirteen days in the countj jail on 
charges of contempt of court. Dr Nej is said to have 
signed a certificate of health for the owner of a soft drink 
parlor on Cottage Grove Avenue stating that he was ill at 
his home and apparentlj unable to appear in court Prohi¬ 
bition agents on investigation, found Mr Cross able to bottle 
moonshine' m which occupation he was engaged at the 
time of his arrest 


Chicago Medical Society Disapproves of “League"—The 
organization of a Chicago Physicians and Surgeons Eco¬ 
nomic League was brought to the attention of the council 
of the Chicago Medical Society, November 25 The league, 
it appears, invites anj licensed physician in Chicago to be 
a member, its manager is a layman, it proposes to remedy 
economic problems, and its officers are members of the Chi¬ 
cago Medical Society The league’s president, however, in 
hxs talk before the council of the Chicago Medical Society 
declared he did not know who the sponsors of the league 
were The council therefore unanimously voted to urge all 
its members to refrain from joining the league or participat¬ 
ing m any of its activities 


Society News—The Chicago Gynecological Society will 
hold its four hundred and thirtieth regular meeting at the 
John B Murphy Memorial, SO East Erie Street, Decem¬ 
ber 16, Drs Irving F Stein and M Leventhal will read a 
paper on Laparotrachelotomy An Analytic Report of Forty 
Consecutive Operations Without a Death”, Drs William C. 
Dan forth and Robert M Grier, “Five Years Experience 
with Low Cervical Caesarian Section,” and Drs Sydney S 
Schochet and Carey Culbertson, “An Experimental Study of 
Endometriosis” Fellows desiring to dine together before 
the meeting should notify the secretary, Dr Sydney S 

Schochet, before the meeting -Col Clarence J Manly 

y. S Army, chief surgeon, sixth corps area, and Dr Arnold 
H Kegel commissioner of health, were guests of Chicago 
Medical Post number 216 American Legion, December 7 at 
tlie University Club ’ 


Personal—At the annual meeting of the Illinois Society 
for Mental Hvgiene in October, Dr Ralph C HamiU was 

elected president, and Dr John Favill, a vice president _ 

Dr Herman N Bundesen, recent commissioner of health 
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addressed the annual meeting of the National Dairy Council 
m Chicago, December 1, on how the milk supply of Chicago 
was improved through cooperative efforts of dealers, pro¬ 
ducers and the city health department-Arthur H Comp¬ 

ton PhD left for Stockholm, Sweden, November 26, where 
lie will receive the 1927 Nobel Prize m physics, December lu, 
and deliver the Nobel lecture on “Roentgen Ray as a Branch 
of Optics” Dr Compton will return to Chicago early in 

lanuin-Dr John M Dodson, executive secretary of the 

Bureau of Health and Public Instruction of the American 
Medical Association, addressed the Omaha-Douglas County 
Medical Society, Omaha, recently, on “Importance of Medi¬ 
cal and Health Education of the Public”-Dr Thomas 

Hugh Scott has been appointed medical officer-in-chargc of 
the Veterans’ Bureau hospital at Maywood succeeding 
Dr Robert W C Francis, who recently resigned Dr Scott 
comes from a similar position in a Veterans’ Bureau hos¬ 
pital at Muskogee, Okla 


INDIANA 

No Smallpox at South Bend—It was noted in The Jour¬ 
nal, November 25, that several cases of smallpox had been 
reported at Merrillville and South Bend The health officer 
of South Bend Dr John B Bcrtelmg, writes that there has 
been no smallpox in that city for several months News¬ 
papers reported thirteen new cases at Laporte, November 22, 
making a total of twenty-five cases up to that time Small¬ 
pox was reported present also at Elvvood and Reddmgton 

MARYLAND 

Dr Jones Reappointed Health Commissioner—A testimo¬ 
nial dinner was gnen at the Southern Hotel, December I, 
in recognition of the reappointment of Dr Charles Hampson 
Jones as commissioner of health of Baltimore As a further 
token of appreciation of his work, Dr Jones was presented 
with $500 in gold The principal speaker at the banquet was 
Dr Thomas S Cullen, president of the Medical and Chi- 
rurgical Faculty of Maryland and professor of clinical gyne¬ 
cology of Johns Hopkins University School of Medicine, 
others were Dr William H Howell, director, Johns Hopkins 
University School of Hygiene and Public Health, Dr George 
W H Hemmeter, president of the Health Officers’ Associa¬ 
tion, and Drs John Frederick Hempel, William R Stokes 
and Frank C Marino Dr Jones has been associated with 
the department of health of Baltimore for thirty-one years 


MASSACHUSETTS 

Professor of Gynecology Appointed—At a recent meeting 
of the board of trustees of Tufts College Medical School 
Boston Dr Louis E Pbaneuf was elected professor of 
gynecology Dr Phaneuf graduated from Tufts College 
Medical School in 1913, he is a member of the staff of the 
Carney Hospital, Boston, and a consulting gynecologist at 
the Leonard Morse Hospital, Natick, a corresponding mem¬ 
ber of the Societe d Obstetrique and de Gynecologic de 
Paris, and an honorary member of the Societe Beige de 
Gynecologic et d’Obstetnque 

Personal Dr James V May has been elected president 
of the Massachusetts Psychiatric Society for the ensuing year, 
and Dr Winfred Overholser, secretary. Dr Overholser has 
also been elected a member of the National Committee for 

Mental Hygiene-Mr G Loring Briggs, for twenty-one 

vears manager of the Boston Floating Hospital resigned in 
November The boat burned, June 1 and has not been 
rebuilt Dr Harry L Craft Ashfield has been appointed 
by the governor as medical examiner for the western district 

succeeding the late Dr George R Fessenden-Dr George 

A Maclver, assistant superintendent of the Massachusetts 
General Hospital, Boston has been appointed superintendent 
of the Worcester City Hospital, Worcester 

Society News—At the November 17 meeting of the New 
England Heart Association, Peter Bent Brigham Hospital, 
Boston, the discussion was on the ‘Roentgen Ray in Heart 
Disease, and the speakers were Drs George W Holmes 

York”’ m au m ner ’ B ° st , on ’ and Golden, New 

X'T-® 4?*? K ; Krause, Baltimore, addressed the Suf- 
Dr Fll p i d ? Society, October 26 The president, 
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Dr Coolidge Awarded Hughes Medal—William D Cool- 
ldgc, PhD, assistant director, lescarch laboratorj, General 
Electric Compam, Schcnectadj, has been awarded the 
Hughes Medal b\ the Ro>al Society of England for distm- 
guished work on roentgen rajs and the development of 
luglilv efficient apparatus for their production The Hughes 
Medal was first presented in 1913 to Alexander Graham Bell 
Director of Health Demonstration Resigns—Dr Stephen 
A Douglass, for three jears health officer of Cattaraugus 
County and director of the health demonstration, has resigned 
to accept a position as medical director of the Franklin 
Sanatorium and the Children’s Hospital at Columbus, Ohio 
Pending the appointment of a successor, Dr Reginald M 
Atuater was appointed acting county health officer The 
countt board of health expressed appreciation of Dr Doug¬ 
lass’ sen ices and regret at his lea ring 
Society News—The New Nork Phjsicians’ Mutual Aid 
Association recently celebrated its fiftv-ninth annnersarj , 
during that period, it has paid a total of §1,191,734 75 in death 
claims of 1,087 members The president now is Dr Ward B 
Hoag and e\crj member of the countj medical societj is 

united to become a member-Dr Constantine J MacGuire, 

New’ \orh addressed the Rochester Medical Association, 

oebester, December 7 on “Bone Tumors"-At the annual 

ection of the Medical Society of the Countj of New' York, 
November 28, Dr John Douglas w r as made president, Drs 
De Witt Stetten and George W Kosmak, vice presidents. 
Dr Daniel S Doughert\, secretarj, and Dr James Pedersen, 
treasurer almost 2000 phjsicians attended tins meeting at 
the New York Academy of Medicine m the face of a con¬ 
tinuous ram 

Nursery School at Vassar College—The building repre¬ 
sented here is the nursery school at Vassar College, Pough¬ 
keepsie, which opened October 31, and which was the gift 
of Mr Charles A Wimpfheuner of New' York The staff 
of the school includes Dr Simlej Blanton, professor of child 
studj , Lo\ isa C Wagoner, Pli D, associate professor of 



child stud\ and principal of the nursery school, Marv Mum- 
ford and Emily P Turnev, nursery school teachers, and Lima 
F Hielman, research worker in speech develops 
Dr Blanton recently came to Vassar from the Urn 
of Minnesota, where for about three jears he ivas h 
the child guidance clinic 
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nous caring tor orphans and destitute children haie been 
combined as a section of the Welfare Council of New W 
This action will make it possible for the first time m the 
lustorj of the city for all public and prnate agencies con 
cerned with the home or institutional care of dependent chil¬ 
dren to pool their ideas, experiences and information Amoiw 
the organizations in this combination are representatn es ot 
various religions and of the white and negro races There 
are eightj'-eight social agencies and institutions in New 
lork interested in dependent children aside from those pro¬ 
viding temporary shelter, each one will be muted to appoint 
a member of its board of directors and a member of its staff 
as delegates of the new section of the Welfare Council 
With the organization of this section, there will be 731 social 
agencies banded together m fourteen sections of the Welfare 
Council 


Society News—The Neiv York Academj of Medicine held 
a sjmposium on malaria in siphihs, December 1, tbespeaUrs 
were Dr George H Kirbv and Dr Henrj A Bunker of the 
psjchiatnc institute, Dr Charles W Stone, Western Reseric 
Unnersity School of Medicine, Clei eland, and Jaj F Scham- 
berg of the Graduate School of Medicine of the Unncrsitv 

of Pennsj lvama, Philadelphia-Dr Morris Gleich addressed 

a joint meeting of the Bronx Pediatric Societj and the Bronx 
Gjnecological and Obstetrical Societj, November 28, at the 

Concourse Plaza on “Hjgiene of the New-Born”-The 

American Stomatological Association will hold its quarterli 
meeting, December 27, at the Columbia Umiersiti Club, 
preceded bv a dinner to which phjsicians are cordialb 
muted These speakers will include Dr Mills Sturteiant 
on “Stomatologj' from the Standpoint of the Internist”, Dr 
Leroj’ M S Miner, Hanard Unnersitv, Boston, “Stomatologi 
from the Educational Side” and John L Kelli, “Principles 

of Stomatologj ”-At an election, December 1, Dr John E 

Tennmgs was made uce president of the New York Academv 
of Medicine for three lears, Dr Fenwick Beekman, record¬ 
ing secretarj, and Drs Arthur B Duel and Walter L Niles, 
trustees for fiie jears 


OHIO 


Organic Chemistry Symposium — An organic chemistn 
simposium will be held at Columbus, December 29-31, during 
which time fifteen papers will be presented and fiie colloquia 
on subjects of interest to organic chemists will be held 
Those who will present papers were chosen bi general ballot 
bj the organic div lsion of the American Chemical Societj 

Hospital News—The laboratories of Mount Smai Hospital, 
Cleveland were formally dedicated, November 8, among the 
speakers were Dr James Case, Battle Creek, Mich, whose 
subject was “Relation of the Roentgen Department to the 
Hospital,” and Dr Howard Karsner, professor of patholop, 
Western Reserve Unnersitj School of Medicine, Yungs tor 
the Spirit’-The new St Luke’s Hospital, Shaker Boule¬ 

vard and East One Hundred and Sixteenth Street, win 
dedicated next month At present the capacitv is 2/a beds 
and quarters for 100 nurses, when completed the capacitv 
will be 500 beds St Luke’s is a general hospital with tic 
latest equipment throughout, and all reputable phjsicians will 
be welcomed to the new institution 


rlore Boys Than Girls Bom—In a report of the division 
vital statistics of the state department of health, the bin n 
e for Ohio is said to have decreased from 202 thou 
d of population in 1925 to 193 in 1926 The diffcrenc 
esents a decrease of 3 100 births During 19- , 
born to very 100 girls More births occurred durm 
during December than in am other months 
, hundred and tvv entj -one children wer 
re than 45 jears of age Three 
twentieth child one to her ninetcent 
nth, 327 to their fourteenth, 1,-01 t 
to their fourth Three hundred and 
l born to mothers less than 16 jea 
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-md tint tlic pin muhi* were becoming urban m th'ir ' oCI ' 
non md their standards ot practice and fees llic\ {omul 
the countn doctor of the older t\pe complaining tint lus 
ntienti deserted him when scriotnh ill, going to the ttrlnn 
plnsicnn and lea'ing for lum the lest profitable it'd the 
emergence cases Of the gM persons enitcd he the nnesti¬ 
mators 43 per cent had been ill *101110 tunc during the 'car 
and in 72 per cent 01 these cases of illness sonic medico 
sere ice outside that eelucli the tanule could gne teas called 
into u c i 


OKLAHOMA 

Personal—Dr Robert M Shepard Talihina, has tendered 
lus resiutation as superintendent of the state tuberculosis 
sanatorium, and eeill become superintendent and medical 
director of the \ allce \ icee Sanatorium Paterson, N I , 

la mare 1 -Dr Tranhlen A Hoeecll, Okmulgee, ns 

resigned as cite physician, and Dr Lotal B Torrance has 

been appointed to succeed him-Dr Dae id J Herrington 

Cuslmig has been appointed health officer of Payne Count' 

Society New’s —Dr \t\ron S Gregory Oklahoma City, 
addressed the Okmulgee Count' Medical Societ' No'em¬ 
ber 14, on Functional Neuroses,” and the Panhandle Medi¬ 
cal Association of Texas, October 11, on ‘Character Traits 

and Insamt'’-Dr Fred S Clinton Tulsa was elected 

honorar\ life president of the Oklahoma State Hospital \sso- 

nation, No'ember 7-At the December IS meeting of the 

Southeastern Oklahoma Medical Association Durant among 
others Dr Max R Woodward, Sherman Tc <as, will speak 
on Infant Feeding ’ 


Association the hoard of health of Philadelphia and a mem¬ 
ber ot main scientific and cimc societies The presentation 
speech was made b' Dr John B Deatcr, I luladolphia 

TENNESSEE 

Medical Arts Building Sold—The Da' In'cstincnt Com- 
P'lm has purchased tlie medical arts building in Memphis 
lollowmg a foreclosure sale recenth held ic connection with 
the closing 01 a rccencrship for the property according to 
the Memphis Commercial Appeal All suites in the building 
will be made tenable it is alrcadj GO per cent rented mam 
bases liar mg just recently been closed The building has 
been arranged with especial con'cnicnccs lor dental and 
medical ofliccs with a garage for tenants and patients and an 
auditorium Mr Oran L Sackctt, "bo is said to ba'e pro¬ 
moted the building, is to be the malinger under the new 
ownership 

Personal —The Medical Journal and Record states that 
Dr Charles B Crittenden, formerly health commissioner of 

1 ennessee has gone to New York to enter practice - 

Dr John W Dennis has resigned as director of the Wash¬ 
ington Count' Department of Health -Dr Thomas H 

Woods was elected nun or of Bell Buckle, October 5 - 

Dr Nat H Copcnlmcr, Bristol, has been elected actne head 

01 the Roanoke College Alumni Association-Dr Samuel 

S jfoody has taken tip the duties of health officer of Wash¬ 
ington Count' succeeding Dr John W Dennis-Dr Mm- 

'ard O Ingram has accepted a full-time position with tlic 
Tennessee State Department of Health ——The home of 
Dr William Hall, near Tabs, was destro'cd by fire, recently 


PENNSYLVANIA 

Society News—At the Vo'cmbcr 29 meeting of the Pitts¬ 
burgh Academe of Medicine case reports were presented as 
follows Dr Clifford M Lane sephihs of the urinary Madder 
simulating carcinoma, Dr Glenn H Daeison, carcinoma ot 
the penis implanted on a primare syphilitic lesion, Dr Fred 
crick T Billings, echinococcus cyst of pleura and Dr Ernest 
W Willetts and H G Little scecrc anemia accompanying 
a malignant disease 

Hearing of Healing Art Commission—The first hearing of 
the Commission to Stud\ the Laws Relating to the Healing 
Art was held in Philadelphia, No'ember 16-17 and was 
attended b' about 300 most of whom apparently were enthu¬ 
siastic cultists Among those representing the medical pro¬ 
fession were Dr Arthur C Morgan, Philadelphia president 
of the state medical society Drs John A Kolmcr and Jay T 
Schamberg, Philadelphia and Dr Thomas G Simonton and 
Dr Alexander H Colwell Pittsburgh A brief prepared b' 
the board of trustees was presented The next hearing ot 
the commission will be in Pittsburgh, January 16-17 

Philadelphia 

Personal—The gynecologic clinic at the Unnersity Hos¬ 
pital of the Unnersit' of Pennsyhama will hereafter be 
known as ‘The John Goodrich Clark Gynecological Society ” 
-Dr Helen F Upham was elected president of the Grad¬ 
uate Council of the Woman s Medical College of Pennsyl- 

'ania November 29-Dr Otto A Rath, chief surgeon of 

the Memorial Hospital, Roxborough, was seriously injured, 
recently, when struck by an automobile while alighting from 
a street car 

Society News — Dr Barton Cooke Hirst addressed the 
Obstetrical Society of Philadelphia, December 1, on “Changes 
and Progress in the Teaching and Practice of Obstetrics 

during a Professorship of Four Decades”-Among others. 

Dr George W Norris, Philadelphia, addressed the Philadel¬ 
phia Roentgen Rat Society, December 1, on “Encapsulated 
Emp'ema -Dr Philip S Stout addressed the Philadel¬ 

phia Laryngologicaf Society, December 6, on “Otorhinologic 
Hemorrhage Methods of Control ’ 

Dr Anders Honored—A testimonial dinner was gnen at 
the Belle'ue-Stratford Hotel, No'ember 30, by professional 
men in honor ot Dr James M Anders, who for twenty-fi'e 
'ears was a professor m the Medico-Chirurgical College and 
is now professor in the Graduate School of the Unwersity 
of Pcnnsyhania Dr Anders was presented with a Iife-sxze 
bronze bust of himself In addition to other accomplish¬ 
ments Dr Anders is the author of Principles and Practice 
of Medicine,” which passed through fourteen editions, 
co-author of “Textbook of Medical Diagnosis’ and a che- 
'aher of the Legion of Honor of France He has sened 
m a cnic capacity as w’ell as professionally, ha'ing been 
on the staffs of 'arious hospitals, the board of directors of 
ursinus College, the board of managers of the City Park 


VERMONT 

“Dr” Spiero Participates in Disaster Work—During the 
emergency in New England caused b' the flood, ‘‘Dr’ Mat¬ 
thew Spiero dro'e up to the building in Montpelier, where 
Go'ernor Weeks, the Red Cross and other agencies had tem¬ 
porary offices on his car was a physician’s green cross, a 
large sign O'er the radiator reading “flood relief” and a 
Red Cross emblem on the windshield He announced that 
he was attached to the Rockefeller Foundation and had 111 
his car 1 500 pounds of food bandages and medicine for the 
flood sufferers He claimed to be an expert on “water pollu¬ 
tion” and undertook the examination of the city water supph 
At other places in New England Spiero posed as a physician, 
and then made a hurried trip to Montreal to obtain chemicals 
with which to treat the water supplies He was considered 
b' some of those in charge as being duly assigned and he 
assumed the prerogatne o'er some physicians established 
and long known 111 those communities “Dr” Spiero’s pecu¬ 
liar statements, howe'er, brought on an inquir' b' a repre- 
sentatnc of the U, S Public Health Sen ice As a result 
the father of “Dr ’ Spiero telephoned to Montpelier stating 
that Ins son was not a doctor, was demented, and should be 
apprehended as he was wanted on charges of forgery and 
larceny Spiero had disappeared by this time and has” since 
apparent!' been arrested in Montreal On conferring with 
officials of the Rockefeller Foundation, the representatne of 
the U S Public Health Sen ice learned that during the 
Mississippi flood Spiero appeared at Indianola Miss, where 
the Rockefeller Foundation conducted a school for health 
officers, and posed as a representatne of the U S Public 
Health Sen ice, he criticized work being done by the “screen¬ 
ing crews,’’ discharged one man, and seierely lectured the 
rest “Dr” Spiero apparently forged checks in Boston, left 
an unpaid bill at the Hotel Statler, stole an automobile and 
forged more checks at Montpelier He is young, short, black 
haired, smooth sha'en and so large says Stow ell of the New 
York Tribune, that he seems like a ball He wore a raccoon 
coat, and a nobby black derby with a badge pinned in front 
Montpelier officials thought be might do some harm and 
placed, guards around the city water supply In 'lew of 
Spiero s inclination to pose in disaster work, he may appear 
at other places in a similar role 


Vi.KliJ.mA 


Post-Graduate Medical Society Organized —The Medical 
Society of Virginia has granted a charter to a new organ¬ 
ic 3 c° n i° be known as the Post-Graduate Medmal Society 
of Southern Virginia which is composed of the counties of 
Dinwiddle, Prince George, Brunsw ick, Nottoway, Surr', 
Sussex and Greens'tile Delegates were elected for the 
annuaj meeting of the society at Petersburg, October 18-20 

? h .rfl« , X ,, v Ved,ca { K M ? nt} lh notes that the president of the 
Southside \ lrgmia Medical Association, Dr Wneht Clark¬ 
son, ^as the moMng factor in organizing the new societ> 
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Society News —At the annual meeting of the Virginia 
Pediatric Society, Petersburg, recently, Dr Lawrenc? T 
Koyster, University, was elected president, Dr Charles E 
Harri T s °nburg, vice president, and Dr William 

13 Mclhvaine III, Petersburg, secretary-Dr William T 

uranam, Richmond, has been elected president of the Asso- 
ciation of Surgedns of the Chesapeake and Ohio Railway 
I be Seaboard Medical Association of Virginia and North 
Carohna met at Norfolk, December 6-8, the secretary 

is Dr Clarence P Jones, Newport News-The Medical 

Society of Virginia voted at its last annual meeting to 
appropriate not more than §150 for the purpose of a suitable 
marker to identify the home of Dr Ephraim McDowell the 
fiwneer in abdominal surgery, in Rockbridge County' 


J°Vi A \r A. 
Dec 10, 1927 


Dr V\ alter C Caudill, Pearisburg, was elected president of 
the Ex-Interns’ Association of St Elizabeth’s Hospital, Rich¬ 
mond, October 4-Dr Charles O Dearmont, White Post, 

has been elected president of the Medical Association of the 
Valley of Virginia for the ensuing year The next meeting 
will be held at Harrisonburg, in May, 1928 

CANADA 

State Medicine in Canada—According to Canada Lancet 
and Practitioner, Dr Thomas C Routlev, secretary of the 
Canadian Medical Association, stated, November 2, that 
Alberta had definitely gone into state medicine, the minister 
of health having informed him they could supply medical and 
surgical attention cheaper than people could buy it from the 
doctor in open market The minister in Saskatchewan 
received a memorandum from farmers of that province 
demanding free clinics all over the province, they represented 
75 per cent of the \oters A delegation from the lumber 
industries interviewed Dr Routley to point out that they 
could not carry on as their costs were not met by their sales, 
and that this situation was largely due to illness and the 
payment of sick benefits 

GENERAL 


Cancer Endowment Fund Completed —It was announced, 
December 4, that the §1,000,000 endowment fund for which 
the American Society for the Control of Cancer opened a 
campaign a year ago had been completed The American 
Society for the Control of Cancer has its headquarters at 
370 Seventh Avenue, New York, and has organizations in the 
states throughout the country which further organize com¬ 
mittees and conduct campaigns for the prevention of cancer 
and the education of the public on cancer m many of the 
smaller communities 

Cost of Medical Reading Matter—A compilation made by 
Dr Frank C Hammond, Philadelphia, of the Atlantic Medical 
Join ital indicates that the price per page, per reader, annually, 
of the various state medical journals varies from §00039 per 
page in the Atlantic Medical Journal to §00155 for the publi¬ 
cations issued by South Carolina and Maine The average 
late for the state medical periodicals is §0 0095 per page The 
rate for The Journal of the American Medical Association 
is §00026, based on a similar number of issues, and the 
average for nine national special periodicals is §00114, which 
is higher than most of the state medical journals 

Next Tour of Travel Study Club—The Travel Study Club 
of American Physicians announces a study tour for 1928 to 
Spain, the Riviera, northern Italy, Budapest, Vienna, Munich 
and Bavarian health resorts, Berlin and Hamburg, to visit 
clinics and other medical institutions Starting June 30, 1928, 
the tour will take two months The cost of the tour complete 
is §1,045 Members may arrange to sail on other ships and 
to join the tour at a convenient point in Europe, also to 
return at the close of the tour at their convenience Dr Fred 
H Albee of New York is president, and Dr Richard Kovacs 
of 223 East Sixty-Eighth Street, New York, to whom inquiries 
for further details may be addressed, is the secretary 

Decidedly Less Medicinal Liquor Being Withdrawn—The 
commissioner of prohibition has reported that a decided 
decrease in the withdrawals of medicinal whisky has occurred 
during the last year, the total probably being lessthan 
1 500 000 gallons, whereas heretofore it exceeded 2,WU,Wv 
callous That means, the commissioner said, “that we have 
a seven or eight year supply rather than what appeared to 
he a five year stock” The assistant secretary of the trea¬ 
sury Mr Seymour Lowman, stated, November 22, that no 
further action is contemplated at this time with regard to 
lemslation for the manufacture of medicinal whisky unde* 
government authority, as was considered at the last session 

c( Congress 


Society News—-The fourth International 

Aucmt 0l T 28 V,I1 Th he i d f Corndi Umxersity, fthac? N Y 
August, 1V28 The last congress was held at 7 , V 

Switzerland, 1925 At the annual meeting of the Southern 
Medical Association Memphis, Tenn, November S? 
Dr William R Bathurst, Little Rock Ark , J 

president. Dr Edward C Ellett, Memphis ’and 
L Dunn, Asheville, N C 

Loranz, Empire Building, Birmingham, Ala, secretan The 
next meeting will be at Asheville, N C, Nov 12-15 
Edwin B Wilson, Ph D, was chosen president at the 
annual meeting of the American Academy of Arts and 
Sciences, and George L Kittredge, LittD, corresponding 
seere ary-—At the annual meeting of the American College 
of Physical Therapy, Chicago, November 5, Dr Tames C 
Elsom University of Wisconsin Medical School, Madison 
w' as elected president, Dr Frank H Walke, Shreveport’ 
president-elect, Drs Norman E Titus, associate m surgery’ 
Columbia University College of Physicians and Surgeons 
New York, John U Giesy, Salt Lake City, Frank H Ewer- 
hardt, assistant professor of physical therapeutics, Washing 
ton University School of Medicine, and Arthur B Schiller 
Detroit, vice presidents, Dr Roy W Fouts, Omaha Neb’ 
secretary, reelected, and Dr John S Coulter, Chicago, trea’ 
surer The 1928 meeting of the society will be held m 
Chicago 

Race Betterment Conference at Battle Creek—The first 
Race Betterment Conference to be held since the World War 
will be at Battle Creek, Mich, January 2-6 The conference 
committee comprises President Clarence C Little, LLD, ot 
the University of Michigan, President Max Mason, PhD, 
of the University of Chicago, and President Glenn Frank, 
LLD, of the University of Wisconsin The conference, 
which will be attended bv several hundred scientists and 
educators, is being organized under the auspices of the Face 
Betterment Foundation, the president of winch is Dr John 
Harvey Kellogg The object of the conference is (1) to 
assemble the facts of race degeneracy and of scientific prog 
ress dealing with the prolongation of life and (2) to give a 
greater impetus to the dissemination of these facts for the 
benefit of humanity Special group sessions will be given 
over to reports of progress m the fields of bacteriology, 
medicine, nutrition, physiology', eugenics and education The 
list of speakers announced m the preliminary program covers 
four typewritten pages, and among other research labora¬ 
tories represented will be the Sheffield Scientific School, the 
eugenics record office of the Carnegie Institution, Cornell 
University Medical College, and the universities of Chicago, 
Tohns Hopkins, Harvard, Yale, Northwestern and Wisconsin 
The speakers will include also judges, editors, professors in 
medical schools and other departments of universities, and 
the heads of several government bureaus 
A Million for Medical Education in the Near East—Ata 
dinner held in New Y’ork, December 2, and attended by WJ 
persons interested in the Near East College Association, a 
gift was announced, among others, of SI,000,000 from the 
Rockefeller Foundation to be devoted to medical work at the 
American University of Beirut One fourth of this sum n 
for buildings and equipment, and may be appropriated at 
any r time by the executive committee of the association, the 
remainder is for endowment for the teaching of medica 
science The Near East College Association announce 7* 
the dinner the opening of a campaign to raise §15,wu,wu 
the six American colleges in the Near East Among o 
gifts announced was §1,000,000 from the estate of Dr Lnar 
Hall, who died in 1914, having made a fortune through^ 
process for manufacturing aluminum American co eg 
the Near East College Association are 

Robert College at Constantinople, Turkey 
American Umrersits of Beirut Syria 
Constantinople \\ Oman’s College Turkey 
International College of Smyrna, Turkey 
Athens College, Athens, Greece 
Sofia American Schools, Bulgaria 

All six presidents of these c °beges are m ^ ,s cot J"}° CI)ro l 
to assist in the campaign for S15,COOOtD . CIg ht 

ment of the six colleges is 2,S3S and about: ttenty fe 
nationalities are represented among the stuae ^ c 

Pan American Sanitary Conference—Surg Ge n 
that we have Cummrng, U S Public HeaHh Service, has r t 

eighth Pan-American Sanitary' Conference i lie: at (0 
This conference convenes every three years ^\ men c-~ 

Pan-American agreement The work of th £“ n . Ainer ,e.i 
Sanitary Conference is conducted through ■ * D c Tl- 

Samtary Bureau, with headquarters Countries ** 

bureau collects information relative to health 4vtr ,.- 

are members of the bureau The Bulletin of me 
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Samlcn Burn i published monthlv in Spniidi deals with pub¬ 
lic hcilth mutters m these countries and affords a means of 
mterclnnee ot mtornntion All mtioiis of the western hem¬ 
isphere except Mexico Chile mid Salvador, were represented 
-it the Cichth contcrcnce The Mexican representative lnd been 
designated hut in' not able to reach the meeting Inipomnt 
matters relating to public health in the western hemisphere were 
acted on The director ot the Pun- \nnron Samtarv Bureau 
wis authorized to designate traveling representatives of that 
hiremi to assist the several countries m connection with public 
health worl Surgeon General Cumniuig was reelected tor a 
third term as director of the bureau Dr Mario G Lehreda ot 
Cuba was elected nee director The delegates to the con- 
iccnec were entertained bv the got eminent of Peru The 
got eminent of \rgentina has united the contcrcnce to meet in 
llienos \irc» m RHO While in Lima General Cumming was 
made a lorcign member ot the National \cademt of Science 
oi Peru, on Ins return trip he inspected the ports of Peru that 
are liitectcd with plague 

Deaths in Other Countries 

Henrt Patrick Cholmelcy, for about thirtt tears assistant 
editor oi the Leiict October 30, aged OS 

CORRECTIONS 

Five Years of the Kahn Test—In the discussion b\ Dr 
B S Kline of the article lit Dr R L Kahn published in 
Tut Iolrn vl, November 26 page 1844, the lollowing correc¬ 
tion is neccssart In lines 20 and 18 from the bottom 
lipoidal” should hate been printed for ‘iodized oil’ In 
line 8 irom the bottom the word test’ should hate been 
omitted 

Buchanan’s “Manual of Anatomy”— In the rctiew of this 
book published in The Jolrx tL, it was stated that the editors 
oi Buchanan’s Anatomv were surgeons in the London Hos¬ 
pital A note irom the publisher indicates that onlt one of 
them bolds such a position, and that all the others are sur 
gical anatomists All four are professors of anatoms at 
different medical schools attached to the London Unisersits 


Government Services 


Annual Report of Surgeon General 

In his report to the Sccretars of War for 1927, Surg Gen 
Merritte W Ireland states that on June 30 the number of 
commissioned officers in the army medical department was 
931 in the medical corps, 158 in the dental corps, 126 in the 
seterinars corps, and seventy-two in the medical administra¬ 
te corps The number of officers in the medical department 
continues to be quite inadequate. General Ireland says The 
necessity for assigning medical officers to unanticipated purely 
medical installations reduces the number of officers asailable 
for assignment to numerous stations, so as to make it prac- 
ticallv impossible for the department to do the professional 
work required of it The only way that the medical depart¬ 
ment can pronde itself with specialists is to train them for 
this purpose and it has not been possible to tram a sufficient 
number because of an inadequate personnel The civilian 
employees on the rolls of the medical department at large 
numbered 1404 at the beginning of the fiscal jear, all ot 
whom were on duty at general and station hospitals, except 
300 at corps area and department surgeons’ offices at general 
dispensaries and schools and at medical depots During 1926, 
the number of military patients admitted to sick report was 
91222 which total was increased to a grand total of 122,116 
bv other government emplojees, retired officers and enlisted 
men, beneficiaries of the Veterans Bureau and members of 
the classes in training during the summer period The aver¬ 
age daily number in hospitals was 6 518 The daily cost of 
the care of each person m the general hospitals m the United 
States, including the station hospital at Fort Sam Houston, 
Texas, was §4 8865 The largest item in the cost was the pay’ 
and allowance of officers The number of enlisted men in 
the medical department on June 30 was 6 565, the number oi 
armv nurses 498 regular and 183 reserve The total number 
oi reserve officers enrolled in the —edical department was 
medical corps, 11,158 dental corps, 4,464 veterinarv corps, 
1 055, sanitary corps, 507, and medical administrative corps, 
1 711 Officers ot the National Guard and the reserve corps 
si ov cd an increased interest in the armv correspondence 
courses for which a total of 3 739 enrolled, an increase of 
about 52 per cent over the previous year 


Foreign Letters 


LONDON 

(Trot : Our hegular Corrcsfoi dent) 

Nov 19, 1927 

Raising the Marriage Age 

The home secretary received a deputation representing a 
tutnthcr of women’s organizations urging the need for raising 
'lie present statutorv minimum age of marriage in Great 
1 ntain from 12 vcor-. in the case of girls and 14 in the case 
ot bovs to 16 vears in both cases Miss Eleanor Rathbonc 
aid tint there was a great demand for the alteration of the 
i nrriage age It was true that verv lew individuals in 
Britain married under the age of 15 In 1924 the total 
number marrving at that age was nineteen but in 1926 the 
number had increased to thirtv-four in the case of girls 
Great Britain was among the most backv ard countries in 
the matter Even in China and Egvpt the marriage age was 
16 for women and cither 16 or 18 for men It was suggested 
that the minimum age should be 16 in the case of both sexes 
There was some difference of opinion among the womens 
organizations as to whether marriages made before the mar¬ 
riageable age should be declared void or not The home 
secrctarv said that the question was fraught with difficulties 
Tor the last twelve vears, 1915 to 1926, inclusive, there had 
not been any marriages oi individuals under the age of 13 
There had been onlv three marriages under the age of 14 
tlnrtv marriages under the age of 15, and 292, including male 
and female, under the age of 16 The whole difficult! was 
that in the majority of cases of girls under 16 who married 
there were urgent reasons for the marriage He agreed that 
it is very undesirable for the marriage age in England to be 
lower than in most civilized countries However, the whole 
matter presented difficulties that were not vet solved, and 
the time was not jet ripe for legislation He invited the 
v omen to form a committee to consult with his department 
on the matter 


international conference on Speech Training 
The second international conference on speech training, 
organized by the Central School of Speech Training and 
Dramatic Art, Roval Albert Hall, was held in London 
Miss Elsie Fogartv, the founder, and director of the central 
school, said that the school had always recognized the impor¬ 
tance of placing speech on a basis of clearly ascertained 
phvsiologic fact It had not been east to obtain the neces¬ 
sary agreement even among the scientists concerned, but in 
looking back to their previous conference in 1912 thev were 
conscious of a tremendous advance in this respect and of a 
definite gain m the readiness of speech and voice trainers 
to submit their practice to the criticism of competent authori¬ 
ties in regard to the scientific truth of their teaching It 
had seemed desirable to those connected with the school that 
the study of psychologic methods for the cure and treatment 
of the more serious speech defects should in everv instance 
be carried on only under the direction of those who pos¬ 
sessed the medical qualifications necessary to judge the 
soundness of the means employed 
The chairman of the conference, Mr G Seccombe Hett 
(a laryngologist), said that this was the second conference 
held in London but the movement was also proceeding in 
other countries, m fact, the whole world was combining m 
what was an extremely important work Thev were endeav¬ 
oring to put on a scientific basis the proper use oi the 
respiratory apparatus To attain their end, the collaboration 
of specialists in every branch was necessary At the present 
stage of a comparatively new science, it might be said that 
medical and musical training v as necessarv He conside-cd 
that the larvngologist, althougn he most certainly knew some- 
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thing about voice production, could neither diagnose nor 
treat faulty conditions His work was to correct the imper¬ 
fect anatomic structure or the disease condition of the appa¬ 
ratus, and there his functions should cease He believed that 
w-c were one of the worst races m the w'orld for voice pro¬ 
duction, for we spoke badly and breathed badly This might 
be due to national laziness, and to the fact that northern 
races were much more liable to catarrhal infections He 
considered that 60 per cent of our race required the operative 
removal of the tonsils and adenoids in childhood Unhealthy 
organs should be removed at once before the commencement 
of voice training, many children who were bad speakers and 
breathers continued the habit even after the mechanical 
block had been removed, and the habit might remain through¬ 
out life unless training were instituted 

The Reproduction of the Unfit 

Eugemsts are disappointed at the London Count} Council 
not considering the recommendation of the Mental Hospitals 
Committee urging legislation to prevent the marriage of 
mental defectives (reported in a previous letter) The 
tragedy of the marriage of the unfit exercises man} persons, 
who urge that the government should legalize a s}stem of 
sterilization—voluntary or otherwise—as a means of prevent¬ 
ing the spread of mental deficienc} Sir William Arbuthnot 
Lane states in the Daily Mail that the question of the steril¬ 
ization of the unfit has been in the minds of the profession 
for a long time, and its members have hesitated to urge it 
on the public onl} as the} felt that the antagonism it would 
-'rouse among the less intelligent would do much to postpone 
its consideration They were so disappointed b} the attitude 
that was assumed toward such an obviously useful matter 
as birth control, the government even coming into the field 
to oppose the education of the poorer members of the com- 
munit}, that they hesitated to give expression to their opinion 
on tins subject The interval that has elapsed since the 
stage of active opposition to birth control has so educated 
the public that even its apathy is in abe}ancc They would 
seem to have acquired an attitude of mind in which tliev 
may be prepared to go a step farther in helping to raise the 
mass of the community from the slaver} and misery of 
inherited ill health If ill health is avoidable b} the adoption 
of suitable diet, Lane considers that it is much more certain 
that those obviously unfit to breed citizens should not be 
permitted to do so It would surely seem as reasonable to 
exert even a modicum of such care as farmers and others 
take in the production of the lower animals in the case of 
man, in whom health, intelligence and freedom from disease 
are more important, since it is not permissible to destroy the 
ailing and unfit 

Vaccine by Airplane 

The staff of St Mary’s Hospital had for some tune been 
at work on anticholera vaccines, and when the Anglo-Persian 
Oil Company came for advice in dealing with the serious 
outbreak of cholera in Persia, in which the deaths amounted 
to forty-three a day, 14,000 doses of vaccine were rushed out 
to Persia by airplane, the quickest way of getting them there 
From the moment the vaccine was used there was a decline 
in the epidemic, and within a fortnight it was practically 
stopped As many as 18,000 or 20,000 employees of the com¬ 
pany were inoculated Since the epidemic was checked there 
have been only a few mild and sporadic cases of cholera 

Pnysicians’ Evidence Against Their Brethren 

In a discussion at the Hunterian Society on the legal 
perils of the physician, a well known surgeon and the presi¬ 
dent of the Medical Defence Union, Sir Herbert Waterhouse, 
said he had been struck by the fact that one of the greatest 
legal perils of the physician was the treatment meted out to 


lum in the witness box by members of h.s own profess,™ 
I\o matter how weak the case against a physician he had 
never known lavv}er s on the other side to fad to find some 
physician to give evidence against his professional brother 
and frequently those witnesses were leading members or the 
profession And there was a tendency for certain well known 
names to appear in that capacity This he considered to be 
a state of affairs discreditable to the profession “I think it 
is a terrible thing,” said Sir Herbert, “that phvsicans are 
so willing and anxious to give evidence against their profes¬ 
sional brethren, and to give evidence that would never be 
recognized by members of their own profession if tliev were 
on the jur} ” 


The Sequel to the Woman Physician's Hoax as to 
Swimming the Channel 

In a previous letter the escapade of a woman phjsician 
who hoaxed the medical profession and the public bj pre 
tending that she had performed the rare and difficult feat of 
swimming the English Channel, was reported A newspaper, 
the News of the World, had offered a reward of $5,000 for 
this feat and when this sum was tendered to Dr Logan she 
had to make a legal declaration that she had swum the chan¬ 
nel She did so but lodged the mone} at her bank at the 
disposal of the newspaper There was therefore no question 
of fraud But for making this false declaration she was 
summoned before the Lord Mavor, who said she had com 
nutted an offense akin to perjur} and fined her $500 


A Clinic for Physical Treatment in London 
A clinic for ph}sical treatment in London is to be estab 
lished on the lines of those alread} existing m German) 
The S)Stematic combined use of physical remedies on a large 
scale will be to some extent a new departure in England 
The proposed clinic will be founded with the purpose of 
providing facilities for concurrent investigation and treat 
ment for incipient, subacute and chronic diseases, particular!, 
for rheumatic diseases in insured persons, and also for the 
results of injuries It will be conducted in the spirit oi 
cooperation vv ith the voluntary hospitals and with the British 
spas According to official statistics, more than 370,000 per 
sons under the national health insurance act alone seek relief 
annually for rheumatic diseases There are therefore mam 
thousands of rheumatic persons who require treatment m 
London The object of the clinic is (a) To treat the 
subacute and chronic forms of rheumatism and prevent the 
development of mechanical disabilities (b) To attempt to 
resolve the exudations and adhesions that have alread. 


armed and to restore the patient’s working capacitv, and to 
Deviate many conditions that cannot be completely cured 
L large proportion of persons with rheumatism are still at 
rork, and it is believed that man} more might remain at 
r ork if they could be treated at the clinic after nor ms 
ours (c) To carry out s}stematic investigations In gen 
ral, the patient will have at each visit two or more o tie 
allowing methods applied in succession, and this com me 
•eatment will be continued, usual!) thrice weekh for 
VO to four weeks, slight cases requiring onl} brief trcat '” C " 
Heat and cold and movement in water, vapor and 
ir, locally and generally applied 2 Manipulation am 
ises, alone or in combination with heat, b} tie an , 
ouches or whirling water 3 Radiations, as iea , ! = 
lvisible rays (ultraviolet and infra-red), from arc ^ 
ury vapor or other lamps 4 Electncitv—c° nst ^ ^ d 
j resolve exudations and promote nutrition, ^ 

urrent to cause movement of the muse e tore c t 

•equency current (diathermy) to raise t , a j "id 

eep-seated parts Such a mass of ^^ateria ^ 
ecessitate the appointment of a me t tTC 2 tn r " 

aving expert knowledge of ph)Sical methods of 
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PARIS 

(Fnm Our KctuI r C nfrfml, i ) 

Xna 16 1927 

An Abnormal Tvpc °f Influenza 
Drs Cirncrc and Auguste of Lille lnac reported in their 
cit\ the existence of a j ra\c infectious and epidemic disease 
that presents peculiar characteristics The onset of the dis¬ 
ease which is attended with a rapid rise of temperature, 
sharp pains in the legs and more particulars in the cahes 
deep prostration and gastrointestinal disorders resembles 
that oi see ere cases of influenza Later these symptoms arc 
oggrasated and arc associated with a white edema, which 
affects at first the lace and later the malleolar region spread¬ 
ing to the thighs the trunk and sometimes even to the upper 
limb-. The third week brings usualh multiple neuritis 
together with motor paralisis, cspecialh of the lower limbs 
The fourth week the late ol the patient is determined either 
the persistence ot this complex pathologic condition and a 
fatal termination or a fall in the temperature retrogression 
of the edemas, disappearance of the neuritis and the paralysis, 
and recovery Serious complications hate been obsened 
pneumonia, pleurisy myocarditis congestion ot the liver 
The laboratory was unable to discoser the pathologic agent 
ot the condition which ga\c rise to mam different diagnoses 
and which caused great ravages among the population of 
Lille and Fives The authors themselves arc inclined to 
regard the disease as an abnormal tape of influenza which 
is characterized more particularla by its grant} and the 
association oi a htdropigenous neuritis and a sensomotor 
pola neuritis 

Malta Feaer 

Malta feaer is becoming more aaidcspread in France 
Formerla confined to Corsica and the Proa cnee where goat 
raising is more common and more goat’s milk is used for 
human consumption it is beginning to spread toavard the 
north has appeared in Lions, and cases liaae recent!} been 
obscraed in the aicnut} of Fontainebleau near Pans and 
still more recentl} three eases haie dea eloped in Paris, in 
the western section of the cita The origin of these recent 
cases was soon discoaered The disease had been brought 
in ba a herd of goats coming from the region of the P}renecs, 
the milk from which had been sold in these sections since 
the month of August The health sera ice, as soon as it was 
informed had the herd examined, and of the twent} goats 
nine gaae a positiae mtradermal reaction The herd has been 
confined, and the people of the district haae been requested 
ba posters to boil all goat s milk that the} use and to abstain 
from cheese made from goats milk Lo neaa cases haae 
dea eloped since such action aaas taken The researches made 
in this connection haae shoaan the aalue of the mtradermal 
test on both animals and man When the test is positiae in 
man aaccmation is useless and ma} eaen produce untoward 
results The aaccine which is useful in man, giaes aer} 
unequal results in animals It has been noted, in the countr} 
tillages that the epidemics of the disease alwa}s dea eloped 
along the routes followed b} ambulant herds of goats and 
coincided with their passage through the countr}side It is 
planned therefore, to prohibit the passage of such herds 
through the tillages, unless the herdsman can furnish a cer¬ 
tificate showing that the goats haae been aaccinated, and haae 
been examined and found free from disease 

Detection of Tuberculosis by Photometric 
Examination of the Blood Serum 
The Prophalactic Institute, which was created in Paris a 
few }ears ago and which, with its array of neaa buildings 
located in the rue d’Assas, aaas recently dedicated, has 
extended its methods of research by the introduction of photo¬ 
metric examination of the blood serum. For the diagnosis 


of uphills, examination of the cerebrospinal fluid, oluamcd 
ba lumbar puncture, lias been added For the diagnosis of 
tuberculosis a small quantity of resorcin is added to the 
serum In the photometric examination the scrum of a 
health! subject gives an index below 15 while between 
la and 30 limn healthy and main suspicious subjects arc 
lound Beginning with 10, the certainty of tuberculosis may 
be affirmed and the higher the index, the greater tile cer- 
tamta becomes In a few instances the index lias been found to 
exceed 100 In mam cases cited in the communication of 
Dr \ erne subjects presenting an index ot 70 and declared 
tuberculous ba the institute presented no lesion discoverable 
ba auscultation or roentgenographa However, when sub¬ 
jected to careful supervision tbea revealed, after a time, a 
focus in the kidneys, the appendix the peritoneum or the 
genitalia, which aaas confirmed by explorations or surgical 
interventions \t present, the students of the Ecole nationale 
poly technique are subjected to tins test before they arc 
admitted to the school Likewise, several important industrial 
enterprises of Paris and its suburbs apply the test to work¬ 
men who solicit employment Applicants presenting an index 
above 30 arc refused employment and the institute directs 
them to the tuberculosis dispensaries, which endeavor to 
provide places for them in tuberculosis sanatoriums 

The Effects of the Filtrable Tuberculous Virus 
A series of articles ba Arloing, Dufourt, Theaenot and 
Malartrc, communicated to the Academy of Medicine, lias 
directed attention to the rather troublesome effects of the 
filtrable tuberculous virus inoculated into animals Sometimes 
an immunity is developed, and sometimes, on the con¬ 
trary, sensitization The various strains of the filtrable tuber¬ 
culous virus present a wide range of difference with respect 
to the virulence The virus produces sometimes a peculiar 
nodular infection that is rapidly fatal, again, a serious liypo- 
trophic syndrome and at other times, a reawakened tuber¬ 
culosis following a long period of latency There maa 
dea clop in an organism that contains the a irus as an hereditary 
taint an allergic state, which may express itself in two 
different wavs either through hypersensitiaencss to exogenous 
supcrinfections (hercdosensitiaencss) or through resistance 
to infection ba the tubercle bac llus (hereditary immunity) 
These taao allergic states, quite opposed one to the other, 
eaen to the extent of appearing contradictory, result from the 
variable virulence and from the dose of allergizing filtrable 
virus sensitizing and immunizing not only ba the virulence 
of the dose but also by the mode of entrance of the tuber¬ 
culous acid-resistant, pathogenic bacillus introduced ba the 
postnatal infection 


Nov 14, 1924 MM Guillaume Louis and Dubreuil- 
Chambardel proceeded to embalm the body of Anatole France, 
first removing the brain for the purpose of making a detailed 
examination of it, later The report on the examination of 
the brain has recently been submitted to the academy The 
conclusions reached by the two anatomists who examined it 
demonstrate once again that the weight of the brain is not 
important as a measure of intelligence The brain of Cuvier 
weighed 1 829 Gm , Lord Byrons brain weighed 1 807 Gm 
that of Schubert weighed 1,420 Gm The aaeight of the aaerage 
rain is placed at 1,360 Gm It has been found that the brain 
of Anatole France weighed only 1 190 Gm , or much below 
the average The observations ot the anatomists confirm, on 
the other hand, the opinion, commonly held today that Intel 
l.gence is m relation to the convolutions and the sulci of the 
cerebral cortex From that standpoint the brain of Anatole 
France aaas, it seems excellent The convolutions were 
sepa-ated from one another ba deep and flexuous turroa s 
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together with secondary fissures and notches The frontal 
and occipital lobes, especially, were of a very complex 
character 

The Ventilation of Occupied Rooms 
M D’Arsonval presented recently before the Academy 01 
Sciences an apparatus that brings nearer the solution of the 
problem of the ventilation of occupied rooms This appara¬ 
tus, invented by MM Patcrnot and Maillet, m collaboration 
with Dr Relitn, consists of a revolving shutter m a ventilation 
conduit, which is opened and closed automatically, without 
motor force The revolving shutter is operated by a counter¬ 
poised thermostat mounted like a balance beam The device 
can be set so as to operate at any temperature desired The 
thermostat is essentially a gas thermometer with an extremely 
sensitn e tube of mercury As soon as the temperature rises 
a degree above the limit at which the device is adjusted, the 
shutter is opened and the outside air is allowed to enter the 
room to be r entilated The entrance of air lowers the tem- 
ipcraturc of the room, and when the temperature has dropped 
^degree the shutter is closed 

' Reorganization of the University of Lyons 

The mayor of Lyons has been informed that the Rocke¬ 
feller Foundation will guarantee to the Unncrsity of Lyons, 
for the purchase of sites and for the construction of buildings 
to be used by the Faculte dc medecine et de pharmacie, the 
sum of 41,206,000- francs (SI,648,240), on condition that the 
sum of 15,000,000 francs is supplied from other sources or 
furnished by the go\eminent of France According!}, the 
president of the cabinet, in agreement with the minister of 
public instruction, lias allotted 12,000,000 francs, payable in 
three annual sums There remains only 3,000,000 francs to 
be guaranteed Furthermore, 100,000,000 francs is required 
to complete the Giange-Blanche Hospital That is the part 
that is to be undertaken by the city of Lyons The new 
buildings of the Faculte de medecine are to be erected in 
the vicinity of the Grange-Blanche Hospital, so that there 
may be an intimate association with the hospital clinics 


An Address by Professor Vincent Lyon Before the 
Faculty of Medicine of Paris 
Prof Vincent Lyon of Philadelphia was accorded recently 
the unusual honor of delivering an address before the Faculte 
de medecine on the subject of lus researches on the drainage 
of the biliary tracts with the aid of the Einhorn tube, which 
lecture was attended by a large number of the eminent pro¬ 
fessors and physicians of Paris In presenting the lecturer 
to his audience, Professor Roger, dean of the medical faculty, 
lecalled the important part that Professor Lyon had played 
in the recent progress of medicine, more particularly m the 
pathology of the biliary tracts As Professor L>on does not 
speak French readily, he wrote out his address in English, 
and Professor Chiray, who is known for lus researches on 
the pathology of the liver and who was the first, in France, 
to adopt and popularize the Lyon method, read a translation 


of the address Deaths 

Madame Dejerine-Klumpke, the widow of Professor 
Dejerine, who was for many years professor of neurology at 
the Faculte de medecine (having succeeded his teacher 
Charcot), has died She was a doctor of medicine, having 
presented a thesis which has remained a classic to this day, 
on radicular paralysis of the brachial plexus She had been 
a pupil of Dejerine, and later became Ins w-fe and lus assis¬ 
tant in preparing his great work on the anatomy of the nene 
centers (1914) She founded a laboratory at the Faculte de 
medecine to perpetuate the memory of ^r husband and to 
carry on Ins researches She was president of the Societe 
de neurologie, officer of the Legion of Honor and was evi 
dently in line for election to the Academy of Medicine Of 
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With her three sisters, the Misses Klumpke, all of whom hafe 
likewise displayed great ability, one as an artist, and another 
as a mathematician, who occupies at present an important 
post at the Observatory of Paris 


The death of Dr Laguesse, who was professor at the 
Unncrsity of Lille and later at the University of Dijon has 
likewise been announced He was an eminent pfoswlLst 
The Academy of Medicine bestowed on him, two >ears a »o 
the prize of 100,000 francs offered by the Prince of Monaco’ 


NETHERLANDS 

(From Our Regular Correspondent) 

Ncrt 8, 1927 

The International Conference of Ophthalmology 
Under tire auspices of an Anglo-American committee, 
delegates from all the ophthalmologic societies assembled 
recently in Schevenmgen Twenty-six countries were repre 
sented The assembly decided to reestablish the international 
congresses of ophthalmology- The next congress will be 
held in Amsterdam, in September, 1929 Dr E T Collins 
was elected honorary president of the forthcoming congress, 
and Professor Van der Hoeve (Netherlands) was chosen 
president In addition, the assembly' elected a permanent inter¬ 
national committee of eight members, the province of which 
will be to maintain a connection between the succeeding con 
gresses The members chosen are Axenfeld, Germany, Byers 
Canada, H Coppez, Belgium, Marquez, Spain, Meller, 
Austria, Morax, France, Ouo, Italy', de Schweinitz, United 
States The next congress will deal with such general prob 
lems as unification of the methods of determining visual 
acuity and the field of vision, and of examining railnav 
employees, seamen, chauffeurs and aviators 

The Continued Preponderance of One-Family Dwellings 
A surrey made by Van der Kaa, as reported in the Verslagen 
en Mededeelingen betreffend de Volksgezondheid, establishes 
statistically that in spite of the housing crisis which followed 
the w r ar, the construction of large apartment houses has not 
prer ailed over one-family dw-ellmgs, and that, furthermore, 
there is no economic gam in the erection of apartment houses 
as against homes for single families The author places the 
number of separate dm-ellings at 72 3 per cent, and the propor¬ 
tion of apartment house dwelling at 27 7 per cent 


Hospital for Tropical Diseases 
The Institute of Tropical Medicine with headquarters m 
Rotterdam and Leyden has organized m Rotterdam a hos¬ 
pital for tropical diseases, with seventy beds 


The Third International Congress of Anthropology 
The Netherlands bureau of the International Institute of 
Anthropology' organized at Amsterdam the third International 
Congress of Anthropology', which met recently and 
attended by more than 200 savants representing twenty ' e 
nations Six sections had been organized anthropology 
morphologic and functional—prehistory, ethnology, socio og , 
heredity and eugenics, and folklore During the session, t 
International Institute of Anthropology emphasized the 
of regular instruction in anthropology, and urged the cou ^ 
:ils on public instruction m various countries "here 
instruction is lacking to establish such courses '; 5 ‘ 
anthropology, ethnology', prehistory, ethnography, an 
anthropology of criminals are subjects that must e 
udered by the younger generations Such tnstrue ton ^ 
only useful, as constituting a part of general cultur , 
s also necessary, in order to bring about better sc ' j 

moral behavior of mankind Furthermore, e t j r 

applications of these subjects cannot help but 
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\-ilue of the results of medical and pedagogic researches 
Through such instruction the political sciences will recede 
i more precise orientation, which will he sure to aid in the 
cultivation of universal peace 

The section on ctlinograph) demanded svsteniatic organiza- 
t on of the comparative stud) ol the psvchologv of the races 
•Mid oi human aptitudes, and recommended the appointment 
ot an international commission with a view ot preparing a 
proeram of studv and of establishing a standard form of 
cNpcrimentatio t to be applied to anthropologic researches 
The section on eugenics passed a resolution that ~n 
international commission he appointed for the serologic, 
anthropologic and genetic studv ot the blood groups 

Experimental Phonetics m the Netherlands 
The Netherlands scientific socictv the headquarters of 
which arc in Haarlem has decided to publish a review that 
w 11 contain the results of all researches on experimental 
phonetics The first number of the Archr es contains articles 
hv Einthoven Zwaardemaker and Kaiser The researches to 
he published will be of a psvchologic, pbvsiologtc and clinical 
nature 

JAPAN 

(From Our Renutor Cerrcif'cv.dcrt) 

Nov 1, 1927 

The Number of Medical Men m Japan 
\ccordmg to an investigation made bv the home depart¬ 
ment the number of plosicians in 1926 was 45 900 This is 
an increase ot 574 over the number of 1925 There arc 75S 
plivsicians to each 10,000 population and one plivsician to 
each 1,319 population 

New- Regulations Controlling Hospitals 
New regulations to control hospitals were enacted, Octo¬ 
ber 1 Thev appl> to 5 799 hospitals and 550 ph>sicians 
Seven l>mg-in homes with 220 midwivcs also come under 
these regulations A number of hospitals are reported to be 
obliged to undergo repairs to meet the newlv issued regula¬ 
tions, and those which are to be built hereafter will be con¬ 
trolled b> these rules 

The Far Eastern Tropical Medicine Conference 
The seventh Far Eastern tropical medicine conference i» 
to be held in December this )ear at Calcutta, India, as 
decided at the previous meeting in Japan in 1926 The 
general organizing secretar) will be Lieut-Col J Cunning¬ 
ham More than ten delegates have been appointed from 
Japan, and some of them have alreadv left here for India 
At the same time, the international health officers’ conference 
will be held here 

Poisoning from Chromium 

It was recentl) found that workers in a certain factory 
are suffering from a disease of the nose caused bv chromium 
It is the first time this has been seen in Japanese medical 
circles 

Medical Offices Maintained by Laymen 
In Tokvo, the proprietors of eight)-one hospitals and med¬ 
ical offices are reported to be la) men One hundred and ten 
licensed ph)sicians are emplo)ed and engage in practice m 
those establishments The proprietors often issue dishonest 
and even fraudulent advertisements On and after October 1, 
the plivsicians who work m these institutions will be required 
to put their licenses and photographs in the waiting rooms 
These establishments are expected to disappear sooner or 
later under the newl) issued regulations 

Medical Facilities m Government Railways 
The Japanese government railwa) possesses twent) sana- 
toriums and five hospitals, each of which has more than 300 


beds and eight) medical officers Railwav h)giciic is regarded 
a, important \t the latest meeting of the railwa) medical 
officers a resolution was passed urging that railwa) medicine 
should concern itself also with preventive medicine and 
should not limit itself to surger) Lectures on hov to pre¬ 
vent disaster arc given to railwav ph)sicnns About 1,003 
plivsicians who are not regular members of the staff will be 
instructed in railwa) medicine 

Personals 

Prof Keizo Nun, an autlioritv on Japanese pharmacologv, 
died October 10 He lias long been a professor m the Tokvo 
Imperial Lnivcrsitv 

Dr R D Mackenzie professor of pathologv in Edinburgh 
Lnivcrsitv, visited Tok)o on his via) home and called at the 
government institute for infectious diseases to discuss the 
cancer problem with Dr W Nakahara 

Prof S Tashiro of the Universit) of Cincinnati, accom¬ 
panied bv Prof Gustave Eckstein, has been visiting his native 
land Trom the same umvcrsitv, Dr Martin H Fischer has 
also come to Tok )0 and is to deliver lectures at different 
local universities 

Dr E C Grav, exchange investigator of the League ot 
Nations after staving here for some time to investigate food 
problems in the government institute for nutrition, has lett 
for England 

Dr T Sacki visiting professor of public health of the 
health section of the League of Nations, returned home in 
October after a long lecture tour 


BERLIN 

(From Our Regular Corrcsfo i dent) 

Nov 19, 1927 

The Prize Offering of the Deutsche 
Medizimsche Wochenschrift 


As mentioned in a previous letter, the editorial department 
of the Deutsche medtsmtschc \Vochcuschnft (Berlin) offered, 
the beginning of this )ear, special prizes for the best con¬ 
tributions on the subject of “The Best Course of Medical 
Stud), Particular!) for the Training of a Practicing Phjsi- 
cian Onlv practitioners were invited to participate in the 
contest, since it could be assumed that umversitv professors 
have sufficient opportunit) to express themselves on the sub¬ 
ject of reforms in the medical curriculum in their suggestions 
to the central government According to the terms of the 
prize offer, the contributions submitted in competition were to 
consider also the justification of the criticism on the character 
of the present-dav medical profession and on the mode ot 


tmnxing and tne beliavior ot the modern plivsician, and, in 
that connection, were to deal with the question as to whether 
the medical proiession is sufficientlv permeated with the spirit 
of the times In October, the Deutsche uicdizmischc IVochcn- 
schnft announced that sixtv-six contributions in competition 
for the prize offerings had been received The II ochcuschnft 
expressed regret that such a small number had participated 
in the contest It was assumed that the prizes [first prize 
1,000 marks (S238) , second prize 300 marks ($71 40), and 
others] would serve as a sufficientl) strong stimulus It 
was further emphasized that the quaiit) of the contributions 
received was more to be regretted than the small number ot 
participants Bv an almost unanimous vote of the committee 
on award it was decided that no paper was deserving of 
the first prize Among the best papers were several oi 
approximates equal value, for which reason four competitors 
were declared b) the committee to be co-winners or the 
second prize and lower prizes were awarded to three other 
contributors The judges (in addition to the editorial depart¬ 
ment of the Deutsche medizimsche IVochcuschnft) were 
Professor Schicch of Wurzburg Prof B Fischer or Frank- 
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foit-on-thc-Mam, Dippc, the honorary chairman of the 
Deutschcr Acrztevcrcinsbund, Strcffer, the chairman of the 
Hartmannbund, and Hausberg, the last mentioned, a prac¬ 
titioner of Dortmund, having gone more deeply than the 
others into the problem of the year of internship The prize 
cssajs will be published in the Dcutsciu mcdizmischc IVochcn- 
schnft The first essay (by Dr Prinzhorn, who is well known 
as a psychiatrist and psychologist) has already appeared (in 
the last two numbers of the IVochnischiifi) 

Suggestions for the Crusade Against Tuberculosis 
In number 46 of the Deutsche mcdtznuschc JVoclunschrift 
Prof Albert Fracnkcl of Heidelberg has an article entitled 
“Reorganization of the Crusade Against Tuberculosis’’ in 
which lie points out the following The tasks and problems 
that concern the lengthening of the life of patients, the 
preservation of their working capacity, and the supp.cssion 
of the pandemic, can be solved only bv (1) a real and not 
mere formal cooperation of the medical profession, (2) the 
reation of welfare centers (directed by specialists) that 
pursue social tasks and de\elop clinical research, (3) bv 
way of supplementing such welfare uork, the creation of 
tuberculosis hospitals and sanatoriums, the former, located 
m the MCinitv of large cities, admit without delay every 
person in need of treatment and isolate those who are graveh 
ill, the sanatoriums, which arc erected preferably in regions 
with a salubrious climate and scenic surroundings, admit, 
on the basis of rigid certification, the patients who arc likely 
to improve readily as a result of treatment, (4) the physi- 
cians who hold the directing positions should have not only 
a thorough knowledge of general medicine but should have 
had also adequate experience in the various institutions for 
combating tuberculosis, and (5) accordingly, this much 
needed reorganization and further extension of tuberculosis 
control and welfare work is based on the presupposition that 
the present system in which public and private welfare 
endeavors exist side by side, without cooperation, wall be 
abolished once for all, and that all agencies w ill combine and 
work toward a common goal 

Infant Mortality m Prussia, 1900-1925 
The mortality of children under 1 year of age has dimin¬ 
ished from year to icar, during the first quarter of the 
present century In 1901, the deaths of infants under 1 yeai 
of age amounted to 20 per cent of the liwng births, in 1924 
and 192f> the percentage had been reduced to 10 The mor¬ 
tality, however, of the first three days of life has increased 
(in the years 1901-1905 it was, four times, just under, and, 
one year, just over, 2 per cent, from 1906 to 1910 it was, three 
times, above 2 per cent, between 1911 and 3915 it was 2 09 
and 2 10 per cent, 1916 to 1920 it was, twice, 2 18 per cent 
and once 2 29 per cent, and between 1921 and 1925 it was 
usually considerably above 2 25 per cent), whereas, m the 
4-30 day, the 11 day to 1 month, the 1-3 month, and the 
3-12 month groups there has been a decrease of mortality 


Marriages 


William Banks Anderson, Durham, N C, to Miss Mildred 

eerett of Baltimore, at New York, October lb 

Robert H Pifrson Spencer lud to Miss Irene Derry o 

laron, Mass, at Lockport, N Y, September 14 

Eugene Ziskind to Dr Esther Somerfeld, both of Los 

" H Keeler, Brooklyn, to Miss Anne M Jenkins of 

urs.s° CBo'ni 3 to Miss Mae Opoctosk,, botU of New 
fork, July 5 


Heaths 


Thomas Caspar Gilchrist ® Baltimore M R C g j 

LSA, London 1887, professor of lo 8 C y S bStt 

of Maryland School of Medicine and the College of Phu 
cians and Surgeons, and clinical professor of dermatoE 
Johns Hopkins University School of Medicine, secretary ot 
the Section on Dermatology and Syplnlographv 189S-1S9^ 
(the name was changed m the latter year to the Sect.on on 
Cutaneous Medicine and Surgery), of the American Medical 
Association, member, past president and vice president of 
the American Dermatological Association, visiting dermatol 
ogist to the Johns Hopkins Hospital, aged 65, died Novem 
ber 14, of cirrhosis of the liver 

William Jessup Chandler, Miami, Fla , Medical Depart 
ment of Columbia College, New York, 1868, past president 
and secretary of the Medical Society of the State of New 
Jersey, formerly attending surgeon and president of the med 
ical board of the Orange (N J ) Memorial Hospital, on the 
staff of St Barnabas Hospital, Newark, at one time secre 
tary of the South Orange Board of Health, aged 85, died, 
October 30, at the Victoria Hospital, of chronic myocarditis' 

William Brinton Perry ® Baltimore, Baltimore Medical 
College, 1889, formerly professor of clinical gynecologv, Uni 
versity of Maryland School of Medicine and the College of 
Physicians and Surgeons, and professor of gynecology at hu 
alma mater, ser\ed during the World War, on the staffs of 
St Joseph’s Hospital and the Maryland General Hospital, 
W’here he died, November 25, following an operation for car 
emoma, aged 61 

William Richardson Woodbury © Rochester, N Y , Har 
vard University Medical School, Boston, 1889, member oi 
the Massachusetts Medical Society, and the Association for 
Research in Nervous and Mental Diseases, formerly on the 
staff of the Genesee Hospital, aged 64, died, September 30, 
of pyelonephritis, perforation of the intestine and lobar 
pneumonia 

Joseph A Heasley, Grand Rapids, Mich , Detroit College 
of Medicine and Surgery, 1893, member of the Michigan 
State Medical Society, formerly professor and clinical 
professor of the principles and practice of ophthalmology, 
otology, rhinology and laryngology. Grand Rapids Medical 
College, aged 59, died, October 31, of heart disease 

Clarence Keller Dengler, Philadelphia, University of Penn 
sylvama School of Medicine, Philadelphia, 1899, at one time 
instructor in dermatology at his alma mater, formerly on 
the staff of the Memorial Hospital, wdiere he died, No\cm 
ber 25, of septicemia following an abrasion received while 
performing an operation, aged 51 

Charles W Fry, Huntington, Ind , Cincinnati College ot 
Medicine and Surgen, 1 886, member of the Indiana State 
Medical Association, health officer of Huntington, veteran 
of the Spamsh-American War, formerly on the staff of toe 
Huntington County Hospital, aged 74, died, October lb, 0 
cerebral hemorrhage 

William Albert Strohmenger, Auburn, N Y, Syracuse 
(N Y) Unnersity College of Medicine, 1890, member 
the Medical Society of the State of New York forme > 
health officer of Kelloggsville, on the staff of the A 
City Hospital, aged 64, died, September 2a, of angma 
pectoris . 

Charles Sumner Jones ® Buffalo, University oi u 
School of Medicine, 1S8S, since 1919 dean and for some t 
emeritus professor of pediatrics at Ins alma mater, c 
physician to the Children’s Hospital and phvsicnn ^ 
of the Buffalo Orphan Asvlum, aged 69, died, N 
of heart disease , 

Asa G Henry, Cortland, N Y Eclectic Medica 
Cincinnati, 1873, Syracuse University CU ege o ^ 

1874, member of the Medical Society of the State 
York, formerly on the staff of the Cortland Hosptal, 8^ 

81, died, August 36, following an operation lot-choli J ^ 

John Alexander McCuen, Duluth Mmn , Unww i g)l 
Toronto Faculty of Medicine, Toronto, On , for 

past president of the St Louis Countv ^dical boci y ,^^ 
merly mayor of Duluth, and county coroner a e ed 
November 5, of chronic nephritis and uremia ^ 

James Walter Stephens ® Dc Land, Fla , \ jj , 

versity School of Medicine, Nashville Tenn, 5t3 ft o 

dent of the Volusia County Me f S , oc ^ c \jied, Octo b-r K 
the De Land Memorial Hospital, aged , 
of hypertrophic cirrhosis of the liver 


f 



\ on wr S q 
JsLMTEK 24 


DEATHS 


2057 


Thomts Marion l’otcrs, T-nette Mi University of Ali- 
bann School of Medicine 1 usciloosi 1890, member of the 
Medical Association of the State of Maliania, past president 
of the ra%ette Count\ Medical Society , aged 68 , died Octo- 
I cr 1 ', of carcinoma ol the stomach 

Eduard Shoemaker Underwood © Akron Ohio iefferson 
Medical College of Philadelphia 1891, past president ot the 
Summit Counts Medical Society , on the stall of the Akron 
Cits Hospital, formerls member ot the cits council, aged 09, 
died October 22, of pneumonia 
Samuel Stern © New A ork Columbia bimersits College 
of Phssjcians and Surgeons Acyy Aork 1S96, member of the 
American Roentgen Ras Socicts , on the staff ot the Mount 
Sinai Hospital, ag"d 52 died, Nosetnber 22, at Watkins 
Glenn A A , of he rt disease 
Robert Aikman, Fort Scott Kan Umscrsits of Michigan 
Medical School Win Arbor, 1S6S, Belles uc Hospital Mcdica 
College, Mess Fork, 1880, member of the Kansas Medical 
Socicts Cisil War sctcran, aged 81, died October 23, of 
cerebral hemorrhage 

Charles Philip Gore, Lawrences die 111 , Lnisersits of 
Illinois College of Medicine Chicago 1905 member of the 
Illinois State Medical Socicts for mans scajs member of 
the cits council and board of health, aged 47, died, Octo¬ 
ber 16, of leukemia 

Aristoph Spare, Chicago Medico-CInrurgical College of 
Philadelphia 189S member of the Illinois State Medical 
Societs , clinical associate in ophthalmologs, Rush Medical 
College aged 55, died, Nosimber 21, of coronars thrombosis 
and angina pectoris 

William A Boyd, National Home, AAis , Chicago Homeo¬ 
pathic Medical College 1880 Cisil W 7 ar sctcran, formerls 
health commissioner of Rockford Ill aged 86 died Octo¬ 
ber 21 , as the result of a fracture of the lnp rccciscd some¬ 
time ago 

Oscar Burnham Beer, Coral Gables Tla Maryland Medi¬ 
cal College Baltimore 1905 at one time superintendent of 
a sanatorium in Buckhannon AV A a ar 1 mas or sersed 
during the World AAar aged 57, died, October 13 of heart 
disease 

Edward M Cla 7 , Hutchinson Minn Minneapolis College 
of Physicians and Surgeons 1893 member of the Minnesota 
State Medical Association, formerly on the staff of the 
Hutchinson Commumts Hospital, aged 61 died A os ember 2 
Marcus H Thomas, Huntington Ind , Central College of 
Physicians and Surgeons Indianapolis 1897 sctcran of the 
Spanish-American and World ssars aged 51, died in Octo¬ 
ber, at the Lutheran Hospital, Fort W'ayne, of angina pectoris 
John Joseph Duggan, Milford, Mass Belles ue Hospital 

Medical College Aess York, 1886 formerly on the staff of 
the Milford Hospital, aged 66 died suddenly, October 25 in 
Boston, of heart disease follossing an operation on a carbuncle 
Hiram Levi Manchester, Passlet \ 7 t Medical Department 
oi the bmsersity of the City of Aess A'ork 1879 member of 
the A'ermont State Medical Societs formerly member of the 
state legislature, aged 71 died, October 17, of arteriosclerosis 
Edsvin D Bateman, Lass renceburg, Ind , Medical College 
of Indiana Indianapolis 1895, member of the Indiana State 
Medical Association aged 55, died October 6 at the Good 
Samaritan Hospital, Cincinnati of cirrhosis of the Iiser 
Ysabel Garido Richmond, Chicago, Hahnemann Medical 
College and Hospital, Chicago, 1895, for nine years professor 
of gynecology at his alma mater, aged about 70, died, A os em¬ 
ber 10 of coronars thrombosis and arteriosclerosis 

Albert Burns Grant © Albion, Mich (licensed, Michigan, 
1900) , formerly president of the staff of the James AV 
Sheldon Memorial Hospital, aged 78, died, October 25 at 
his summer home in Less iston of angina pectoris 

Reuben DeWitt Zimbech © Masnard, Minn Rush Medical 
College, Chicago, 1885, formerly health officer of Montes ideo, 
county coroner and member of the city council, aged 70 
died, A T os ember 2 , of carcinoma of the stomach 
Marion Osven Gnnstead, San Francisco Umsersity of 
California Medical School, San Francisco, 1927 member of 
the California Medical Association, aged 26, died October 28 
at the San Francisco Hospital, of scarlet feser 

Michael J Fay, Chicago, Bennett Medical College, Chi¬ 
cago 1894, Kentucky School of Medicine, Louissille 1895 
member of the Illinois State Medical Society , aged 66 , died’ 
A os ember 26, of pleuriss and myocarditis 

Isaiah Gilman Anthome, A T ashua, A H , Medical School 
ot Maine, Portland, 18/4, member of the New Hampshire 


Medical Socicts on the st-ff of the Nashua Hospital, aged 
81 died, October 16, of angina pectoris 

Richard Leandcr Scagle, Icsuit Bend, La Medical Depart¬ 
ment of the Tulanc bmsersity of Louisiana Aess Orleans 
1905 member of the Louisiana State Medical Socicts , aged 
51 died A os ember 15, at Aess Orleans 
Thomas Henry Redmond © Lav rcncc Mass Baltimore 
Medical College, 1897, formerls on the staff of the Lass rcncc 
General Hospital, aged 56, died Aosembtr 4, of arterio¬ 
sclerosis and cerebral hemorrhage 
Arthur A Allam © Bayou Goula La Medical Department 
ot the Tulanc Umscrsits of Louisiana Aess Orleans, 1885 
formerls member of the Ihcrsille parish school hoard and 
coroner aged 65 died, recentls 

Charles H Tidd, Marshalltown lossa, Medical College oi 
Ohio Cincinnati 1873, formerly member of the school hoard 
and mas or of Genes a, aged 79, died, October 37, as the 
result ot a cerebral hemorrhage 

Howard A Maynard © Medina, A A brmersits of Buf¬ 
falo School of Medicine 1S9S, on the staff of the Medina 
Memorial Hospital past president of the hoard of educa¬ 
tion aged 55, died Nos ember 8 
Felix Thcbault Risallies, Ness A ork bmsersity of Louis- 
sille (Ks ) School of Medicine 1905, resident phssician, 
St losepli s Hospital for Consumptiscs, aged 51, died, 
Aoscmbcr 6 of heart disease 
Charles Emmett Hollosvay © Des Moines, Chicago Homeo¬ 
pathic Medical College 1893, on the staffs of the lossa Meth¬ 
odist Lutheran and Broadlassn hospitals, aged 57, died, 
October 15, of endocarditis 

Frederick Silvester Mason @ Aess A ork, Medico- 
Clnrurgical College of Philadelphia 1909, oil the staff ot the 
Belles ue Hospital aged 69, died, October 29, at Paris 
Trance of heart disease 

George Harvey Branch © Grand Isle, \ 7 t , State Unn er¬ 
sity of lossa College of Medicine, lossa Cits 1896 aged 57, 
died October 24, at the Mary rictchcr Hospital, Burlington, 
ot purpura hemorrhagica 

M 0 S 3 Goldstein, Aess A ork, Medical Department of the 
L nn ersity of the Cits of A'ess A ork, 1896, aged 54, died 
October 30, at the Mount Sinn Hospital, of adenocarcinoma 
of the transserse colon 


Jesse William Peebles, Jefferson Texas, St Louis College 
of Physicians and Surgeons 1909, Fort Worth School of 
Medicine, 1910, formerls counts health officer, aged 43, was 
dross ned, September 18 

John Gould Noble, Aess Aork Medical Department of 
Columbia College Acts Aork 1877, member of the Medical 
Societs of the State of A T ess Aork, aged 80, died, October 28, 
of bronchopneumonia 

William Hecker, Beloit, Wis , Northss estern Umsersits 
Medical School, Chicago, 1902 member of the State Medical 
Societs of Wisconsin aged 54, was killed, Aosember 20 m 
an automobile accident 

Robert Theodore Henderson, Jackson, Mo , Cincinnati Cot- 
lege of Medicine and Surgers, 1862, member of the Missouri 
State Medical Association, Cisil War seteran, aged 87 died 
October 15, of senility ’ 

James Louis Heard © North East Pa University ot 
Mmhigan Medical School Ann Arbor, 1894, formerly member 
of the board of education, aged 53, died October 17 of 
chronic nephritis ’ 

James Monroe Quick © Muncie Ind , Physio-Medical Col- 
lege of Indiana Indianapolis, 1898, formerh on the staff of 
the Muncie Home Hospital, aged 56, died, October 30 of 
diabetes melhtus ’ 

£ llls > L,sto " el Ont, Canada, Victoria Um- 
s ersity Medical Department, Toronto, 1885, formerly member 

ffiabetes melluus e " an g * dled September 10 of 

Thomas Lillie Pierce, Carbon Texas (licensed Tex-ne 
according to the Act of 1907) member of the State Medmal 
Association of Texas, aged 71, died October 23, of In no 
static pneumonia ’ -P° 

Surgeons Bahlmor^flsof Ciwl War'lellran 

Charles Francis Snyder, Madison, A' J New Aork 
pathiv- Medical College and Hosmtal 1007 f i hlomeo- 
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Robcri Uriah Redpath, Maplewood, N J , University and 
KilcMie Hospital Medical College, 1905, aged 48, died, 
November 22, at the Orange (N J ) Memorial Hospital, of 
heart disease 

William Nelson Hooper, Conroe Texas, Memphis (Tenn ) 
Hospital Medical College, 1884, member of the State Medi¬ 
cal Association of Texas, aged 67, died, July 27, of cerebral 
hemorrhage 

Charles Evershed Hayward, Wagoner, Okla , Rush Medi¬ 
cal College, Chicago, 1886, member of the Oklahoma State 
Medical Association, aged 74, died, August 22, of cerebral 
hemorrhage 

James Anthony Kearney ® New \ork, University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1903, professor of 
ophthalmology New \ ork Pol>clinic, aged 58, died, in 
November 

Joseph C Gosselm, Quebec Qut, Canada, Laval Univer¬ 
sity Faculty of Medicine, Quebec, 1899, formerly head of the 
health department of the city of Quebec, aged 52, died, 
rccenth 

Frank Marcellus Ross, Kcnncbunk, Maine, lefferson Med¬ 
ical College of Philadelphia, 1874, member of the Maine 
'Medical Association, aged 76, died, August 28, of heart 
disease 

Elijah Hudson Rider, Albany N Y , Albany Medical Col¬ 
lege, 1885, health officer of the \ lllagc of Colonic, a suburb 
of Albanv since 1921, aged 65, died, October 31, of heart 
disease 

James Alfred Fisher, Hickman, Ky , University of Ten¬ 
nessee College of Medicine, Memphis, 1913, member of die 
Kentuckv State Medical Association, aged 38, died Octo¬ 
ber 26 

Mary Ward Mead, Augusta, Ill , College of Physicians and 
Surgeons, Keokuk, 1897, formerlv on the staff of the Augusta 
Hospital, aged 55, died, October 16, of carcinoma of the 
liver 

John Lawrence Hill, Medford, Ore , Chicago Homeopithic 
Medical College, 1894, aged 76, died, September 25, at the 
Glendale (Calif ) Sanitarium, of carcinoma of the stomach 

Charles Wesley Shaver, Camden, N Y Umversitv of 
Buffalo School of Medicine, 1879, for many years health 
officer of Camden, aged 71 died, October 21, of pneumonia 
James H Lyons, Seattle, Medical College of Ohio, Cin¬ 
cinnati, 1887, member of the Washington State Medical 
Association, aged 68, died, October 4, of myocarditis 

John A Spaulding, Piedmont, Mo , Medical College of 
Ohio, Cincinnati, 1878, aged 76, died, July 2, at St Vincents 
Hospital, St Louis, of carcinoma of the prostate 

William D Jones, Clarksburg, Ohio, Columbus Medical 
College, 1892, member of the Ohio State Medical Associa¬ 
tion, aged 55, died, October 5, of heart disease 
John Pomfret Long, Astoria, Ill , Chicago Homeopathic 
Medical College, 1903, served during the World War, aged 
51, died, October 17, at Proctor Hospital, Peoria 

Lewis Marshall Field, Beloit, Wis , Barnes Medical Col¬ 
lege, St Louis, 1911, health ofheer of Beloit, aged 45, was 
killed, November 29, in an automobile accident 

Franklin Jennings Gilson ® Calvert, Texas, Medical 
Department of the University of Louisiana, New Orleans, 
1883, aged 74, died, May 24, of senile gangrene 
John Whitbeck Bennett, Rochester, N Y , University _of 
Vermont College of Medicine Burlington, 1881, aged /0, 
died, September 24, of carcinoma of the throat 
W C Pirkle, Baxley, Ga , University of Georgia Medical 
Department, Augusta, 1902, for many years a member of the 
board of education, aged 54, died, October 30 

Mvron A King, Rochester, N Y , University of Buffalo 
School of Medicine, 1883, aged 67, died, September 26, of 
lymphosarcoma of mediastinal 1 >roph glands 

Tefferson Davis Jenkins, larboro, N C , .Medical Depart- 
ment of the University of the City of New York, 1889, aged 
64, died, October 14, of cerebral hemorrhage 
Thomas Wilson Overall, Kansas City, Mo Kansas City 
Medical College, 1894, aged 68, died, in October, of carci¬ 
noma of the prostate and lobar pneumonia 

Francis Curry, New York, Medical Department of 
«,?“5 vers" of the Sty of New York, 1882, aged 22, d.ed, 
November 15, of carcinoma of the tongue 

U T Rnerlin Chicago, Harvey Medical College, Cln- 
c aged 64, d.ed, November 10. of cerebral bemor- 

?Se and chronic interstitial nephritis 


Jour A M A 
Dec 10 192, 


of 
died. 


Vinton Stark Wilcox, Malcolm, Iowa, State University 

Xu»ftlYclrSr e ,; t I rpS^ 874 ' 79 * . 

aged 56, died, August 1, of heart disease ’ 1894, 

Thomas Jenry Safley ® Drew, Miss , Medical Department 
of the Tulanc University of Louisiana, New Orleans M 
aged 51, died, October 5, of peritonitis ’ ’ 

Edward D/L Cole, De ICalb Junction N V 

aie d l C 67 “J C ! ncag0 * 1885 > *lso^ druggiT 

aged 67, was found dead, October 21 ^ ’ 

Valdemar SUlo, New York, Eclectic Medical College of 
he City of New York, 1902, aged 60, died suddenly, Octo 
her 29, of goiter and angina pectoris 

WiHiam Eason Peek, Morton, Miss , University of Tennes- 
sce College of Medicine, Memphis, Tenn, 1893, aged 58, died. 
October 14, of cerebral hemorrhage 

Mary Caroline Knight, Yorkville, Ill , Northwestern Uni 
versity Woman’s Medical School, Chicago, 1882, aged 78, 
died, October 12, of heart disease 

John Francis Denslow, Muskegon, Mich, University of 
Michigan Medical School, Ann Arbor, 1881, ged 71, died, 
October 19, of lobar pneumonia 

Martin L Miller, Mannmgton W Va , Jefferson Medical 
College of Philadelphia, 1874, aged 81, died, October 18, of 
decompensation of the heart 

Morris Herzstein ® San Francisco, University of Berlin, 
Germany, 1891, aged 73; died, October 25, of cerebral hem 
orrbage and arteriosclerosis 

John William Waldron, Grundy, Va (licensed, Virginia, 
under the Exemption Law of 1885), aged 75, died, October 
23, of cerebral hemorrhage 

Frank C Smith ® Auburn, N Y , Bennett Medical College, 
Chicago, 1881, aged 68, died, June 4, at his home m Flem 
mg of angina pectoris 

Frederick Brendenmuehl, Fargo, N D , Hahnemann Med 
ical College and Hospital, Chicago, 1865, aged 89, died, 
October 26, of senility 

Mial Davis Warren, Cabot, Vt , University of Vermont 
College of Medicine, Burlington, 1879, aged 75, died, August 
16 of pneumonia 

George M Kelly, Washington, Pa , Jefferson Medical Col 
kgt of Philadelphia, 1875, aged 70, died, October 26, of 
irteriosclerosis 

Joseph Mark ® New York Albany Medical College, 1902, 
aged 51, died, November 11, of lobar pneumonia, following 
hvdronephrosis 

Robert Y Morehead, Mitcliellvdie, Tenn , University of 
Louisville (Ky ) School of Medicine, 1888, aged 68, died, 
September 30 

Wellington Leroy Wmnard, Los Angeles, Chicago Homco 
patluc Medical College, 1890, aged 60, died, October A 0 
heart disease 

Raymond W Cam, Denver, University of Colorado Schoo 
of Medicine, Denver, 1911, aged 46, died, September -a a 
Pueblo, Colo 

John Elias Gibson, McKinney, Texas; University of hash 
vdie (Tenn ) Medical Department, 1879, aged SO, died, a P 
tember 15 . 

Norman D Jobes, Elm Grove, W Va .Eclectic 1 ,V c i 
Institute, Cincinnati, 1S88, aged 64, died, October , 
pneumonia , , r t 

John Thomas Latimer, Loneoak, Ga , Atlanta Medica 
lege, 1860, aged 89, died, October 13 of injuries received 

Elwood Armstrong ® Greenleaf, Kan » University 
College of Kansas City, Mo, 189o, aged /3, die , 

Robert Jetton Turner, Winnsboro, Texas o’ tobcr 7 

sippi, 1861), Confederate veteran, aged 86, died, Ue 

William Burns, Goldston, N C .College °1 ' 

Surgeons, Baltimore, 1878, aged /4, died, . , trl3) 

Leo H Herbert ® Detroit, University of V' c ‘^; sis 
1S85, aged 63, died, September 24, of spastic P pf 

Joseph H Aud, Whitesulle, Ky , kentucky ^ 

Medicine, Louisville, 1900, aged 51, died October i ^ 

T A Fowler, Blue Springs, Ark (licensed. ArU 
1903), aged 68, died, October 21, of nepbn 1 , 

Charles J Turner, Clyde, Ohio (licensed, Ohio, 
aged 68, died, October 27, of heart diseas 
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PROP 10 1RD.1 I OR RU ORM 


The Propaganda for Reform 


1\ Tms DrrsKT>itR~r At-rTRit Rrt-OKTS or Tnr Jot rrai s 
5 mll or 1 st estigatior or Titr Cot vctt. os Iiiarvscv ' t 
UWTO U or tnr Vssocist.or Lseoratoxv TorrTi.tR 
tutu Otitrs GrRERAL Material or ar 1 RfORMATivL Aatvst 


MONAHATO 

Another lead and Sulphur Hair Dye 
• Momltato” is put on the market b\ the Moulton Products 
Company of Lombard, Illinois It is described as the 

“original, natural hair tome ’ The carton bears such 

claims as 

Being a genuine herb compound, does not rely upon harmful chemicals 
for IIS effects and therefore it is not colorless (all colorless concoctions 
depend upon sugar of lead and sulphur or omc nlhcr harmful 

chemical combinations for their efTects) 

The first and only genuine herb compound in existence for hatr troubles 


MIRACLE PYORRHEA POWDER 

• I Ct t.s sate sour teeth' ttc cm do it’ An matter host soft or how 
.pongs and Weeding the gums mu he nr the teeth so loo e t erm J 
could pick them out ss.tl. the finger the Miracle P'orrhea folder still 

i _ (s rsts nmitt 


These \scrc sonic of the claims made by the Miracle Remedy 
Compatis of Detroit for its product “Miracle Pyorrhea 
Post dcr ’ The Toledo Better Business Bureau sought infor¬ 
mation regarding tins ‘miracle’ and submitted a package o 
flic preparation Miracle Pyorrhea Possder was found to he 
a fine white granular ponder, hating an aromatic odor sug¬ 
gestive of peppermint Qualitative tests indicated the presence 
of sodium boron and carbonate No heavy metals, lnlidcs, 
sulphates, phosphates, oxtdinng agents (such as peroxides, 
inorganic or organic), alkaloids or cmodin-bearing drugs 
v ere found It appears, therefore, that Miracle Pvorrhea 
Powder is essential!} a mt\ture of baking soda and borax 
or possildv bone acid, to v Inch Ins been added a very small 
amount of aromatic oil Some miracle l 


and dindruff , . 

Stops abnormal falling of hair permits its growth compels , t to 
re pond perfectly lo dressing or waving takes away the dry effect of per 
manent waving and causes the hair to rctatn its youthful condition all 
through life 1 

Lnds and pre\cnts gray hair 

These claims, bear in mind, arc on the trade package (the 
carton) and were the product subject to the restrictions of 
the federal Food and Drugs Act Monaliato would, unques- 



If 

I I ft'omcn arc apt to 
Jl grow old looking 
loiter than men I 


Does Tour Hair 
Make You Look Older 
Than Your Husband? 

Those "Silver Threads Anoog the Gold** socad 
very sentimental m i song bat they axe not pleasing to 
the average woman. They cuke her look old beyond 
her years. 


hair 

More than that—if yonr hair is already gray— 
MONAHATO will it baek to a natural co lor and 
mike you look years younger MOnA-UtvTO is cot a 
dye—and is free from all the objectionable features of 
uch products It cannot harm or soil your hair or scalp 



$£,45 

n Bottle 


DANDRUFF 

VORAHATO „C 1 H. . 

txnMndt (f wrf f*T nrarwtn dm. 

Attw Cm ***it --*■ • * - 

dr*B *ifl c rrwr *•« 

*e Mi 


The Thxw-Day Dandruff D ex troy e r 

Prevents Gray Hair 
- Reitpa-es Gr*y Hair to a Na tural Color 

MONAHATO *Iso qcieldy *loy» the abnormal loM of hair Jt 
Correct* dry itchy scalp. It tmprorea both the health and ap 
pearance of your hair It is the Efit zai only B'n ane huh 
tcruc for hair troubles. — — - 


tionably, be declared misbranded under the act, because of 
the false and misleading claims made for n Monahato is iiof 
a “natural hair tome , it is not “a genuine herb compound," 
and it docs ‘ rel} upon harmful chemicals” for the property 
it has of dyeing the hair Although the carton declares, by" 
inference, that Monahato contains no lead salts or sulphur, 
analysis of the preparation in the A M A Chemical Labora¬ 
tory disclosed the fact that it contains both In other words, 
Monahato is essentially a hair dye of the lead-salts and 
sulphur type 


GOLDEN GLINT 

“Golden Glint’ (J \V Kohi Companv, Seattle, Washing¬ 
ton) if we arc to believe the advertising material that comes 
with the trade package, “is a specialist’s preparation for 
harmlessly beautifying the hair” The name of tlie specialist 
is not given There is also a “Golden Glint Shampoo, put 
out In the same concern Original specimens of each were 
submitted to the A M A Chemical Laboratory, with the 
request that enough work be done on them to give a general 
idea of their character 

Golden Glint comes m the form of a gravish powder 
Microscopic and qualitative chemical tests of this pot der 
indicated the presence of a brown dye, probably Bismarck 
brown and a violet dvc together with lactose, aluminum, 
magnesium and silicon compounds The Golden Glint Sham¬ 
poo consisted of powdered soap, together with the grav pow¬ 
der labeled ‘Golden Glint’ From this, it appears that 
Golden Glint is essentially a mixture of aniline dves such 
as methyl violet (used in indelible pencils) and Bismarck 
brown, with excipients 


KNOX-TARTAR 

“Knox-Tartar ’ (A W Knox, Los Angeles) is a prepara¬ 
tion sold for cleaning the teeth The carton declares that 
the product contains “no acid ’ and ‘no pumice ” The 
A M A Chemical Laboratorv reports that the preparation 
is a fine, yellowish-white, slightly gritty, odorless and taste¬ 
less powder Microscopic examination indicated the pres¬ 
ence of a diatomaceous earth (kieselguhr) and starch 
Qualitative chemical tests indicated the presence of silica 
and a trace of iron, the latter possibly present as an impurity 
No other heavy metals were found nor were alkaloids, 
borates, halides, peroxides, phosphates or sulphates or organic 
acids found From these tests, the product appears to be 
essentially an abrasive (kieselguhr) to which has been added 
a very small amount of starch 


Fatigue Prevents Accomplishment—The physical organism 
regarded from one standpoint, is a contrivance for generating 
energy needed for the support of all actnitv, whether physical 
or mental When the stock of available energy in the organ¬ 
ism at any time is depleted beyond a given point, then serious 
disturbances must ensue In a fatigued condition one cannot 
accomplish as much ordinarily as when one is refreshed The 
perception, the memorv, the reason, are rendered less beer 
and ready and accurate endurance in labor of any sort is 
lessened, one cannot perform tasks demanding the finest and 
most exact motor coordinations Some pupils will become 
unduly tense in all their actions, while others will grow 
lethargic and indifferent Restlessness and irritability will 
take possession of a schoolroom under such conditions — 
C Shea Dynam c Factors m Educat oil p 297 
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HYPERSENSITIVENESS AFTER ANTITOXIN 
To the Editor —Tlncc articles (Gatewood, W E, and 
Baldridge, C W Tissue Hyperscnsitivencss Following the 
Administration of Toxm-Antttoxm, Tur Journal, Apnl 2. 
P 106S Lathrop, F W Sensiti7ation to Horse Serum 
1 ollowmg To\m-Antito\in Injection, Not ember S, p 1602 
Queries and Minor Notes, Not ember 5, p 1625) concerning 
the development of hypersensitivity after prophylactic injec¬ 
tions ot diplitbcri i to\ui-antito\iii liav'c appeared m recent 
issues of The Iournai 1 he mtei pretations by these authors 
juslifv more than passing consideration 
The fact that a significant number of peisons may he both 
skin and clinically hypersensitive to horse serum was estab¬ 
lished long before the toxin-antitoMii mixture came into use 
It was estimated that about 10 per cent of persons developed 
some manifestations of "scrum sickness” when small doses 
(10 ec or less) of serum were injected, but when 90 cc or 
more was used the disease was more seierc and more than 
75 per cent of the patients developed it (Weaver, G H 
Serum Disease, Arch hit Med 3 485 [June] 1909) Although 
a few of these persons nu\ have had previous injections of 
scrum, the use of serum was not so general as at present, 
and m the majority thcrefoie the hypersensitivity was not 
artificial!! induced, but existed at the time of the first 
injection oi serum 

Artificial!! induced skin lnperscnsitivitv as a result of 
injection of toxin-antitoxin mixtures is a well recognized 
phenomenon S B Hooker (/ Immunol 9 7 f Jan) 1924), 
using a 3 L-f- dose of toxin in the mixture, found that 27 pt.r 
cent of all adults previously skin test negative to horse scrum 
became positive to it as a result of the prophylactic injections 
His results were confirmed bv W H Park (J Immunol 9 17 
[Jan] 1924), using a mixture containing 01 L+ dose of 
toxin, in children as well as in adults This mixture aclualh 
had about one-tlnrtieth as much horse serum as employed 
bv Hooker I do not feel, therefore, that it is “gcncralh 
believed that this sensitization either does not occur or is 
very rare’ (Lathrop, Tur Journal, November 5) 

The clinical significance of such skin sensitiveness to horse 
serum was discussed by Park His extensive experience m 
the use of various antiserums under all conditions lends much 
weight to lus opinions “It would seem, therefore, that the 
lesser sensitization given by toxin-antitoxin was m all prob- 
abihtv a nearly negligible factor" He emphasizes in closing 
that “the experience with second injections has never been 
sufficient to raise the fears of physicians ” 

The relationship of skin reaction to clinical hypersensitivity 
is not always as direct as we have been led to believe Park 
mentioned the difference m severity of reactions in two 


patients, one of whom gave a strong skin reaction and but 
mild generalized reaction, the other patient gave a negative 
mtracutaneous test but i severe general reaction on intra¬ 
venous injection of antitoxin I have called attention (Lam- 
son, R W Sudden Death Associated with the Injection of 
Foreign Substances, Thi Journal, April 5, 1924, p 1091) to 
fatal anaphylaxis-like phenomena occurring on the first or 
any subsequent injection In some of those subjects, skin 
tests were likewise negative Therefoie it seems safe to 
conclude that the degiee of skin reaction is not an infallible 
index of the seventy of clinical response to be expected on 
coitact with that particular substance 

In view of the relative frequency of serum reactions which 
have been obtained m nonasthmatic or nonallergic patients 
never previously injected with any serum, it does not seem 
necessary or even justifiable by the evidence at hand to 
assume that the skin sensitization produced by oiphthena 


- -„ corresponding: cbinral 

or systemic hypersensitivity The generalized reactive came 
lty demonstrated in these cases cited and by many of tlsc 
I have previously reviewed undoubtedly existed before wu 
contact with horse serum The skin reaction and history of 
clinical allergy should make one cautious in the use of serum 
but it will take an extensive study of the problem to mdicatc’ 
tl.at diphtheria toxin-antitoxin mixtures have rendered the 
individuals more likely to a generalized reaction to horse 
set urn 

RonrRT W Lamson, PhD, MD, Los Angeles 


ETIOLOGY OF MALFORMATIONS OF FETUS 
To the Editor —I understand that the theory has recenth 
been advanced that those monsters which have been thought 
to owe their origin to causes already existing in the germ 
(primary germ variation, inheritance, atavism) in realm 
have as their causative factor some endocrine disturbance on 
the part of the mother With reference to these conflicting 
ideas, the following report may be of interest Mrs AV F 


aged 34, at her fourth confinement, and two weeks before 
term, was delivered of twin boys The first born of the 
twins was a pronounced micromelus with cretin-hke facies 

1 his boy lived about three hours The second, born one 
hour later, was normally developed and is living and well 
The approximate weights were 5% and 4% pounds (24 and 

2 1 Kg), respectively These were double ovum twins, the 
jihccntas were entirelv separated, and each placenta was 
extruded after the birth of the corresponding fetus 

I here is no history of previous malformations in the family 

of other parent The children of the three earlier preg 

nancies, aged 12, 7 and 4 years, are normally developed, as are 

the parents It would not seem possible that any endocrine 

influence could so grossly affect one of twins and leave the 

other unharmed _ „ „ _ r _ T . rr i 

B R Sleeman, M D , Linden, Mich 


VITAMIN A IN THE DIET 

To the Editoi —The detailed report by your London corrc 
spondent of my paper on the Requirements of the Population 
m Milk Fat (The Journal, October 1, p 1162) is conclude 
by the following criticism 

11 hether Dr Cramer is right or w rong in stating that we arc gencran 
uiffeniig from a shortage of vitamin A, he seems to overlook the ac t 
lie vitamin occurs—in smaller proportions than in butter it is Vuc—n 
niik eggs, meat fat and vegetables Dr W H Wilson writing 
rum v states that the dady consumption ot 6 or 7 ounces of 
larlicularlj green leafed (cooked or m salads), would provide a su 
lot onfj of vitamin A hut also of the other vitamins In some in' 
ions which he recently carried out in Egypt he found that the >' 
if sheep and oven appeared to contain about 200 times the am 
, itainin A in butter 

I should like to make it clear that I did not state that w 
vtre suffering from a shortage in the supply of utanun • 
toi had I overlooked the fact that there is an abundance 
,upply of vitamin A present in nature My argument 
bat the people of this country suffer from a shortage 1 
onsumption of vitamin A The same view has been eK!,r 
n the annual report of the chief medical officer o t > c ™ 

>f health (Sir George Newman) which was pu 1S1C , (0 
lays afterward I have dealt with the criticism rc' 
iv your correspondent in the full paper, vvnci a 
he L„»cC, October 8, p 774, and m v.ew ol .1. 
f the subject I would ask to be allowed to res 
o this argument , 

Jt ins been argued that the shortage m nature R 1 

nport because other sources of vitamin a problem D Q, 

b ictioii betrays a complete misunderstanding b)e ,n nsia« 

ithout saying that there is sufficient v— A ^ ^ 
over our requirements Tor, so far a j )U t derives it 

lelize the v.tvm.n A which is " V” ^" (Iterefcre, 4 U 

le food All the dairying in the world eann 
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tjrc of Mhmm A imiIiMc »n mturc Mint dunm* >< to rrt'cnt 
Mamin \ in articles of food nhich *irc pihtiMc comcmcnt to In utic 
and to commre and nltnMc i* foo<\ M o from other points of '«« - 

for instance as a «ource of protein of high biologic Naltie and of tho«c 
mineral constituents in which most other foodstuffs arc deficient W hether 
for reasons <uch as thc«c or on other ground* it n a fact that for the 
people of this ccuntrv the mam <aurcc of soppl> of vitamin \ in the diet 
is full milk and butter Moreover their dietetic habits arc such that where 
full milk is not consumed and butter substituted b> mnnrinnc the 
resultant dcficienev in the intake of vitamin A is not comren ited for b> 
an increased intake of other articles of food containing vitamin A *ucli 
as green vegetables or <alad« although in theory thc> would be able to 
do so Here again economic considerations probabb rla> an important 
pvrt 


In conclusion, nm I <i\ that it would be of interest to 
know wlnt the supply and the consumption of milk fit ire 
in the United Sntes \\ i1L mm Crvmfr 

8-11 Queen Square, Loudon, VV C 1, England 


Queries and Minor Notes 


\ OUJOIS Commlmcatioxs ind queries on postal cards mil not 
lc noticed Evers letter must contain the writers name and address 
but these will be omitted on reque l 


WIDTH OF THE AORTA 

To the Editor —What 15 the minimum width of the aorta to be ron 
•ldercd pathologic’ \ man of middle age who«e blood pressure is low 
and who nescr did hard work has been complaining of different ailments 
with never any definite diagnosis Bj accident an enlarged aorta was 
discovered al o verv sluggish pupils The Vi assermann reaction and 
the reflexes are negative Is a diagnosis of syphilis justified’ 

AmtAU Lirms M D Salt Lake City 

Answer— The width of the aorta, by which term is 
presumed the diameter measures approximately 28 mm ana¬ 
tomically The shadow seen with the fluoroscope or the 
roentgenogram as well as the area of dulness obtained with 
percussion, is due to superimposition of the right limb of the 
arch, the superior vena cava the ascending aorta and the 
pulmonary artery on the descending aorta The diameter as 
seen with the roentgenogram measures from 4 5 cm in the 
asthenic type of chest to 6 cm m the hvpersthemc tv pc 
Measurements beyond 6 cm maj be considered pathologic 
A diagnosis of cardiovascular syphilis is not justified 


TREATMENT OF POLIOMA ELITIS — LSE OF 
ROSENOW SERLM 

To the Editor —Please summarize bneflj the present treatment of 
acute poliomj elitis Is Ro enow s streptococcus serum of much value? 
Is there an> prophylactic vaccine 7 Please omit name 

M D "Nebraska 

Answep —In cases of epidemic pohomvehtis that come 
under treatment alter the paralysis is well established, the 
best that can be done is to give as good general medical and 
nursing care as possible An excellent presentation of the 
nursing care of poliomyelitis patients is given by Charlotte 
Johnson {Am I Nursing 25 637, 1925) It would be well 
for physicians who have charge of poliomyelitis patients to 
read this article 

Cases of poliomyelitis are described (George Draper, The 
Journal, Sept 26 1925, p 995) in which convalescent serum 
appears to have prevented the development of paralysis Bv 
convalescent serum is meant serum from patients who have 
recovered from the acute symptoms of the disease It is 
agreed that this serum does not have any decisive value if 
paralysis has been established The prerequisite for the 
successful use of the convalescent serum consequently is a 
correct diagnosis of the disease in the preparalytic stage 
According to Draper, 15 cc of serum mtraspmallv and from 
150 to 200 cc intravenouslv in the course of from twelve to 
twenty-four hours may be regarded as adequate dosage It 
will be of great interest to learn about the results obtained with 
convalescent serum during the most recent outbreak 
The use of Rosenow s poltomv elitis antistreptococcus 
serum can be justified onlv as an experiment This serum 
so far has not been accepted as of such value as to warrant 
its general use, the claims of Eli Lilly and Company m their 
advertisements to the contrary notwithstanding Even 
according to its most enthusiastic advocates, this serum can 
prevent paralysis only if given m the preparalvtic stage 


V epidemic poliomyelitis is a self-limited disease and as 
main attacks surclv end in spontaneous recoverv in the 
preparalvtic stage it is exccedingh difficult to judge correctly 
of the effects of any treatment, and this statement applies 
of course equally to convalescent scrum and to antistrepto¬ 
coccic scrum , , , , . . 

There is no known effective method of prophylactic 
vaccination against epidemic poliomvclitis 


RKIN DISh \SFS FROM HANDLING BLTTER 
To the Editor —I am having a great deal of trouble with the hands ef 
men who arc employed in miking butter They develop a sort of ccz~ 
matovis condition of the hands and forearms and 'out even have some 
s\ stemte effects such as boils located elsewhere on the body I su pert 
it is the chemical reaction of the 'alt They say they arc unable !o wear 
rubier gloves Could yon tell me *omc method of preventing this con 
dition or refer me to literature on the subject’ It «ecms absolutely 
impossible to heal these lesions once they form 

Cecil C Smith, M D Mandan N D 

Answer —In the preparation of butter for the market as a 
regular occupation a number of opportunities exist for the 
production of skin diseases 

1 The preparation of butter is commonly associated with 
almost continuous exposure to water Such continuous con¬ 
tact with water is in itself a source of a low-grade dermatitis 
This is common in tanneries abattoirs and hand laundries 

2 Since butter ts a food product, many producers insist that 
butter handlers regularly scrub up with disinfectants many ot 
which are apt to be harsh and favor the occurrence ot 
dermatitis 

3 In the renovation of butter, alkalis are apt to be used 
lor the purpose of combining with the fatty acids and alde- 
hvdes present These chemicals are responsible for some 
cases of dermatitis 

4 Butyric aldelnde and butyric acid as found in rancid 
butter, are to be regarded as possible offending agents in the 
causation of skm lesions The salt used in connection with 
the preparation of butter is a minor source of skin lesion also 

Am one of the agents mentioned or any combination of 
them mav be the primary etiologic factor in the conditio 1 
referred to by our correspondent Under anv circumstances 
the bacterial infection is secondary Organisms from extra¬ 
neous sources find no difficult! in bringing about a purulent 
condition in a skin with low resistance brought about by these 
chemical agents It is reasonable to believe that such skins 
arc seeded” with pvogenic bacteria and that furuncles mav 
appear from time to time bv contiguitv, and possibly these 
organisms may be transported in the blood stream to set up 
furuncles in distant portions of the bodv 

To control these situations, the following regimen is 
suggested 

(а) Use no harsh disinfectants or detergents, especially 
soaps containing excessive alkali Rinse well 

(б) Avoid all possible contact with chemicals that mav b- 
cmploved in the renovation process Reduce to a minimum 
exposure to water 

(c) Have all workmen apply to their hands, forearms or 
any other exposed portions of the bodv, at the end of the day s 
work and on holidays, oil of theobroma or an equivalent 


INFECTIONS AFTER HANDLING DYNAMITE 
To the Editor —Do pustular infections result from the handling of 
dynamite in blasting earth’ I bare a patient who has been using dsnamite 
to blast earth and he has a pustular infection of the hands and he has 
been told that it was due to the dynamite he has been u ing He feels 
that his employ et should pay him compensation 1 have adtised him that 
my present opinion is that the dynamite did not cause the pustular lnfec 
lion and that be wall not he entitled to compensation 

SI D Iowa 


Answer— Dynamite is a mixture of glyceryl trinitrate with 
some inert material such as infusorial earth or sawdust 
the so-called stick of dynamite is prepared by pouring the 
pasty glyceryl trinitrate-infusorial earth comb,nation into a 
cyhndnc cardboard tube whtch is later paraffined to make 
^, c “ " ate J Ught and to seal m the dynamite As 
used m blasting, dvnamite is readily detonated bv mercury- 
fulminate percussion caps ur} 

In all the processes of dynamite manufacture skm hazards 
exist Mercury fulminate produces eroding ulcers n, h 
fingers and hands, especially under the r> m 

workers mav develop a folliculitis of the hondc Paraffin 

and feet Rarely the skm irritation leLds to nonnltf’ Ws 
ditions termed paraffinomas Bulletin 100 < ? n " 

Washington, D C siato, ™ 
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dynamite obstinate ulcers are formed under the nails and on 
Inc finger-tips, also eruptions on the plantar aspect of the 
feet and intcrdigital spaces of the lnnds 
The shin hazards found in dynamite manufacture are not 
known to prevail under the conditions of blasting with dyna- 
mite The old practice of packing dynamite with dried horse 
manure has disappeared It is improbable that dynamite is 
the source of the pustular infections mentioned In our 
correspondent 


ErrncTS or ^ow'dered cement on r\rs 

To the editor —In doing industrial work around the local Poitland 
Cement Plant here, I lia\c quin a number of c\e injuries resulting 
from powdered cement getting into the ejes of emplojecs As a rule lie 
dust rcad\ to be sacked Hies in then eyes, producing a tv pc of burn of 
(lie conjlliictn a, definite irritation, conjunctiMtis and sometimes a cor 
ncal irritation, too W bat is the best way to rcmo\c this cement dust 
which lias probably alicadv been dissolved and sometimes set? After 
removal s 0 far as possible, what is then the best treatment to follow ? 
\re there un\ fatal results so far as the eye is concerned from such icci 
dents? If so, what? As t rule, I have first washed the eyes with jdam 
water (sterile), then searched for any particles that arc visible with In 
■nagnifv tug glass, and then used cither 2 jier cent lnityn or cocaine ervs 
^als for pain \s soon as the eye begins to feel relieved 1 use 1 per cent 
yellow mercuric ovidc and cover the conjunctiva with it and massage the 
eve with it for several minutes, leaving some in, liter mild silver protein 
2a per cent, if there are signs of infection secondarily dso rest and 
protection I should like vour opinion of such and an) new improvement 
or suggestion that maj help me I lie treatment as outlined is fair!) sat 
isfaclorv, depending on the time the e)C goes untreated 

W B Barto , M D , Cowan Penn 

Answer—A s far as is known, there have been no permanent 
injuries to the eyes occasioned by cement dust Undoubtedly 
free cement dust m the air causes more or less ocular irri¬ 
tation, as would any foreign dust Particles of set cement 
that may lodge on the conjunctiva or cornea act exactly as 
do any other particles of foreign matter in a similar location 
Hushing the eye with sterile water is apt to be somewhat 
irritating at best, and a mild eye wash is preferable 
That may he made by dissolving in 1 quart of sterile water 
1 teaspoonful of table salt, 1 teaspoonful of baking soda, 
1 teaspoonful of boric acid, and 1 tablcspoonful of glycerin 
I lus solution is nomrritatmg and at the same tunc loosens 
any particles of foreign matter that may be held by mucous 
secretion The use of an anesthetic adds much to the comfort 
of the patient Butyn or holocamc is preferable to cocaine 
as the latter is apt to cause some desiccation of the corneal 
epithelium The use of ointment of yellow mercuric oxide 
depends on whether or not there is anv erosion of the cornea 
Should anv infection of the conjunctiva or cornea develop 
mtercurrentlv, that must he treated as a separate entity that 
m no wav bears anv specific relation to cement dust On 
the whole, tile tieatment outlined bv our correspondent is 
adequate 


ARTiriCIAL TEE1II 

To the Editor —I am called on to advise a patient in regard to reptac 
ing some of her teeth with artificial ones set in sockets at once after 
extracting Now I do not want to advise against a dentists work if it 
will not impair the patient's health I vvas of the opinion that for the 
best of health \ e should get aw a) from dead teeth and this looks the same 
or worse Kindy advise me on this If tins is published, please omit 
name M D , Iowa 

Answer —Our correspondent probably misconstrues the 
intention of the dentist He does not intend to put teeth in 
the sockets of those extracted, but at once after their lemoval 
to replace those lost with artificial substitutes, only permitting 
the cervical portion of the porcelain teeth to sit up in the 
sockets a trifling distance that there may be no space showing 
between the gums and the porcelain No bad results will 
follow _ 


SKIN CLEANSING BETORE INJECTION Or 
TOXIN ANTITOXIN 

To the Editor —Instructions accompanying the toxin antitoxin that we 
have been using indicate that mechanical cleansing should be depended on 
to make clean the site chosen for injection What contraindication is there 
o using tincture of iodine or mercurochrome? Especially rf these agents 
were allowed to dry on the skin, it would appear that the thrust of a 
needle through such an area could not detract from the procedure of giving 
antitoxin or any other solution 

C G Andrfus, 1ID, Valentine, Aria 

Answer _The objection to using tincture of iodine is that 

certain cases this tincture irritates the skin This objec- 
Zn does not appear to hold in the case of mercurochrome 
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COMING EXAMINATIONS 

Av1 , , A ^o”tgomer J ‘ e0mCry ’ J ' ,n 1013 SeC ’ Dr S Welch, *19 Dexter 

I.„oc R mx° NA Phocni '-J a " 3 4 Sec, Dr W O Sweet, 404 HeardB>dg 

Bldg 0 , 1 " 1 Denver DCmCr> Ja " 3 ScC ’ Dr Phlll P Work, 324 Metropolitan 

Dei uvare Wilmington, Dec 13 15 Sec Rre ltd tv u ,, 

Briggs, Wilmington Sec, Homeo Bd , Dr Henry W ’ Bn-nP" 0 " 

District of Columdia Washington, Jan 10 Sec Dr P n 
Copeland, 1801 Eye St, Washington ' Ur E p 

Bh^lColnr ,UU ’’ ^ 1013 SEC ’ Dr JamesA Morgan, W s 

Illinois Chicago, Jan 10 12 Supt, Mr V C M.cheL, Springfield 
d Baltimore, Dec 13 16 Sec Dr Wpnn m ? 

13Titimore Sec, Homeo Bd,Dr J S Garnsoii, Baltimore F, ^ U ^' 

Min E50TA Minneapolis. Jan 17 19 Sec R P rr V.A tv » r 
Comstock, 636 Lowry Bldg, St Paul Basic Science Bd Jan 3 Sef 

Dr J T BclJ, U of Minnesota 

„ ^ -Albam Buffalo, New 1 ork and Syracuse, Jan 24 -X 

Sec Dr II Rypins Education Bldg, Alban) J 

Grmuf’r'or^s K ° TA GrancI Forks ' An 3 6 Sec, Dr G M William™ 

Oarrox Portland Jan 3 5 Sec , Dr M K Hall 816 Pittick Bid- 
i ortlartl 

Ptlnsvlva IV Philadelphia Jan 31 Feb 4 Dir, Mr C D Koch 
Harrisburg . 

Itiionn Island Providence, Jan 5 6 Sec, Dr B U Richard* 
State House, Providence 

South Darota Pierre, Jan 17 Sec Dr H R Kenaston, Bone e I 
Washington Seattle Jan 16 Dir, Reg Bd Mr Chas R Mavburv 
Olvmpia Dir, Basic Science Bd, Mr Chas R Waybury, Olympia 
Wisconsin Madison, Tan 10 12 Sec, Reg Bd Dr R E Hum 

3J5 St-«c Bank Bldg, La Crosse Sec, Basic Science Board, Pr«f 

M r Gnjer, V of \\ i^consin 

W'vqvUNG Cheyenne, Feb 13 Sec., Dr G II Anderson, Cituen> 
Bank Bldg, Chcvenne 


New Hampshire March Examination 
Dr Charles Duncan, secretary of the New Hampshire State 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Concord, March 10-11, 1927 
J lie examination covered 12 subjects and included 120 ques¬ 
tions An average of 75 per cent vvas required to pass 
Four candidates, including 2 osteopaths, were examined, all 
ot whom passed Nine candidates, including 1 osteopath, 
were licensed by reciprocity The following colleges were 
1 epresented 

College rASSE: 

I tvt1 University Faculty of Medicine 
McGill University Faculty of Medicine 
Osteopaths 


\ ear Per 
Grad Cent 

(1936) 7? 

(1914) 891 

75, 86 1 


LICENSED BV RECIPROCITV 


College 
Baltimore Medical College 
Boston University School of Medicine 
i ufts College Medical School (1911), (1919) Mass 
t niversity of Vermont College of Medicine 
L liversity of Munich, Germany 
Osteopath 


t ear 
Grad 
(1903) 
(1904) 
(1936) 
(1935 2) 
(1924) 


Reciproei j 
with 
Vla«s 
Mass 
Maine 
Vermont 
Vermont 
Ma = 


Tennessee June Examination 
Dr Alfred B DeLoach, secretary of the Tennessee State 
Joard of Medical Examiners, reports the written ^animation 
leld at Nashville, Memphis and Knoxville, June 1/-1 > - 

Die examination covered 8 subjects and included 64 ques 10 
V 11 average of 75 per cent vvas required to pass One m 
tnd thirty-three candidates were examined, al o 
i.issed The following colleges were represente 


TASSED 


Vear 

Grad 

(192a) 

(1927) 

(192a) 

(1027) 

(192a) 

(191a) 

(1027) 


Ter 
Cent 
8 4 4 

S3 1 

53 3 
89 4 

54 
87 3 
571 
e61 


College 

ile Llniversity School of Medicine 
toward University School of Medicine 
Dims Hopkins University School of Medicine 
larvard University Medical School 
lashington University School of Medicine 
olumbia University College of Pbys and Surg ., 

Person Medical College of Ehdadelphia <1911) n o ' ' 

tedical College of the State of South Carolina 1 ;9 4> 79 8 ‘V 

leharry Medical College , \oi's si 8 , 

50 4, SO 4, SO 6 , SI 1, SI 1, SI 4, 81 <5, 816 !SI S,■ < 

81 8 SI 8 , S2 4 82 4 83 1 83 4, 83 6 , S3 6 , S3 t a. 

S4 1, S4 4, 84 6 , 84 8 , 84 8 , 85 85 3 Sa 3 So t, ( j 

86 1, 86 3, 86 4, 86 4, 86 6 86 6 87 1 87 6, (1927) 

(niversity of Tennessee College of tMedicin 

51 1, 81 3 SI 6 , 81 9 , 82 3, 82 6 82 9 83 6 83 0 , ^ 

S> S, S3 8 84, 84 6 84 8 , 84 9, S4 9, 84 J g . 

S 4 6 86 86 3, 86 4 S 6 6,86 6 86 8 86 9, so 

87 1, 87 3, S? 6 , S7 6 , S7 6 , 87 S, 87 8 , 88 a, sa. 
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\vnJcrlnlt Un»vtrMt» Schpat of Medicine (1 ° 15) 

mot;! SI SI ! 8 > o S3 3 S3 6 83 9 84 85, 85 85 
S5 4 85 6 86 1 S6 6 c 6 (> 86 b 86*5 86 9 8/ 8, 

57,87 1, 87 1 87 6 87 6 87 8 87 « 87 9 8^2, 88 1 
8S4 8S 4 88 8 89 1 89 3 S° 4 89 6 90 S 
University of Midrid Spun u 

\ crificvlion of graduation in price” 


79 6, 


56 


Book Notices 


EMiROENCiTe or A GrsrrAt. Pmcricr Bp Nvthvn Cl irk Mor e 
AB MD F \CS Rc\i crl *ind rewritten b> Amos it«on Cmcorn, 
M D Surgeon, Carnegie Steel Compam Second edition Cloth Trice, 
$10 Tp 541 with 311 illu«trations St Louu C V Movhy Company, 
1827 

Tins edition of an encyclopedic work on the emergencies 
of general practice Ins been reused cspecnlh in its sur¬ 
gical portions That so often tragic emergent coronary 
obstruction, is not mentioned as such, tins condition maj 
be the cause of a svndronic somewhat similar to that 
described under acute indigestion” The treatment of dia¬ 
betic coma advocated is not in accordance with most generalt> 
accepted modern methods, as no explicit directions arc gisen 
for the use of insulin, leasing the general practitioner depen¬ 
dent on alkalis gisen mtrascnousls bs rectum or bs mouth 
unless he has other literature on the subject at hand In the 
treatment of gastric hemorrhage, too much medication b> 
mouth is adsocated with no emphasis on the need of complete 
rest to the stomach This recommendation differs from that 
offered in connection with surgical emergencies in which 
the plissician is constantly warned that as a rule as little 
as possible should be done until the patient can be mosed to 
a place where all that is necessary can be done properls The 
chapters on first aid the treatment of asphvxia shock burns 
poisons, surgical emergencies fractures and dislocations 
amputations and obstetric emergencies have been brought 
down to date and arc satisfactory The chapter on poisoning 
from drugs used as medicines is excellent not only because 
of the treatment advocated but also because it calls attention 
to the fact that persons may hate an idiosyncrasy to many 
of the more common therapeutic agents 


Fortschritte der aatlrvvissenschattlichen Forschcsg Heraus 
gegeben von Prof Dr Emit Abderhalden Band \II Heft 4 Die 
Wirkungsweise abgestufter Keiradrusenschadigung Erne eeperrnientelle 
Stidie zur Frage der endokrinen Sexualfunktion Von med Dr Heinrich 
Viltor Klein Paper Price 12 marks Pp 378 with 6 illustrations 
Berlin Urban & Sclns arzenterg 1927 


This article fills the entire issue of the Fortsc/iritlc 
Approximately the first two thirds is devoted to a re\iew of 
the literature, the remainder to a description and discussion 
of the author’s experiments The introductory paragraphs 
indicate that an enumeration of the somatic and psvchic 
effects of partial sex gland injuries is to follow but the 
experiments described fall so far short of accomplishing this 
purpose that the appearance of the paper is justified with 
difficulty if at all It is impossible from a study of nineteen 
animals, including five controls, to determine modifications 
in the psy chosexual behavior general appearance bone growth 
and glands of internal secretion following autoplastic trans¬ 
plantation of testes and of ovaries, castration of males and 
of females vas deferens ligation, irradiations of testes and 
of ovaries, and partial removal of irradiated ovaries, yet 
this is what the author has attempted Despite this inade¬ 
quate background of experimental experience, the difficulty 
of comparing sexual ardor in guinea-pigs and rabbits, and 
the fact that others working with hundreds of animals have 
never observed such a change, he does not hesitate to con¬ 
clude that the transplantation of testes or ovaries under the 
abdominal musculature has produced a ‘ hvpermasculinization ’ 
(hypermaskulierung) or ‘hyperfeminmization (hypertemt- 
nierung), as the case may be The same conclusion is reached 
following ligature of the vas deferens and the exposure of 
testes and ovaries to the roentgen rav, although it was neces¬ 
sary to fit the facts from his experiment to the theory For 
example, a single male whose testes had been irradiated four 
weeks previously was judged to be hyperactive sexuallv, a 
condition which is postulated to follow an increased secretion 


from the interstitial cells (although this has vet to be 
demonstrated) Tour and one-half months subsequent to 
irradiation the testes were removed The seminiferous 
tubules w ere found to be normal, and there had been no 
hvpcrtropliy of the interstitial tissue Such being the case it 
was assumed tint a germ cell degeneration accompanied by a 
compensator! hvjiertrophy had occurred shortly after the 
irradiation which would account for the condition of “hvpcr- 
nnsculmity,’ but tint regeneration of the injured tubules as 
well as a diminution of the interstitial cell content had 
occurred before the autopsy Lastly, the advisability of 
repeating an experiment, the outcome of which was not in 
agreement with the much more extensive work of others 
apparently was not considered Cells in advanced stages of 
spermatogenesis were found in a testis which had been trans¬ 
planted mtraperitoneally ten and one-half months prcviotislv 
The presence of such cells was ascribed to the endocrine 
activity of the interstitial cells a conclusion for which there 
is no experimental support On the other hand, knowledge 
of the destruction common among germ cells exposed to the 
higher temperature of the abdominal cavity and demonstrated 
bevond question in papers cited in the excellent bibliography 
would prompt a worker at least to repeat the experiment after 
first ascertaining that no part of the testis had reached the 
cooler environment of the scrotum There is nothing to 
indicate that cither was done On the whole, the paper is 
apt to mislead one who is not thoroughly familiar with the 
incomplete state of our knowledge with respect to the gonads 
and their relationship to somatic and psychic characters 


A TextBook of G\necoloc\ B> James \ oitnp DSO FRCS 
M D Plijsjcian Ro\il Maternitj Hospital Second edition Cloth 

Pncc $2 75 Pp 338 with 183 illustrations >»ew \ork Macmillan 
Companj 1927 

This brings down to date the epitomized textbook of Young, 
published in 1921 as one of the Edinburgh medical scries A 
consideration of endometrioma has been added, and, as with 
the subject matter generally, the author states what he 
believes to be the facts of the condition without entering 
into any discussion of the theories of causation or quoting 
contributors on the subject The accepted characteristics of 
each subject are tersely stated and the accepted treatment of 
each is outlined Radium treatment of carcinoma of the 
uterus has been revised and briefly summarized The work 
is profusely illustrated, so that the brief text really supple¬ 
ments the illustrations rather than the reverse While the 
book is not comparable to the larger works of Schroder, 
Crossen or Graves it nevertheless fulfils a need for students 
and practitioners for a concise textbook 


Treatment of \ enereal Diseases in General Practice Bj 
E T Burke DSO MB Ch B Editor Syphilis Section British 
Journal of Venereal Diseases Cloth Price 5s net Pp 162 with 6 
illustrations London Faber & Gwyer Ltd 1927 

This book is the result of the experience of a man who 
has undoubtedly had broad experience The stvle is terse, 
concise and, if abrupt, much to the point The authors 
appreciation of the pathologic processes involved is com¬ 
mendable His views on some subjects undoubtedly will meet 
with opposition On page 56 he says ‘The tolerated dose 
of mercury salicylate is 0005 gram per kilo of body weight 
or expressed in terms of pure mercury 00029 gram The 
tolerated dose of salicylate has no curative effect” This 
statement cannot go unchallenged Another such statement 
on page 63 is that ‘intravenous injections of soluble salts of 
mercury possess no advantages whatever, either from the 
therapeutic point of view or from that of convenience’ The 
author lavs down seven different routine methods of treating 
syphilis, depending on the stage of the disease in which the 
patient is when coming under observation For example in 
earlv primary syphilis the following is recommended 

Stabilarsan once weekly for six weeks 
Bisraostab twice weeklj for four weeks 
Stabilarsan once weekl> for six wepks 
Bismostab tv\ ice -v\ eeklj for four v eek«= 

Stabilarsan once week]} for four weeks 


— -“iruugnout tfte book In 

takmg up the treatment of gonorrheal urethritis, the author 
ablv discusses the essential pathologic changes “Vaccines 
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me given as a 1 online m e\er\ ease” is slated on page 100, 
tins pioccdure ptobably will not be considered favorablv by 
most American urologists Likewise the rathci poetic expres¬ 
sion found on pages 101-102 "The patient is indeed wretched 
to whom treatment is meted out with a urethral syringe It 
is the most dangerous and most abused instrument in the 
surgeon’s armamentarium The lnpodcrmic of the morpho- 
maniac is to a great extent a journalistic bogy, like the 
giant gooseberry and the sea-seipent, but the urethral syringe 
is almost a national danger” This piobably will not be 
giected too swnpatheticalL in the United States In general 
the book, while valuable m certain respects, is too dogmatic 
for a smgeon of any experience to follow 


Mfnt vl It vndicai s is Goif By Theo B Hyslop 1ID, TRSL 
With forewords by Rolf Cress y JI R C S , L R C V Hon See Medical 
Golfing Society and Tolin Henre Tavlor Cloth Brice, $1 SO Bp 112 
Baltimore Williams S. Wilkins Company, 1927 

In this volume the author, who is an eminent British neu¬ 
rologist, explains the mental effects of golf, particularly on 
physicians who may be addicted to this form of amusement 
He devises a most interesting formula for par-golf, consisting 
of Practice, Automatism and Reason He illustrates his 
points with excellent anecdotes and with numerous aphorisms. 
Ins ideal golfer being apparently the one who is able to plav 
lus own game without being affected bv tile idiosyncrasies of 
the other members of the foursome The book is one that is 
bound to interest intensely every medical golfer, or indeed any 
one who is at all interested m the psychology of the game 


Handhuch der sonuvtrs esc l vtiiologischej Pin siologie, jut 
Berucksichticung det rxrERiMt \ti i ers Pharmakoi ocir Ikraus 
gegeben von A Bcthe G \ Bcrgnnnn und andcrcii Bind \IV 
1 Halfte rortpfianzung Pntw icklutig und Waclistum 1 Ttil Tort 
pfianzung Wachstmn rntvucklung Regeneration und Wundhtdung 
\ on A Adler, A Biedl und auderen Paper Brice 96 marks Pp 
11°3, with 440 illustrations Berlin Julius Springer, 1926 

This large volume deals minutely with most of the aspects 
ot reproduction Starting with leproduction m the simplest 
forms of plant life, a detailed discussion takes the readei 
through all the mechanisms involved in reproduction by 
various animals which investigators have so far studied A 
special section deals with the higher mammals, including man 
Special chapters deal with ovulation, menstruation, the 
physiologic and pathologic deviations during pregnanev par¬ 
turition, lactation and the menopause The sexual activity 
of the male and female arc presented with scientific frank¬ 
ness, as arc sexual perversions and abuoimal sexual prac¬ 
tices The last two hundred pages deal with the growth 
of cells and organs, tissue culture, embrvome development 
regeneration in plants uid annuals, and the healing ot 
wounds This review suffices to give the interested reader i 
general notion of the scope of the volume Twenty -eight 
contributors, carefully' selected from the laboratory' and the 
clinic, compiled the volume Like the other volumes of this 
series, the volume is invaluable to the investigator in these 
special fields No doubt some American investigators will 
miss an account of their own contributions to this subject 
The medical world, howevei, is greatly indebted to the vision 
of the editors and to the various collaborators who are 
responsible for this handbook 


Les vertices lahv rinthiqucs Par Audrc Monlongvet, oto 
larvngologiste des Hopitaux de Bins Baper Price, IS francs Pp 165 
Paris Masson 6- Cic 1927 


This monograph on labyiinthine vertigo is quite complete 
Beginning with a description of the anatomy of the vestibular 
apparatus, the physiology is then discussed, including the 
theories of Mach and of Breuer, and the experiment of Lwalci 
The author then recites the mechanical factors that may bring 
about vertigo A detailed description of the functional test- 
urn of the semicircular canals is followed by a discussion o 
the differential diagnosis of the various types of vertigo Hie 
ti eatment given is both medical and surgical The former 

consists largely of bromides, the latter includes various tvpes 

nf ooerations that have been suggested by Botey, Hauton, 
Diehl and Crockett The author states that these operations 
arc really no. ns clangcrons as one wouldI nattily suppose 
but this must be taken with a ‘grain of salt The work 


Jour a vr \ 
Dec 10, 1927 


erv compact and is written with the usual clarity of stile 
fm which most French authors arc noted Within the s S 
v oluine by Moulonguet are included many important hr, 
that should prove of great value to any one interested ,» 
vertigo, whether lie is an otologist or an internist 


Books Received 


nooks received arc acknowledged in this column and such achnovV.la 
nu-nt must be regarded as a sufficient return for the courtesv nf k 
sender Selections will be made for more extensive review .n h .ntL 
o our readers and as space permits Books listed » this department a 
not i\ ailable for lending Any information concerning them wd 
supplied on request ' u 0 






of Clinical Pathology By James Campbell Todd, Ph B , M D Professor 
of Clinical Pathology, University of Colorado School of Medicine nd 
Arthur Hawley Sanford, AM, MD Professor of Cl,m£ &£ 
University of Minnesota (The Mayo Foundation) Sixth edition Cloth 
1 rice $6 00 net Pp 743, with 301 illustrations Philadelphia \\ B 
Muwlcrs Company 1927 

The tests used m practice 


\ Rws AND Rvdium in tiie Treatment of Diseases of the Skin 
By George M MacKce, M D Professor of and Director of the Derart 
ment of Dermatology and Syplnlology, New York Post Graduate Medical 
School and Hospital Second edition Cloth Price, $10 Pp 788, with 
P o illustrations Philadelphia Lea & rcbiger, 1927 

Complete and scientific consideration of the use of these 
physical measures m dermatology 

Manlvl of Surcepv (Rose and Cvrless) For Students and Prac 
til.oners By Albert Carless C B E , M B , M S , Hon Fellow, American 
( otlege of Surgeons, and Cecil P G Wakeley, F R C S F R S , Erasmus 
WtBon Lecturer Royal College of Surgeons ot England Twelfth edition. 
Cloth Price, $11 Pp 1544, with 717 illustrations New York William 
Wood A Company, 1927 

Continued revision of a popular textbook of surgery 

A '1 ext Book of Piivsiologv For Medical Students and Plnsicians 
By William H Howell, PhD, M D , Sc D , Professor of Physiology in 
the School of Hygiene and Public Health The Johns Hopkins University 
T tilth edition Cloth Price, $6 50 Pp 1081, with 308 illustratiois 
Philadelphia W r B Saunders Company, 1927 

Physiology thoroughly' expounded in one of the leading 
ttxlbooks in the field 


Vipiitd Biocheviistrv By Withrow Morse, PhD, Professor of 
Physiological Chemistry and Toxicology Jefferson Medical College Seco-d 
tdit.on Revised with the cooperation of Joseph M Looney, MIL 
Assistant Professor of Physiological Chemistry, Jefferson Medical College 
Cloth Trice $7 net Pp 988, with 930 illustrations Philadelphia 
W B Saunders Company, 1927 

Jit vised by the author in the light of recent advances 

The Ear, Nose and Throat in General Practice An Informal 
Guide to the Main Principles By D A Crow, MB, ChB i °p 
gologist, the Royal Sussex County Hospital, Brighton Cloth 
$3 2s Pp 150, with 45 illustrations New Y r ork Oxford Unive y 
Piess, 1927 

Helpful hints for practitioners who want to do their own 
spiaying 

A Manual op Individual Mental Tests and Testing Bj kA^trg 
T Bronner William Healy Gladys JI Lowe 1 >r B , lon little, 
Cloth Price, $3 50 net Pp 2S7, with illustrations Boston 

Brown it Company, 1927 . 

Technic and examples of mental tests—simple 
simple-minded and others more complicated 

Tut Essentials of Otology By George Birmingham ^^’olleg' 

M D , FACS Assistant Professor of Otology Corn' Oxford 

Cloth Price, $4 Pp 177, with 46 illustrations New 
University Press, 1927 BariO) 

Elementary observations on otologic appearance, 
tests, etc 

/-* t rjtzwilh 3 ** 

The Tongue and Its Diseases By Dunca c urecry to St ' fa 
CJIG, MD ChJI, Surgeon and Lecturer on E 7 New Y or* 
Hospital Cloth Price $11 Pp 505, with 166 .llustra 
Oxford University Press 1927 3 rt * 

Complete survey with case records, pathologic 
clinical advice 
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or Tnr Sms \ Mm ml for S.„,!cnt< ir 1 IVictiUoi t'< 
IU Kolert A\ MiKc.m M\ MD ltd, 1 cctt.rcr in Dcimtoloo 
it t c Irwcrntv ot Incmol VciJ oil mi Cloth Price <- oO 
IY A ^ 179 iltu«tra mn« DM imorc W illta n* N N\ iiknn Co~i 

turn 

Wdl illustrated textbook printed in cxccptiotnllv fine stile 


Grwrrrncim r Har'luch d-r Riolospc <'cr Gctveliewlliti in \ itro 
\on \'bc t 1 nc’-cr ivi«w l'chitiliclicr Ci< Be- hn cr \\ ilhclr. Gc t-it 

h_ft Deut'c’i ion 1 nti Den nth '■ ccn ni! cUitim Hirer l’l*_ '0- 
v ith 1 1 illus'ntion Munich htilili>h AtuUer K. Steunckc l Q -7 

Monographic consideration ot tissue culture 

Tnr Common Dl'Etsrs or Tiir Sr s A Hi ulh^ol for Students ml 
Medic 1 Pri itinnrr< IK K Cnnstnn Ion M D I KC1 I ccturcr 
o i Di ci e< of the Shin Emvcrnti of hdinhi rgh Cloth Price _14/ t ot 
1 , 22 mb 65 i!lu* ration Pdinhurph Olncr &. Doji! 1 Q 27 

Briet lnndbook ot dcrniatologv for practitioners 


Ot r Times Tnr iMirn Stitts tom PM II America FirJim: 
Her elf IK Mirk Sullu’ii Cloth Pnec $s Pp 66S uilh tllustri 
t Ner A ork Charles Scnhrcr s Soil' 1927 

Second volume ot Mr Sullivan’s important trilogv of con 
ditions m the United States during the first quarter of this 
centurv 


Mi. —tie \\nui Hi \\ M Sr-alluoid Fli D Professor of Com 
pari ue A-Rtcuj in Siricu " EntvcrMlj Second edition Cloth Pnec 
<2 50 Pp 23' mth a6 illustrations Ncn A ork Macmillan Compani 
1°27 

New edition of competent statement of general biologv 

Healthi GROivrn \ Stud} of the Relation Iletnen tlie Mental and 
I lits.cal Deielopmcrt of \dolescent Boss in a Public Das School Wtth 
i foreword hi Sir \rthur Keith M D D Sc F R C S Cloth Price $a 
Tp 3iS null illustrations Nen A ork Oxford Innersitj Press 1927 

Monograph based on a studv of English bojs 

Faefvv or in x Nlfse. Health and Nur ins Notes far the Lse ot 
Kursirs Socle ics Te limcal School Classc Red Cross and Ambulance 
Association etc and tn the Home Cloth Price $1 23 Pp 204 mth 
31 illustration' Xer- A ork Oxford Lnivcrsitj Press 1927 

A handbook for the home nurse with man) valuable hints 


The Diagnosis of Pancreatic Disease Bj Robert Coope M D 
B Sc MR CP Senior Assistant Phjsician Rojal Southern Hospital 
1 nerpool Cloth Price $1 sO Pp 122 mth 12 illustrations Nen 
A ork Oxford Unttersitj Press 1927 

Monograph on the disturbances of this exceptional organ 

Treat ie t of Aenereal Disease in General Practice Bj E T 
Burlc Cloth Price $1 7a Pp 162 mth 8 illustrations Nen Aork 
Oxford Lmversit} Press 1927 

Suggestions for the beginner who needs encouragement 

AIental Hvgiene Bi Daniel AAolford La Rue PhD Cloth Price 
$2 20 Pp 443 v ith 17 illustrations New A orl Alacmillan Conpanj 
1927 

Sound conceptions on the hvgiene of mentalitv devoid ot 
prejudices 


Babi s Health Daa by Dav Cloth Pnec $1 50 Chicago Profes 
sional Pre s Inc 1927 

First aid for the mother who wants to keep books on the 
feeding of her babi 


Poems Bj Hdmn Dou-ner Helm Pp 169 Chicago Blakelj Oswald 
Pr nting Companj 1927 

The medical muse on a number of topics 

Seco d Listerias Oration B> Sir Charles Scott Sherrington O M 
GBE MD Wayuflete Professor of Ph>siolog> Oxford Delivered in 
Ue Convocation Hall Lmversity of Toronto June 18 1927 under the 
au pices of the Lister Memorial Club of the Canadian Medical Association 
I aper Price oO cents Pp 12ol 1284 Montreal Canadian "Medical 
As ociation Journal 1927 


National Associatio for the Prevention of Tuberculosis 
Peport of Council to the Tvventj Eighth General Meeting of Members to 
be held m the Great Hall of the British Medical Association Hou~e 
Tavistock Square London \\ C 1 on Thursdaj June 30 1927 Paper 
Pp 71 London George Pulman & Sons Ltd, 1927 

The National Association for the Prevention of Tuberculosis 
Tran actions of the thirteenth annual conference held m the Great Hal! 
British Medical As ociation Hou e Tavistock Square London \\ C 1 
on June 30th Jul> 1st and 2nd 1927 Paper Pp 101 London George 
Pnlman & Sons Ltd 1927 


\fecciones del raquis Por F Lopez Lrefia del Institute Rubio 
de Madrid Prologo del Dr A Lopez Duran jefe del servicio de cirugia 
crtopedica del Institu o Rubio Paper Pp 173 with 102 illustrations 
Maurid Javier Morata 1928 


Medicolegal 


Linbilit) for Injur> from Douche—Expert Testimony 
(Hi lls hid ~r J t II (Me ), i } Atl P 6S9) 

The Supreme Judicial Court of Maine sais that Mrs 
[ilk ant) her husband eacli sued the defendant as the pro¬ 
prietor of a hospitil lor damages caused hi the alleged 
negligence of a nurse in guuig Mrs Mills alter childbirth, 
a douche which, cither because it contained an excessive 
amount of mercuric chloride or because it was too hot burned 
her hod\ The t\ o cases i ere tried together The presiding 
justice hi Ins charge eliminated the cause ot burning hi an 
excessive amount ot mercuric chloride, which was equnalent 
to ordering a verdict for the defendant on that alleged cause 
ot mjuri But differing and agreeing in details, as the testi- 
tnom did as to hou the douche was administered, its tem¬ 
perature the immediate effects on Mrs Mills, i hat was then 
done the discharge on the next da) of the nurse, a girl of 18 
who had entered training six months before, the admitted 
expression ot regret In the defendant and the subsequent 
ci cuts there lias citdence from i Inch the juri, it the) 
behcicd it, could conclude that the douche was too hot and 
Mrs Mills rccened therein some injure Houeier, the court 
thinks that icrdicts ot R2C00 for Mrs Mills and $500 for 
Mr Mills were excessive and that all in excess ot 8500 and 
$200 should he remitted it seeming clear that the effect lrom 
the douche could not have been long continued, and that the 
jurj obnousli having considered that the douche caused 
practicalh all the conditions ot which Mrs Mills complained, 
erred in passing a point bciond which that alleged cause 
could not hi a preponderance of the evidence be sustained 
\ careiul examination oi all the evidence, in the light oi the 
expert testimonv clcarlv showed that there were conditions 
of the parts resulting trom the childbirth, which could, as 
consistentlv as the douche and, as time went on, with greater 
consixtencv, have caused the conditions and troubles com¬ 
plained oi Where different inferences are deducible from the 
same facts, and are cquallt consistent with those facts, it 
cannot be said that the plaintiff has maintained the proposition 
on wliiqh alone there can he rccoverv 
There was no error in a relusal to instruct the jurv that 
the plaintiff must prove b) expert testimonv (1) that the 
nurse was negligent, and (2) that her want of skill and care 
caused the mjurv ot which the plaintiff complained The 
tacts in an) case maj be in part or largel) ot the kind which 
can be furnished onl> b> witnesses who have had special 
opportumtv for observation or special training or special skill 
in observing and obtaining them Such witnesses are experts, 
‘ skiliul or experienced persons ” Their testimonv is and is' 
called “expert evidence It is however, the same as ordi- 
narv testimon> as to tacts, but on the particular topic unde" 
consideration general experience is not sufficient—special 
experience is needed The question next arises What infer¬ 
ences or conclusions are to be drawn from the tacts’ When 
the nature of the question at issue is such that men of ordi- 
uarv experience and intelligence mav be supposed to be 
incapable of drawing conclusions from the evidence without 
the assistance of some one who has special skill or knowledge 
m the premises witnesses possessing such skill and knowl¬ 
edge are permitted to give their opinions Such expression 
of opinion is called ‘ expert evidence’ and is the kind of 
evidence usuallv meant b> the use of that phrase But such 
testimonj is onl) an expression of opinion, and is received 
on the theorj that their special learning and skill mav render 
their opinions of service to the jurv On expert evidence ot 
the second kind court and jurj maj be more or mav be less 
dependent according to the nature of the case. The requested 
instruction would limit the proot of both issues negligence 
and its cause ot the injuries to “expert testimonv ’ What 
” d , expert testimon) as to fact, or expert testimonv as to 
conclusions, to be drawn from facts’ The court thinks that 
both kinds must have been meant, but that proof ot either 
issue could not properlv be limited to such evidence 
There were a great manv facts requiring proot of expert 
testimonj of the first kind The douche followed childbirth. 
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and was to be applied to the interior of the body The struc¬ 
ture of the interior, its condition after childbirth, before and 
nftcr the douche, the susceptibiht 3 r to injury by burning of the 
interior as compared with exterior parts, the normal con¬ 
ditions following childbirth, other conditions which may fol¬ 
low, and how commonly, and with what results—all these 
facts were to be furnished by experts, and from them conclu¬ 
sions to be drawm on each issue The issue of negligence did 
not require expert evidence of both kinds exclusively On the 
issue of the cause of the injuries complained of, whether the 
conditions from which Mrs Mills claimed to suffer imme¬ 
diately, and over an extended period of time, w r erc due to 
the douche or to childbirth, expert evidence of both kinds 
must of necessity have made a large and important part of 
the proof increasingly so with the passing of time But it 
w-as not exclusive proof, for the testimony of Mrs Mills and 
her mother was evidence from which the jury could conclude 
that there was immediately some burning 

Form of Trial on Appeal After Revocation of License 
'Board of Medical Cxamutcis el al - Carroll (N C), 13S S € R 339) 

The Supreme Court of North Carolina sajs that in this 
proceeding to revoke the license of the respondent to practice 
medicine m North Carolina a petition w'as filed by the com¬ 
missioner of public w'clfare with the state board of medical 
examiners, charging that the respondent had been guilt} of 
grossly immoral conduct with patients and nurses in a hos¬ 
pital of which he w'as the owner and medical director, and 
asking that his license be revoked in accordance with the 
provisions of section 6618, volume 3, of the consolidated 
statutes of the state Thereafter, following a full hearing of 
the case, had after due notice given to the respondent, the 
board of medical examiners entered an order revoking his 
license to practice medicine in North Carolina From that 
order he appealed to the superior court, under the provision 
of the statute that “the holder of a license so revoked shall 
have the right to appeal to the courts, and if action of the 
board of examiners be reversed, he shall be allowed to retain 
his license” At the threshold of the hearing in the superior 
court the question arose as to how the matter should be tried, 
whether before the judge alone, on the evidence taken before 
the board of medical examiners, or de novo (anew) before 
the judge and a jury The court ruled that the respondent 
was entitled to a trial de novo and to have the issue of fact 
determined by a jury From that ruling the board of medical 
examiners and the commissioner of public welfare appealed, 
assigning error 

The authorities are unanimous in holding that the question 
of procedure, such as here presented, is one of statutory con¬ 
struction If this be the correct view of the matter, and this 
court thinks it is, then, to all intents and purposes, it would 
seem that the question has practically been decided, in favor 
of the court’s ruling, in Blau v Coahlcy, 136 N C 405, 48 
S E 804, wherein it was said 

In the absence of any procedure prescribed by statute, ate must proceed 
ba analogy to the practice m other like eases, so that the intent and pur 
pose of the legislature may be effectuated as near as may be, and that the 
right of appeal may be presera ed to the citizen, and at the same time not 
abused 

This court concludes that “the right to appeal to the 
courts,” given by section 6618, when exercised, carries the 
whole proceeding to the superior court for trial de novo, with 
the right to have the controverted issues of fact tried before 
a jury in the usual and customary way The trial court 
correctly ruled that the respondent was entitled to have the 
issue of his guilt or innocence submitted to a jury, agreeable 
to the usual course and practice in the superior court, and, 
had a jury been impaneled and a verdict directed in lus favor 
m the absence of evidence to support the charge preferred 
against him, with a judgment reversing the action of the 
board of examiners entered thereon, a very serious question 
would have arisen as to whether the whole matter was no 
now res adjudicata (to be considered determined by that 
adiudication) But as a different course was pursued in the 
court below, a judgment of reversal being entered on a 
a of the charge without the aid of a jury, this cour 

f s ’To auU to the cause for further proceeds 

not inconsistent with the conclusions announced herein 
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Delusions May Coexist with Testamentary Capacity 

(Rodgers ct al v Hcmmg ct al (Texas), 29a S IF R 326) 

The Court of Civil Appeals of Texas, in affirming a decree 
probating a contested will, savs that what constitutes , n a 
legal sense, “insane delusion,” and its effect on testamentary 
capacity, are questions of law, but whether or not insane 
delusion is present and really dominates the mind, affectm? 
the instrument (will), is a question of fact for the jury It 
is well settled that, as matter of law, a person may have delu 
sions which do not imply or show unsoundness of mind A 
mere unfounded delusion which manifestly does not unseat 
the mind in the daily affairs of life, as so conclusively shown 
in all the evidence, is not sufficient to found a judgment 
against the will The testator’s right to dispose of his prop 
erty as lie maj determine does not depend on the justice of 
lus prejudices An insane delusion is not established in case 
the testator labors only under a misconception of facts or as 
to the impressions of the existence of certain facts enter¬ 
tained by him, though unfounded in fact Evidence that the 
testator in this case had declared that “some day or other 
astronomers would be able to see the gates of heaven, and 
when we got to that we would be able to see who was inside 
hcav en, that it was only a question of time when we did that, 
and that would be the next great wonder of the world, and it 
needed only a little money,” which was alleged to be an 
insane delusion, the court holds was not sufficient on which 
to found a finding of fact of insane delusion affecting the 
testamentary capacity of the testator 

Amputation Below Knee Constituting “Loss of Leg" 
(Reno ' Holmes ct al (Mich ), 214 N IV R 174) 

The Supreme Court of Michigan says that the plaintiff 
suffered an industrial accident, necessitating the amputation 
of his left leg about 5)4 inches below the knee joint Bj 
agreement he was paid compensation for the loss of a foot, 
and this proceeding under the workmen’s compensation act 
of Michigan was instituted to recover further compensation 
on the claim that a leg had been lost The diligence of 
counsel brought to the attention of this court but one case 
dealing with the precise question before the court —Paine v 
Indlisti tal Com, 296 Ill 223 , 129 N E 830, and, in the time 
at its disposal, the court did not find any other cases directb 
in point In that case the amputation was at a point about 
10 inches above the ankle joint It was held (quoting from 
the svlhbus) that 

The loss of an) substantial portion of a leg constitutes the loss of the 
leg uitlun the meaning of the compensation act, and the necessary ampu 
tation of the leg 10 inches above the ankle joint will entitle the employee 
to compensation for the loss of the leg 

It will be noted that the amputation m that case was at 
practical!) the same point as it was in the instant case, and, 
while the language of the Illinois act is not identical witi 
that of the Michigan act, the language differing from that o 
the Michigan act was not stressed m the opinion, but t ic 
broad bolding was made that the loss of a substantial P ort ' 0 '’ 
of the leg was the loss of the leg This court is P ers ” a e 
that it should follow that holding To hold that one ha os 
only a foot, unless the leg was amputated at the extreni 
upper part would not comport with the common accep anc 
of the language used by the legislature or the bene cen 
purpose of the act The decision of the department o 
and industry refusing an additional award on basis ° 
of leg is therefore vacated and the case remanded tor 
proceedings not inconsistent with this opinion 
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Current Medical Literature 


AMERICAN 

Tie \« centum hbnrv lend* pcrinhciH to Bellows of tlie A'vocnjion 
•w il to imtivuluil Miln.nbcr*. to litr lot r At in Intend for n period of 
ti ec dn* No foien .11 jotirnols otc nml ddc |*t or to 1921 tior domestic 
111 r to 10.1 Vcnodictls published bv the Atuctteott Mctlrtl A«ct-iition 
me t c i uhl.lc fo Icmlmr: lint rnj be xiipplic.l on older ItciincMi 
lin'd 1 c iccompmied In 't Itnr' to cover jostiKe (6 ccntv if one tnnl 
12 centv if two periodicals no icquc'tctl) 

Inks mrled with m t ten I (*) ore ativtrictcil liclovv 

American Heart Journal, St Louis 

" 1 126 (Oct ) 1027 

* Vugim Pectoris in \cum People 1* D White and S G Mttdd Poston 
-I 1 

Mvvrtlcnn Heart G Tahr Minneapolis—-p Id 
Treat" ert of kheui uatic Infection 1 T M icbie New V orb p 31 
Effects ot Onah in on Heart in Presence of If\ rcrcalcenita 11 Gold 
and D J Edwards New \ orb—p 45 
Premature Beats Manner of Action on Them of Anosemn Raised Blood 
Pressure \ apus and \ccclcrator Stimulation All alosis, and Eptnc 
phrinc G Bojme London —P 51 

•Congenital Heart Di ca'c C M Kurt: II B Sprapue and I’ D White, 
Boston —p 77 

\ o.ational Training in Cardiac Cits cs M Brown New \ orb p 91 
Postural Hv;iole is off \titopsv on Case 9 Bradburj and C Lftglcston 
New \ orb—p 10a 

Direct Extension of Thrombus from Heart into Pulmonar> Arteries 
L E \tlo Salt Laic Cits —p 107 

Angina Pectoris in Young People—Wlutc and Mttdd report 
eight cases of angina pectoris in young persons below the 
age ot 30 In a renew of the literature forty-two other casts 
are noted \ngtna pectoris, though very rare in persons 
under 30, is much more common (b\ about 10 to I) than 
coronarv occlusion (by thrombosis or embolism) at the same 
age In all the eight cases reported rheumatic aortic 
regurgitation was uniformly found 
Myxedema Heart.—Heart failure not very infrequently 
accompanies myxedema and disappears with the myxedema 
on treatment with thvroid extract Sin cases are reported 
bv Fahr This heart tatlure is characteristic of myxedema 
as onlv thyroid extract will completely alleviate it In Fahr’s 
opinion, it, therefore deserves the name of myxedema heart 
Congenital Heart Disease —Four cases of congenital heart 
disease with interventricular septal defects and various asso¬ 
ciated anomalies are reported by Kurtz et al All had some 
degree of cyanosis and two had clubbing of the fingers 
Three patients came to autopsy, the fourth is still living at 
the age of 58 

American J Obstet & Gynec, St Louis 

14 417 555 (Oct ) 1927 

Spirit of Sen ice A H Curtis Chicago—p 418 

* Peritoneal Endometriosis Due to Menstrual Dissemination of Endometrial 

Tissue in Peritoneal Cavity J A Sampson Albany N \ —p 422 

* Ovarian Metastasis with Cancer of Uterine Bod> E ^o\ah, Baltimore 

—p 470 

Total Versus Subtotal Abdominal Hvsterectomy J C Masson, Rochester 
Minn —p 486 

Tnnsplantation of Ureters into Bowel to Secure Sphinctenc Urinary 
Control in Incurable Vesicovaginal Fistula R Peterson Ann Arbor 
Mich — p 492 

•Mechanism of Cervical Laceration During Labor J B De Lee Chicago 
—p 499 

Ammotic Fluid Its Quantitative Variability F J Taussig St Louis. 
—p 505 

Tonic Goiter in Its Relation to Gynecologic Patient R R Smith Grand 
Rapids Mich —p 518 

Treatment of Placenta Praevia bj Prophylactic Blood Transfusion and 
Cesarean Section A H Bill Cleveland—p a23 
Surgery Versus Radiotherapy in Treatment of Tumors of Lterus G B 
Miller Wa hington D C —p 530 

Effects of Blood Transfusion m Obstetric and Gynecologic Conditions 
J O Polah and A D Kir', New T orb—p 537 
•Pvehtis in Pregnancv B C Corbus Chicago and W C Danforth 
Evanston Ill—p 544 

Stillbirths Occurring in 4 000 Consecutive Deliveries E C Lyon Jr 
New Vork—p 54S ’ 

Peritoneal Endometriosis—Further studies made by Samp¬ 
son indicate that peritoneal endometriosis sometimes arises 
from the implantation of endometrial tissue disseminated by 
menstrual blood escaping into the peritoneal cavity Endo¬ 
metrial and tubal tissue disseminated by other means may do 
the same 


Ovarian Metastasis with Cancer of Uterus—Novak’s study 
indicates tint the lvmphitics constitute by far the most fre- 
quent route for the extension of corporeal cancer to the ovary 
In the operative removal oi the cancerous uterus, cognizance 
should he taken of this prime importance of the lymphatics 
in the dissimulation of cancer cells The danger of squeezing 
such cells into the Ivmphatics is lessened In the early appli¬ 
cation of clamps to the broad ligaments, and bv avoiding the 
use of strong compressing clamps to the uterus The ligation 
of the fimbriated extremities of the tubes, as advocated by 
Sampson is an extra precaution which seems worth while, 
especially when there is suspicion of tubal involvement Issue 
is tal en with the adv ice of Sampson to avoid preliminary 
curettage except in casis in winch there is no suspicion of 
cancer, or in which the patients condition contraindicates 
tadical operation Such a policy, if generally adopted, would 
inevitably lead to mam unnecessary hysterectomies and a 
eerlatn number ol unnecessary deaths The evidence as to 
the danger of diagnostic curettage in such cases is very 
inconclusive while the evidence as to its indispensable value 
must be attested bv every practicing gvnccologist The ideal 
plan except m verv obvious cases is to curet, to make an 
immediate diagnosis from the frozen section, and to proceed 
at once with the radical operation if malignancy is found 
Cervical Laceration During Labor—De Lee describes three 
types of tear of the cervix, advances lus theories of the 
mechanism of these tears and points out the difficulties of 
repair because it varies with each type 

Pyelitis in Pregnancy—In thirteen consecutive cases in 
which pyelograpbic studies were made by Corbus and Dan¬ 
forth after the termination of pregnancy, pathologic changes 
were demonstrated in the urinary tract The termination of 
pregnancy does not cure the urinary infection These cases 
should be treated after the pregnancy ends in order to 
restore adequate urinary drainage, if possible As disease of 
the urinary tract was shown to exist after termination of 
pregnancy in all cases studied, it seems reasonable to assume 
that obstructive pathologic changes may have been present 
betore the pregnancy began 


American J Roentgenol & Rad Therapy, New York 

18 301-100 (Oct) 1927 

•Phjsostiguiine as Aid in Gastrointestinal Roentgen Rav Diagnosis M 
Ritxo and S Weiss Boston—p 301 
Silicosis as Industrial Hazard in Ontario Gold Mining O G Hague 
and R W McBain, Timmins Ontario—p 315 
Congenital Absence of Clancies (Hereditarj Cleidocranial Dystosis) 
Case H C Pilisburj San Antonio Te\as —p 322 

•Radium Treatment of Extensive Hemangiomas m Infants S Withers 
and J R Ranson Denver —p 326 

•Treatment for Cancer of Esophagus P N Corjllos and I I Kaplan 
New y orb —p 328 

Effects of Roentgen Rajs on Kidney D A Willis and A Eachem 
Chicago —p 334 

Importance of Vascular Permeabihtj in Therapeutic Lse of Roentgen 

Rajs and Radium in Malignant Disease G Peter Xfexico Citj _p 337 

Dosage Teclimc in Radiation Therapj J L Weatherwax Philadelphia 
—p 346 

Coefficient of Extinction of Roentgen Ravs in Various Substances J A 
Saraiegui and F Vierheller Buenos Aires —p 3o6 


^nysosugmme as Diagnostic Aid in Roentgenodiagnosis — 
The observations presented by Ritvo and Weiss demonstrate 
that physostigmme is a valuable agent for increasing peristal¬ 
sis, heightening the tonus of the alimentary canal, and over¬ 
coming spasm of the stomach The drug is therefore of great 
assistance to the roentgenologist in establishing the site and 
extent of a pathologic process and also in excluding the 
presence of a lesion m doubtful cases It is a new and impor¬ 
tant aid m the roentgen-ray examination of the gastro¬ 
intestinal tract The desired results may be produced without 
dangerous toxic manifestations The optimum dose appears 
° be grain (2 6 mg ) orally With gram (1 3 mg ), 
there is increased tonus, but peristaltic changes are slight and 
inconstant After doses of }i T gram (4 0 mg), the action 
on both tone and peristalsis is usually striking and prolonged 

“ " ' Ch th£ firSt d0Se of Phvsostfgmme'bas been 

effective or has given too slight an effect, the dose mu 
safely be repeated It is advisable to wait at least one half 
hour before adm.nistei mg the second docs In nil casC s ln 
winch this double dos ,ge ,s given, atropine sho. Id be easily 
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a\ailablc so that it may be used without delay if indications 


arise 

Radon Therapy of Hemangiomas —As an alternative method 
for the treatment of bulky hemangiomas, Withers and Ranson 
recommend (!) the implantation of radon seeds of low 
content throughout the hulk of the tumor, (2) the use of a 
compression bandage over the growth following implantation 
to collapse the blood vessel spaces partially 
Treatment of Esophageal Cancer —In three cases of cancer 
of the esophagus, absolutely inoperable, in which there was 
more or less complete obstruction of the esophagus and 
rapidly progressing cachexia, Corjllos and Kaplan have 
resorted to a method of treatment which has jiclded very 
good results The method consists in careful regulation of 
the artificial feeding in order to augment the patient's 
strength to the maximum, the external application of high 
\oltagc roentgen rajs to the local lesion, and the insertion 
directly into the tumor mass, via the csophagoscope, of 
specially prepared remo\able platinum filtered seeds of radon 
As soon as diagnosis is made, a gastrostomj is performed, 
and the patient is fed with a properly balanced feeding of 
at least 2,500 calories daily through the gastrostomy tube As 
soon as the artificial feeding plan is working effcctivelj, 
radiation therapy is begun 

American Journal of Surgery, New York 

S 315 420 (Oct ) 1927 

Opcritive Therapy of Angnn Pectoris \ ocn! Cord Pinljsis Tolloning 
S> mpatliectomj M G Svclig, St Louis—p 315 

Sccondirj Sex Characteristics and Gotnds \V R Chjnowctb, Battle 
Creek, Mich—p 321 

Gastric and Duodenal Ulcer J B Dealer and S P Rcimann, Phda 
dclplua —p 333 

Duodenogram Applied to Demonstration of Duodenojejunal Diverticulum 
J Buchstetn, New \ ork —p 340 

Bleeding from Gastrointestinal Tract Caused b> Benign Poljpoid 
Tumors Cases J M Marcus New York —p 342 
Acute Abdominal Disasters A P Hcrtalcr Halstead, Kan —p 346 
Goiter Classification and Nomenclature J H Hutton, Chicago —p i59 
ltale of Heart and Blood Pressure m Surgical Treatment of II) per 
thjroidism E S Smith and II S Liggett, St Louis —p 364 
Phjsiolog) of Bone in Relation to Bone Diseases E H Eismg, New 
York —p 367 

Tonsillectomy bj Electrocoagulation P II Greeks, Portsmouth, N H 
—p 375 

Bilateral Complete Ccrsical Tis ulac W Wooden and D K Hutchens, 
Rochester, N Y —p 377 

Interstitial Ectopic Gestation Operation Rccoverv R B Wctler and 
A B Gjcllum, Del Norte Colo —p 379 

American Review of Tuberculosis, Baltimore 

16 359 539 (Oct) 1927 

‘Tuberculosis m Infants M A Asscrson, Ness York—p 359 
*1 ubeiculosis Mortality Among Children in Minnesota 
Minneapolis —p 379 

landings in 4,500 Children Examined for Tuberculosis 
Minneapolis —p 409 

‘Roentgen Ray Diagnosis of Putmonar) Tuberculosis in Children 
McPhedran, Philadelphia —p 420 
Significance of Rocntgenograpluc Hilar Shadosss in Children 
Carroll and C B Gibson, Meriden, Conn —p 437 
Differential Roentgen Ra> Diagnosis Betsseen Clinical Hilum Ljmph 
Node Tuberculosis and Pathologic Changes in Pulmonary Circulation 
F Baum and S Mehel, Denser—p 445 
Tuberculosis in Infancj and Childhood XIII Tuberculous Infection 
and Calcification of Hilum Lymph Nodes C R Bitter and J x 
Myers, Minneapolis—p 454 

Id \1\' Prinur) Locus in Lung J A M)ers and L 
Minneapolis—p 457 

‘Malnutrition in Childhood and Tuberculous Infection 
ton, Philadelphia —p 459 , 

Latent 1 uberculosis in Children E L Opie, Philadelphia —p 468 
Id Diagnosis F M McPhedran, Philadelphia —p 479 
‘Id Treatment J A Mjers, Minneapolis—p 496 
Esolution of Tuberculous Infection in Childhood 

Clmomc m0 NonUiberculous Pulmonary Infections Resiesv of 700 Chest 
Cases K Dunham and J H Skavlem, Cincinnati—p 511 
Teaching of Diseases of Chest J A Myers Minneapolis-p 519 

Glycerol in Culture Mediums to Grossth and Chemical Com 
fosmon of Tubercle Bacill, E R Long and L L Pinner, Chicago 

‘Moro Tuberculin Test on Artificial Pneumothorax Patients H P 

Prcscnt^'statu^'of ^Campaign 1 * Apxinst* Tuberculosis C R Grandy, 
Charlottesville, Va—P 532 

Tuberculosis m Infants -Among 4,003infants j under 2 ye 
, ^ wmtals and dimes in New l ork City, Asser 

son § says that the incidence of tuberculous infection was 
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114 per cent Several among these had advanced 
culosis Among 1,656 infants of the same age m attend^* 
at Baby Health Stations where the majority’ were in !” C ! 
health, and m clinics, none of whom had manifest tuberculosa 
the incidence of infection was only 3 per cent The “S 
of this study indicate that the infant’s resistance to tube 
culous infection is better than it was formerly believed to he 
on the other hand, the infant's lack of resistance to ube ’ 
culons disease appears to be relatively low 

Tuberculosis Among Minnesota Children-Data on death, 
from tuberculosis in children under 15 years of age in Mini e 
sota arc presented by Boynton The death rate from all form, 
of tuberculosis in children under 15 jears of age has decreased 
50 per cent during the past twelve years The reduction m 
mortality rate during this period is greater among children 
than the rate for all ages The reduction for all ages was 
36 per cent The greatest reduction, 603 per cent, occurred 
in infants under 1 year of age In this age group, also, the 
highest mortality rate was found Tuberculous meningitis 
caused more deaths than any other form of the disease in 
children under 5 years In infants under 1 year, 64 per cent 
of the deaths were caused by this type of the disease The 
death rate from tuberculous meningitis decreased as the age 
increased Pulmonary tuberculosis was second in importance 
as a cause of death in children under 5 jears of age After 
5 years of age, more deaths were caused by this type than 
from meningitis The highest death rate from pulmonarj 
tuberculosis occurred in infants under 1 jear of age There 
occurred a greater reduction in mortality from pulmonarj 
tuberculosis than from any other tjpe during the twelve jears 
studied A greater reduction m the mortality rate from 
pulmonary tuberculosis occurred in children than m the rate 
for all ages combined during this period The third type of 
tuberculosis in importance as a cause of death in children 
was found to be miliary tuberculosis Lj mph node and bone 
tuberculosis, although common forms of the disease in chil¬ 
dren, were insignificant as causes of death 

Roentgen-Ray Diagnosis of Tuberculosis m Children — 
McPhedran states that measles, whooping cough and broncho 
pneumonia are rarely factors m the development of pulmonar) 
tuberculosis in children, but are commonly causes of bronchi 
ectasis and nontuberculous pulmonary fibrosis, which are 
often mistaken for tuberculosis 

Malnutrition and Tuberculosis—Hetherington shows that 
weight below normal is not more frequently found in children 
in whom latent tuberculous infection is shown by sensitive 
ness to tuberculin than in those who give no skin reaction 
In children from 1 to 5 per cent underweight, latent tuberculo¬ 
sis of tracheobronchial lymph nodes is more common than in 
other children Tracheobronchial tuberculosis is seldom 
associated with greater loss of weight, and is probablj not 
its cause A small group of cases indicates that latent apical 
tuberculosis of adolescence in some instances causes moderate 
loss of weight, but the lesion may occur without any loss o 
weight Underweight has little, if anj, value in the diagnosis 
of latent tuberculous infection 

Treatment of Latent Tuberculosis—After six years o 
experience with children suffering from latent tubercu osis. 
Mj ers is convinced that m every city there should be provi 
at least one school, as a part of the regular schod sjstem, 
which admits children with latent tuberculosis In tne 
cities, more than one school of this kind should be P r ° 

In the smaller cities and towns, where it is not eas 
provide special schools, a certain number of rooms cou 
set aside for the teaching of children with a ^ 

culosis, while they are conserving energy, are und 
medical and nursing supervision, are receivi ° l0 

food in the right amount, and are having 'ittent P { ^ 
the circulation, temperature and humidity of 11 many 

a plan can be worked out for manj cities * c i, m ca! 
children with latent tuberculosis would be sa ' a oU m bt 

disease in later life but a sufficientlyMarge dllor r 

saved from early death to warrant all necessa ) k 

Value of More Tuberculin Test 7°^1 test* 

equal, Gammons feels that a positive It nthorax and a 
a favorable indication for artificial pneumothorax 

negative test is very unfavorable 
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Arkansas M Society Journal, Little Rock 

a i «m (Oct > i°27 

Irt im-1 < Twfit V A Blur Tnit 15 1 illi — p 9= 

Deve'r,-crl c( 1 rcvcntuc Ale heme r M ‘-ruth 1 m Ain't — r 

T end c' Me h il Pr*cticL of Tedav J K • — ith Tcvir. a — p 10-1 

Atlantic Medical Journal, Harrisburg, Pa 

ji i 16 (Oct) 1937 

“Ctntc cf Medteire in Kente-e Mite \ ( Mn-tn Phih lelplin — p 1 

te,V 1 IVCeltic t vnl l)i tnlmtinn ol Dn <■ i n« n Luted Site' 

D Fie-vui rhiUdelflin—i j 

I - k . nivu eus Sale of Hvp"otic< J r Mmr'n-t PhilTficljbn — p 0 
•llc^d Scdii-enfitir" Tint in Acute 151 curnn- lever 1 C Sharpies* 

Re cncnt Pa —p 10 

Mena! Hygiene Relation to Medicine J \ Inchon Du Mile Pa 
—p 1 2 

^ ate Vreenn of Mc*it 1 II\ricic II \ I \ r Danullc P 16 

I cur! S allpox H II Wood Hitn^nirp — p 1° 

Ir hr* tr Treatment of Goiter L'e and \!i c W II Mo^scr PhiJi 
del-’ ~p 20 

Blood Sedimentation Time in Rheumatic Fever—The blood 
M-dimemation time in thirt\ cases of rheumatic fever has 
been studied b\ Sharpless In eight of these the studs was 
continued lor eighteen months Only two of the eight patients 
Ird sedimentation figures which appro\imatcd the normal, 
even though most ot them were apparcntlv in perfect health 
S! arplcss suggests that blood sedimentation time mav lie of 
value in emphasizing the long continuance of activity in 
rheumatic infection and possibly also in determining when 
such activitv has ceased 

Boston Medical and Surgical Journal 

1ST 6 Q 7 7a6 (Oct 27) 1927 

Sw-gcon His Science and His Art. R Matas \cs Orleans —p 702 
* vbdomirnl Palpation m \ crtical Position P P AVticatley and S \\ 
Ellsworth Boston —p 713 

*Tr-m*\er*e Myelitis Complicating Pregnane* and Labor Ca e H 
Heinz \ew Bedford Mass —p 714 

The Present Trend of Hospital Construction E F Ste\cns Boston — 
P 724 

llo pita! Counctl m Cleveland R Clapp Cleveland—p 727 
Ho- to Interest Trustees in Their Own Hospitals I Bow ditch Boston 
—p 730 

Abdominal Palpation in Vertical Position—W heatley and 
ElKworth feel that palpation in the vertical position is too 
oiten neglected In the average ailing person the stomach 
and gallbladder fall far below the usually described position 
Palpation of the empty and filled stomach gives inrormation 
not elicited with the usual technic of palpation It is sug¬ 
gested that earlier diagnosis of carcinoma of the stomach 
could be made if this method were cmplovcd as a routine 
Pregnancy with Transverse Myelitis —The case cited by 
Heinz affords further evidence of the fact that (1) a normal 
painless labor may occur in the presence of spinal cord injury 
or disease—even complete in extent (2) the sympathetic 
nervous svstem and not the spinal cord controls uterine 
contraction and (3) delivery in such cases is not accom¬ 
panied by hemorrhage and involution proceeds normally 

California and Western Medicine, San Francisco 

27 -149 =92 (Oct ) 1927 

Bacteriophage Prophylactic and Therapeutic \ alue E \V Schultz, 
Stanford University Calil—p 419 

•Cholesterosis of Gall Bladder II Surgical Aspects E. S Judd 
Rochester Minn and S H Mentzer San Francisco —p 487 
Preoperative and Postoperative Care of Goiter Patient R S Dmsiuore 
Cleveland—p 4S9 

Ph hisis Surgical Alanagement H Hoit Pasadena Calif_p 493 

"thermophore L-e in Eye Therapy M T AA eymann Lo Angeles — 
p 498 

Nonspecific Protein Therapy in Dermatolog* H E Miller and N \ 
Epstein San Franci co —p 500 

Poliomyelitis Involving Urinary Tract H A. R Kreutzmann San 
Francisco—p 503 

Ocular Melanosis Surgical and Radium Aspects P Obamc and L. C 
Deane San Franct co —p s06 

Os living Hematoma T B Bullitt San Jose Cain —p 50S 
Xcutuherculous Pulmonary Suppuration P H. Pierson San Francisco 
—p 511 

Reconstruction of Completely Destroyed Auricle. H B Graham San 
Francisco—p 5IS i 

Parapharyngeal Abscess v ith Complications R F NeLon Oakland 
Calif —p 519 

Teratoma of Mediastinum. M F Ruanagb San Francisco_p 520 


Cholesterosis of Gallbladder—Tin. clinical diagnosis of 
gallbladder disease according to Judd and Wcntzcr is co"- 
rett in about 85 per cent ol cases but it is impossible to 
dvicrnune rhmcallv the tv pc of disease in as large a per- 
ccntTt tnd \ bother stones are present in about 35 per cent 
of casts ol choltstc-osis of tin. gallbladder The Graham- 
Cole tcchmc has more than doubled lilt rocnt^tnoscopic 
acctiracv ot the diagnosis of diseases ol the gallbladder, hut 
negative films are not of decided value Cholesterosis of the 
gallbladder with or v itliout stones, is a surgical problem, 
provided pain is a dominant svmptom Thirl -nine per cent 
ot 1 030 patients in ludd and Wcntzer's scries bad bad some 
tv pe oi abdomim! operation for a lesion other than choles- 
tcrosis ol the gallbladder In 11 per cent ol the latter this 
v as drainage of the gallbladder This shov s that secondary 
ihdoinmil operations arc performed in an unncccssarilv high 
percentage oi cases Cholccvstcctomy is the operation of 
choice This was pertormed m all but one case Cholcdo- 
c! o c toniv also was performed in 3 per cent oi the cases 
Drainage of the liver fossa was carried out in 33 per cent of 
the stonc-frec and in 43 per cent of the gallstone cases 
However, v ith the present technic, drainage is not required in 
80 per cent of cases In 30 per cent of 500 cases in which 
tlure were stones the stones were single In 99 per cent ot 
all the cases the stones were of the cholesterin-rich tvpe 
This lends support to the theory that cholesterosis of the 
gallbladder is pnmarilv a metabolic disturbance Twenty-six 
per cent of gallbladders removed as a routine show cholestero- 
$!■> Infiammatorv changes in the pancreas and liver are 
much less evident with cholesterosis oi the gallbladder with 
and without stones than other forms of gallbladder disease 
Pancreatitis was diagnosed grossly m 11 per cent ol the stone- 
tree and in 16 per cent of the gallstone cases, and these 
figures would probably have been reduced bv microscopic 
examination Hepatitis was grossly demonstrable in 27 and 
14 per cent oi the cases, respectively 


-p 1162 


Lanaaian Med Assoc Journal, Montreal 

17 1113 124S (Oct) 1927 

Septic Infections of Lungs and Bronchi D A Stewart A incite Man 

—p 1116 

Spontaneous Gangrene of tvtremities D Levis Baltimore—p ll^S 
Rheumatic Fever A H Gordon Montreal —p llo? 

Angina Pectoris G R Brow Montreal —p 1139 

Ololaryngobgy and General Practitioner G E Shambaugh Chicago 

0b On7 I -p e 1149 1<>n5 ° f Ca5tr ° In,c5t,naI Tract A J Gram London, 
Postoperative Hen* J A Gunn Winnipeg—p 115, 

Anesthetic Tovicitv \ E Henderson Toronto —p 1135 
nonspecific Treatnent of Pneumonia. F McPhedran Toronto- 

C'R S Case J E Pntchard AAmn.peg -p H64 

Diabetes Mdl.tus ,n Children G L Bovd Toronto-p 1167 
Lc " :Infants and A oung Child-en C G Kerl-v XewAorl — 

Bunn, m Children J AA S McCullough Toronto—p 1176 

I llv'fV 0 ®? m Dealing with Communicable D,s 
eases 1 J Roberts Hamilton Ont. — p 1178 

Indications for Intratracheal Anesthesia C C. Stewart Alontreal — 

•Newpence for Treatment of Pro'ap e of Rectum A Goldbloom Mon 

Commercial Pharmaceutic Preparations III Belladonna Leaves H vr 
Lancaster and A L. Dav.d on Ottawa -p 1187 H M 

^her.taWe Defects Involving Retina M T MacUm London Ont.— 

Septicopyemia m A oung Children AA L Dmnev i „ 

^ CTal I,eU! Fo,lo " ms Vspbreclomj S A vAllac" 

Diabetes m Children—Ninety-fi\e cases at HmKci i 
I. tus in children under 15 wears of age are analyzed by Bo'd 
Onlv lo per cent of these cb.ldren were able to take an ade 
quate diet without msuhn, and m none of these d,d the mfitn 
tolerance exceed 100 Gm of carbohydrate daily Thr 
lourths of the remaining 85 per cent could not be Lent awl 
sunc on their basal diets without ins„h„ F r th^T 
seven patients, or 38 per cent ot the entire number 
most irequentlv before the beginning of treTtm^r x C ° ma ’ 
patients became comatose on several occasion ’ ^ ut Slx 
institution ot treatment because of dmtary excesses Fo * 
teen ch.ldren have already lived from tour to tour and a half 
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jcars, ancl twcnty-mnc Iiave outlived the two and a half years 
previously allotted to them In two of the thirty-one the 
condition was sufficiently mild so that the aid of insulin was 
unnecessary, but it alone has made life possible m the remain¬ 
ing twenty-six Moreover, as a result of a well balanced 
diet, proper rest and exercise, these children are in better 
general health than at the beginning of ticatmcnt, and often 
present the general appearance of the healthiest members in 
their respective families 

Device for Treatment of Prolapse of Rectum.—With the 
idea that support of the rectum is necessary only at the time 
of action of the how els, Goldbloom has devised a toilet seat, 
the opening of which is narrow and oval The device is not 
curative It merely prevents the prolapse from recurring 

Colorado Medicine, Denver 

2 1 329 362 (Nov ) 1927 

Tonic Goiter A S Jackson, Madison, Wis—p 331 

Obstruction at Bhddcr Neck J B Davis, Denser—p 336 
cep Roentgen Ray Therapy of Malignant Conditions O B Chandler, 
Pueblo —p 342 

Narcosan Treatment of Drug Addiction G S Johnson, Denser—p 347 

Indiana State M A Journal, Fort Wayne 

20 377 418 (Oct) 1927 

Medical Practice and Medical Progress M Tislibcin, Chicago —p 379 

Coi nts Medical Society Secretary—the Goat T C Warnshuis, Grand 
Rapids, Mich —p 3SS 

Typhoid m Indiana \V \V Lee, Indianapolis—p 388 

Iowa State M Society Journal, Des Moines 

17 345 3S4 (Oct ) 1927 

Some Fundamentals in Education C If Magee Burlington p 345 

Surgical Treatment of Duodenal Ulcer L D Posscll, Des Moines * 

p 34S 

Use of Elcctrolhcrmophorc in Corneal Ulcers J E Rock, Da\enport 
—p 354 

Treatment of Syphilis of Central Nersous System J I Marker, Daven 
port—p 358 „ „ 

Operations for Prolapsus Uteri in Patients Past Menopause C K 
Armcntrout, Keokuk—p 361 „ 

Goiter with Complications G Kcsscl and V A Bockoven, Cresco 

I nc/Therapy in Pernicious Anemia W L Bicrrmg, Des Moines — 

p 367 
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Kew Orleans Medical and Surgical Journal 

80 279 344 (Nov ) 1927 

Gunshot Wounds of Abdomen Immediate End Results m ForH 5 it 
C ases M O Miller, New Orleans—p 279 
Visceral Injuries in Gunshot Wounds of Abdomen F L Lorn \v„ 
Orleans —p 283 ’ 

Relative Unimportance of Glasses W A Stevens, Gulfport Miss — 
p 289 ’ 

Otitis Media E L Wilkins, Clarksdale, Miss —p 294 
Syphilis of Lungs R G Douglas, Shreveport, La —p 304 
‘Enuresis in Female Children A Mattes, New Orleans —p 310 
Epidemic Encephalitis Factor in Some Morbid Mental States H Daspit, 
New Orleans—p 313 

Physical Therapy in Everyday Practice W A Lurie, New Orleans — 
p 319 


Stiff and Painful Shoulder Ramirez y Santos, Porto Rico_p 324 

Mastoiditis with Lateral Sinus Thrombosis A J McComiskcy, New 
Orleans —p 330 

Renal Glycosuria C T Williams, New Orleans—p 332 


Treatment of Enuresis—Mattes reports on twenty cases of 
enuresis in female children in which the mainstay in treatment 
was the instillation of a 2 per cent solution of silver nitrate 
The oldest girl was 13, the youngest 4 The shortest treat¬ 
ment was several weeks, the longest five months Six patients 
were discharged as cured In all six, silver nitrate was used 
One patient is still under treatment and maj be said to be 
cured Twelve patients deserted, improved Of the twelve, 
silver nitrate was used m six One patient deserted unim¬ 
proved after three visits In this case there was an associated 
CJStltlS 


Occupational Therapy and Rehabilitation, Baltimore 

6 341 420 (Oct) 1927 

National Board of Medical Examiners and Medical Education Possible 
Effect of Board’s Program on Spread of Occupational Therapy E S 
Elwood, Philadelphia—p 341 

Climatic Institute of Italian Red Cross at Cuasso A1 — Italy A 
Campani and C Lollini —p 357 


Occupational Therapy at Glasgow Royal Mental 
A H Melrose and A G W Thomson, Glasgoj-' 
Occupational Therapy During Comalescence T 
\ ork —°5 / 

Dispos ' ducts of Children’s Occupation' 

E 1 Qev eland—p 405 / 
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J Nervous & Mental Dis, New York 

GC 329 448 (Oct ) 1927 

mmiliar Torm of Encephalitis Periaxialis Diffusa A Tcrraro, New 

Medullary P and Pontile Syndromes R A Gerber,.^ph, jjddphm 
Segmental Trophic Edema of Cerebral Origin A Gordon, Philadelphia 

—p 381 

Kansas M Society Journal, Topeka 

27 323 358 (Oct ) 1927 

Nephritis and Nephrosis in Childhood G E I^y^. Hvnclunson -p 323 
Diphtheria Control ,n Kansas CH— 

1 87 7 -Tlien and Now- 1 927 F } ’ Kansas C ,.y, Mo -p 335 

Effects 'of 1 Therapeutic Doses of Barb. tal-D.ethylbarb, tunc Acid 

A C Eitscn, Hillsboro— P 337 

Laryngoscope, St Louis 

37 707 782 (Oct) 1927 
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Ventriculography — Ot J°2 ct'cs amhzcd b\ Grant, the 
ventriculogram ln« fn.cn of localizing value in 311 It vui 
confmiatorv oi the neurologic diagnosis in 124 cases Tumor 
smpects were ruled out bv tbc ventriculogram in fnteen cases 
Torn-four tumors were localized bv ventriculograms alone 
and found susceptible of operative removal 1 lie mortalit) 
lollovung vcntriculograpliv was SI percent Grant advocates 
the adoption ot the procedure as a routine 
Focal Infection —Sansum is of the opinion that tbc eth¬ 
moidal and sphenoidal sinuses are common sources of focal 
infection Tbev were tile 'cat of disease m ninctv-nme of 109 
ca es ot various kinds including tlurtv-eight cases of chronic 
arthriti' sixteen eases of chronic parcnchvmotous nephritis, 
seventeen cases of neuritis and ten eases of migraine The 
irontal sinuses were involved tlurtv-eight times the ethmoidal 
twentv-four times and the maxillary seventeen times Hvper- 
plasia was present in s,xtv-three eases, cmpvcma m tlurtv 
cases 


mg with or without pain which lnd been more or less con- 
stantlj present during menstruation abruptly ceased after 
in uncomplicated appendectomy Three cases arc cited in 
v Inch a diseased appendix was the only discoverable patho¬ 
logic condition 


FOREIGN 


An -uteris!. (’) 
l.e ow btn„le case 


before a title indicates tint the article is abstracted 
reports and trials of new drugs are tisuallv omitted 


British Medical Journal, London 

2 621 66S (Oct 8) 1927 
At proicli to Surgery B Moymhan—p 621 
Ttilierctilo is of kidney J Thomson \\ alker —P 62a 
•| ostoperative Suninl in Renal Tuberculosis A Fullerton —p 630 
Duties of State in Relation to Nations Food Supplj E Mellanby— 

r 6^3 

Color Test for Rvlio^eiisitue Substmees C J Coni—p 637 
1 oreign Beds Removed from Ear After Thirty Three Nears C J L 
\\ ells —p 637 

•Severe Neonatal Hemorrhage Arrested b> Calomel R I Hutchinson 


South Carolina M Association Journal, Greenville 

2 3 477 50S (Oct 1 1027 

Nev -r Knowledge of Scarlet Fever and Diphtheria R M Pollitzer 
Crccnvillc—p 452 , 

Sidv of Comparative Chcrni-dry of Corpu cl-s and Serum of Normal 
Blood A T Bnee Ir Florence —p -,S7 
Food Flements as Factors in Preventive Medicine Vi Weston Colum 
bia —p 489 

O ltis Media in Infants D M Lierle Iowa Citv — p 496 

Southern Medical Journal, Birmingham, Ala 

20 821 900 (Nov ) 1927 

Trend in Control of Tuberculosis W S Leathers Nashville Tenn 

—p £21 

Cholelithiasis and Cholecystitis in Negro II S Alden Atlanta Ga 
p E2S 

Melanotic Carcinoma Case. S S Marchbanhs Chattanooga Tenn 
p £29 

Hyperthyroidism in Child of Five Nears M T Harrison Atlanta Ga 
—p £30 

Epidemic Encephalitis W E Gardner Louisville Kv —p 831 
Historv of Syphilis J H Calduel Charlotte N C—-p 839 
* Nppendiccal Nausea and Vomiting of Dysmenorrhea R M Harbin 
Rome Ga —p 842 

Easy Tie for Tonsil Ligature W N W ells W ashmgton D C —p 842 
Hemangiomata and Their Treatment by Injections of Boiling Water 
F Reder St Louis —p 844 

Studv of Nea.tLihe Organisms of Erosio Interdigitalis G V Stryker 
St Loui —p 8al 

Application of Orthodiagraphv A A Sussman Baltimore —p S54 
Local Infections Plea for W et Dressings W D W r ise Baltimore — 
p 857 

Electives N ersus Required Courses in Specialties W F R Phillips 
Charleston S C —p 862 

Control of Tuberculosis —In projecting any scheme for the 
control of tuberculosis Leathers says that, it is well to keep 
in mind that such factors as the notification of cases, public 
health nursing, diagnostic conferences of clinics, sanatorium 
or hospital care and provision for preventoriums and open air 
schools can be most effectively utilized as a part of the plan 
of general health administration This objective can be best 
attained by the creation of a bureau or division of tuberculosis 


—p 638 

Partial Rupture cf L tcrus in Labor A Gooding—p 638 

Tuberculosis of Kidney —Tbomson-Walker states that 
tuberculosis of the kidney cannot be cured bv CNposure of 
the patient to sunlight Cases have been recorded in which 
the pus and tubercle bacilli have disappeared irom the urine 
for some vears after this treatment Knot ledge of the patho¬ 
logic changes of renal tuberculosis shows that temporary 
occlusion of a tuberculous focus may take place v ithout this 
treatment, but that sooner or later the tuberculous disease 
progresses and destroys tbc kidnev The temporary improve¬ 
ment that may take place from treatment bv sunlight unfor¬ 
tunately encourages the patient to resist operation or to 
postpone and thus much valuable time is lost Heliotherapy 
is a valuable method of treatment alter operation for tuber¬ 
culosis of the kidnev, and it has also a useful field in cases 
in which operation is contraindicated 

Postoperative Survival m Renal Tuberculosis—Statistics 
quoted by Tullcrton support the contention that, with our 
p-esent knowledge, operation remains the most hopeful 
method of treatment m tuberculosis of the kidney If done 
carlv, before deep ulceration has taken place in the bladder, 
lelief is often immediate Even in late cases, if the other 
1 ldney is sound the patient may still be cured Deep ulcera- 
t on of the bladder, and the presence of tubercles in that organ 
render the prognosis less hopeful especiallv as regards the 
relief of frequenev of micturition Even it healing takes 
place, the scarred and contracted bladder is unable to expand, 
and the patient is obliged to empty it at frequent intervals 
Mild Mercurous Chloride for Neonatal Hemorrhage—In a 
case of hemorrhage from the mouth and rectum of an infant, 
24 hours old, heroic doses of mild mercurous chloride 
(6 grains, or 04 Gm, in three days) enabled the child to 
survive 

Journal of Hygiene, London 

26 .>63-194 (Oct.) 1927 


m the state department of health which should be m charge 
of a medical man who has had special training in the clinical 
aspects of the disease and who also appreciates the public 
health point of v lew This is certainly one of the most impor¬ 
tant steps that could be taken m coordinating the activities of 
official and voluntary agencies, and in effecting better adminis¬ 
trative direction of the generalized health program for the 
control of this disease It is fundamental that state and local 
departments of health maintain general supervision and secure 
the cooperation of the various agencies concerned in the 
prevention and treatment of tuberculosis This v ill make it 
possible for gaps to be filled in and overlapping prevented m 
the development of a well balanced health program in each 
citv, county or rural area, which is basic m the control of 
tuberculosis, as well as for the general improvement of the 
public health 

Relation of Appendix to Dysmenorrhea —During a hospital 
record of sixteen years including 833 primary and combined 
operations for chrome disease of the appendix and 866 cases 
of acute appendicitis the observation, at first casual, has 
been made by Harbin that in certain cases nausea and vomit- 


J JL ~- . — J ni ivciaiioa to scarlet i* ever ±> 

Griffith —p 363 

^ Glucose Bismuth Sulphite Iron Medium for Isolation of B 

Typhosus and B Proteus \\ J W i!«on and E. M M Blair —p 374 
v-rtect of Pasteurization on Bovine Tubercle Bacillus in Naturally 
Infected Tuberculous Milk L J Meanwell — p 392 
'Serologic Study of Lndulant Fever in Southern Rbooe-ia G R. Ross 
—p 403 

•Serologic Classification of Hemolytic Streptococci J Smith_p 420 

Agglutination of Hemolytic Streptococci by Serums from Ca~es of Scarlet 
Fever J Smith —p 434 
•Experimental Rickets P M Holst—p 437 
Epidemiological Observations on Foot and Mouth Di ease M Gram 
wood —p 46" 

Types of Hemolytic Streptococci in Scarlatina —A series 
.i i-z s 1 trams has been analyzed serologically by Grifiith 
and lo6 have been found to react with one or another of the' 
tour serums prepared with hemolytic streptococci of scar- 
latinal origin Analvsis of the clinical data in a senes of 
100 cases shows that a fairlv severe form ol scarlatina with 
greater tendency to complications is often caused bv infection 
with type II scarlatinal streptococcus, type II has so far been 
ound only m association with scarlet fever In nine instances 
two or more members of the same family developed scar- 
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Hlina, in six instances, the same type was found in each 
patient, and in three, each patient yielded an unclassified 
strain In one instance, the strains from two members of the 
same family were different There is evidence that the pro¬ 
portions of the four main types aic likely to vary m different 
localities and in different outbreaks of scarlet fever m the 
same locality 

Study of Tubercle Bacilli in Milk —Meamvcll feels that 
lcsults obtained with artificial cultures of the tubercle bacillus 
ought not to be accepted as criteria of those which would be 
obtained with naturallv infected milk Therefore, all his 
studies were made on nnlk prosed to contain tubercle bacilli 
by animal experimentation A temperature of 62 8 C (145 F ) 
for thirty minutes does not invariably kill the tubercle bacillus 
m naturally infected milk, although in most cases this tem¬ 
perature is effective At a temperature of CO C (140 F ) for 
twenty minutes, tubercle bacilli arc m many cases destroyed, 
but this combination of time and tcmpcratuic leaves no 
margin of safetv 

Serologic Study of Undulant Fever—An attempt was made 
by Ross to confirm the serologic differences which liasc been 
stated to exist between Bnicclla mchtcmis and Bnicclla 
aboitus, and to obtain information regarding the nature of 
the strains isolated from cases of undulant fc\cr in southern 
Rhodesia Examination of nine tvpe strains of Brucella 
collected from \arious sources, In agglutination and the 
ibsorption of agglutinin test, rc\calcd distinct serologic 
difference between Bnicclla aboiltn and Bnialla militants 
Differentiation could be made only by the agglutinin-absorp¬ 
tion test, the two organisms agglutinating equally with 
'bortus or melitcnsis immune serums By agglutination alone, 
differentiation could be made between a group consisting of 
Biualla mehtensis and Brucella abortus strains on the one 
1 and and a group which included one strain labeled Brucilla 
mchtcusn, one labeled Brucella aboitus, and Brucella paia- 
iichliinis The agglutinin absorption test showed that this 
Brucella paramchtcusn group comprised two strains of closely 
allied paramchtcnsis strains, and tint the Brucella abortus 
strain could be regarded as a Brucella para-alwi tin strain 
Serologic investigation of eight strains of Bnicclla isolated 
from patients suffering from undulant fever in southern 
Rhodesia showed that six were serologically identical with 
type Bnicclla aboitus and two identical with vvliat is regarded 
as a Bi ucclla para-abortus strain It is suggested that the 
melitcnsis-abortus group represent the “S” normal types, 
whereas the paramciitcnsis-para-ubortus group represent the 
"R” mutant tvpcs of organisms 

Classification of Hemolytic Streptococci—The strains of 
hemolytic streptococci isolated by Smith from 210 cases of 
scarlet fever were not found to conform to one specific type 
Scarlatinal strains from cases occurring in isolated outbreaks 
and from i elated cases have been found to belong to the same 
serologic type The hemolytic streptococci obtained from 
cases of scarlet fever in which a relapse occurs may or may 
not conform to the serologic type of the original infecting 
strain The occurrence of relapse would appear to be deter¬ 
mined by the comparative absence of specific antitoxin in the 
patient’s tissues Strains belonging to the various types asso¬ 
ciated with scarlatina have been obtained from nonscarlatinal 
sources 

Agglutination of Hemolytic Streptococci m Scarlatina — 
Smith endeavored to determine the agglutinin content of a 
patient’s serum for the strain of Sti cptococcus hciiiolyticin 
isolated from the throat at the beginning of the illness The 
results indicate that Sli cptococcus hcmolyticus plays a 
definite part in the etiology of scarlet fever, since it has 
been found that 40 per cent of twenty-two cases showed a 
definite increase in the agglutinin titer of the serum during 
the course of the disease, and that this increase occurred 
irrespective of secondary pyogenic complications 

Exocnmental Rickets —Holst produced rickets in rats by 
Wdme exclusively with cereals and yellow peas Whereas 
feeding with polished rice results in typical rickets feeding 
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given in addition to the staich, the animals develop rickets 
J he rickets-producing factor of oatmeal must therefore P 
ascribed to some toxic substance Evidence is . be 

that this substance can pass through parchment paper" and 
in it can be precipitated with alcohol Rickets pmdue d 
by feeding with cereals can be prevented by the admiSE 
of calcium-salts, whereas phosphates have no such effect 

Lancet, London 

2 795 846 (Oct 15) 1927 

’Thct in r-imilj as Factor in Disease G F Still—n 79 s 
Multiple New Growths J Murra> —p 800 
•Gistrojcjunocolic TiStulas I MacDonald —p 804 
Case of Malignant Abdominal lymphogranulomatosis, with High Eosim 
p nln and Ljmphogramtlomatous Infiltration of Epidural Fat Fr 
Weber and O Bode —p 806 

Compression Paraplegia in Ljmphadcnoma C F T East and U r 
I iglitnood—p 807 uni, 

•Transient Paraplegia in Hodgkin’s Disease D Forrest—p 809 
Si\ Cases of Spontaneous or Forceps Deincries Following Previmis 
Ce'arcan Sections M Salmond—p 810 
‘Patbologj of Sea Sickness G II Oriel—p 811 
Use of Liston’s Long Splint in Treatment of Fracture of Femur B 
Martin—p 813 

Place-m-Family as Disease Factor—Statistical evidence 
seems to show that piace-in-familv is a factor in the causation 
of disease, and that a first pregnancy carries with it more 
risk than a later pregnancy of certain disturbances in the 
offspring which are due to perversion of development So 
far as can be judged from the variety of the developmental 
anomalies in which this influence of place-in-family has been 
traced bv Still, it may probably be stated more generally that 
there is a special liability in the first pregnancy to the 
production of congenital abnormalities 

Gastrojejunocolic Fistulas —The fistulas in all six cases 
reported by MacDonald followed posterior gastro-enterostomv, 
in two cases, an entero-anastomosis had also been made 
Two fistulas were jejunocolic, in the others, the colon opened 
dircctlv into the anastomosis The youngest patient was 26, 
the oldest 58 All recovered 
Malignant Abdominal Lymphogranulomatosis—The special 
points of interest in the case reported by Weber and Bode 
were (1) the acuteness of the process and the localization 
in the abdomen, (2) the intestinal involvement, (3) the high 
blood cosinophilia and the intense pruritus at the end, and 
(4) the lympbogranulomatous infiltration of the epidural fat 
Transient Paraplegia in Hodgkin’s Disease —The chief 
lesion 111 Forrest’s case was a slight degeneration in the 
columns of Gol! in the cervical cord and in the central part 
of the dorsal columns in the remainder of the cord There 
was also slight degeneration in the ventrolateral and left 
lateral pyramidal tracts in the upper cervical region and m 
both lateral pyramidal tracts in the sacral region, and a slight 
degeneration of the cells of the anterior horns throughout 
the cord In character and distribution, the lesions do not 
correspond to those in any of the recognized systemic degen 
erations of the spinal cord 

Pathologic Changes of Sea Sickness—It has been suggested 
that sea sickness is caused by an acidosis, and is curab e ) 
the administration of dextrose Oriel investigated this t ieori 
on a human subject There was a distinct metabolic upse 
in the prevomiting stage, as shown by (1) hypergyeem 
followed by hypoglycemia, (2) increased ammonia e\cre 1 . 
and (3) the presence of acetone in the urine When vomit - 
was established there was a very severe acidosis, as in 1 
by excretion of large amounts of ammonia and t he H 
of much acetone and diacetic acid in the urine ie J* 

tration of dextrose caused diuresis, abolition 0 
and a fall m the ammonia excretion, resulting > be 

the relief of symptoms Oriel says that lf P* £ d t0 
persuaded to eat plenty of fruit and carboby dratc^a ^ 
avoid fats, thev are never violently sick 1 ex! , aUS tion 

is to avoid food, which, of course, leads to eirly He 

of the glycogen rcserv e Acidosis is the mev j] j 0) c 

Whereas suggests that it would be advisable to adnnn^e ^ are ro¬ 
of insulin with a large dose of dextrose 0 ^ , n the 

cured bv the administration of dev rose 1 bas ^<1 
hv peremesis of pregnancy, in which this procc 
adopted with success 
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Archucs dc I’lnstitut Pasteur d’Algcrie, Algiers 

% I 106 (March) 1 027 

TVmcntcl Intracellular Tvra<.tc cl Tnrcim.li Muirilunca I 1 nrrot 

rnn'iic of Oricntnl '-ore in Phtelut a nuv TipntiM (Scop) 1 Tirr.it 
imi \ 1> tntitn —\ i 

*TIircc Ci r of Orici til ^irc in Mpetn i C nrm m “mil ' * <m< 

Kile of O r^e Vre ure in Mu.ro ic I Iirnon cm 1> Hcrdlc IMicti mi 
cnen \ irntton in 1 Mu!it»oi*«f Microlm. T\|** M lUuuct — > 

* \i titul»erci I m \ iccitntion in VUrrn uith II C 0 \ iccmt in l g J4 
imi 1H Kourclucf — ♦» - 

Irnmn iti i of little \f»ntn*t \nt!in\ \ Dunlun I 1c tnqiird 
L Himpo i in 1 D HiH»c t —p 

Icter ;ct»c Spirochete i*» in Morocco P Mclno r iti'I \ 1 arjot p •*! 
ot Hen ql dunum in Milinl Pitic t Vlo Ih I Ncicr Tiken 
Quiniri I (nnl'lmi—p •**' 

Three New Cases of Oriental Sore tn Algeria —1 lit para 
citt ot Oriental sort in its fhgclhtv torm was loimd in 
I’l Icbnlomus /’.i/’n/.m the truT-tniUmc host This host was 
c\pcninental!\ mtccted In feeding it on mice inoculated with 
leishmaniasis The first stages ot development of /urft- 
rmm n fna/urn in the organism oi the phlebotomy were 
followed 

Antituberculous Vaccination in Algeria with BCG Vac¬ 
cine—Ot si\t\ children followed alter BCG (Bacillus Cal 
mette Guerin t vaccination torts-nine were living and well 
and twelve were dead at the end of the first vear There 
was no death trom tuberculosis Two ot tvventv two wb 
had lived in contact with tuberculous persons died neither 
one of tuberculosis 

Hemoglobinuria in Malarial Patient Who Had Never 
Taken Quinine—The patient had alvvavs refused to tale 
quinine hence in this instance malaria was to he blamed 
tor the hemoglobimmc fever 

Archives des Mai de l’Appareil Digestif, Pans 

17 721 840 (Tut)) 1927 

Functions! Examination of Stomach t>v Th) sicochenucal Metlm I 
S Cv tronberg — p 721 

Svphilis of Stomach vvnh HourgH<s Formation V Pauchet md 
•V Hirchberg —p 740 

s-igmoidodivcrticulo ts and Sigmoidodlverticutitis V I Cavvadia 
—p 746 

* Action of Mireral Waters on Metabolism in Dnbetic O KaulTmann 
Costa and W Zorhendorfer—p 7aa 

Action of Mineral Waters on Metabolism in Diabetes — 
Through administration in slight and moderatelv severe dia¬ 
betes of from 1000 to 1 500 Gm per dav of waters con¬ 
taining sodium sulphate (Carlsbad and Marienbad waters) 
Kauftmann-Cosla and Zorkeudorfer found that cellular oxi¬ 
dation is increased a result w Inch can othervv ise be reached 
in these cases onlv bv administration ot insulin 

Bruxelles-Medical, Brussels 

7 1489 lsl9 (Sept 18) 1927 

•Antituberculous \ accination in Belgium J \ an Beneden_p 1489 

World Wide Extension of Endemic Goiter L Maier—p 1494 C cn 
Differential Diagnosis of Sxphilis R Bernard—p 14°S 

Antituberculous BCG Vaccination in Belgium —Human 
antituberculous vaccination consisting ot three doses per 01 
of 001 Gm of BCG (Bacillus Calmette Guerin) each 
bringing the total vaccinating dose to about 1.200000003 
bacilli must be reserved for the new-born that is to sav 
for subjects tree of all tuberculous infections The vacci¬ 
nated children should be isolated from all contact with the 
tuberculous It this isolation is impossible the} must avoid 
bv means of cleanliness occasions ot massive contagion 
The results obtained in Belgium with BCG vaccine arc 
encouraging and in everv ,vav comparable to those obtained 
in France 

Journal de Medecme de Bordeaux, etc 

104 61 64S ( Aug 2s) 1927 
Traumatic Hematonjelia H \erger—p 61a 
•ColibaciIIarj Dige-tue Sjndrome H Mallie.—p 617 
•Indirect Trauma of Brain Cre>\ and Loubat-p 619 

Colibacillary Digestive Syndromes—Mallie reports a case 
in which there was a t}phoid svndromc ot average tntensitv 
Blood taken from the patient gave a pure culture ot B coh 


In a second cim results of scrum cxuniintion on the twelfth 
da} were negative for Tlierth s and for paratvphoid organ¬ 
isms In the third case, the patient had had paratvphoid B 
infection the vear before In both these cases the urine, tnktu 
aseptic illv, contained colon bacilli 

Indirect Trauma of Brain — \ man aged 24 received a 
blow on the chin during a game ot football Three hours 
later he began to have attacks of Jacksonian epileps' 
Trepanation was done tor i supposed tumor of the dura 
mater, but no lesion was found Ml disturbances disappeared 
alter this operation and the patient has been free from anv 
pathologic manifestation during a vear and i half Several 
arguments ire deduced to show that the traumatism served 
onlv to reveal or accelerate the development ot an mteettous 
process localtzed tn the brain 

Journal de Medecme de Lyon, Lyons 

S 451 484 (Sqit 20) 1927 
Ventricular Fitirillatmn I Gallavardin—p 4al 

( crctiral Manifestations of left Ventricular Insufticicnc} A- Dumas 
p 47a 

Cerebral Manifestation of Left Ventricular Insufficiency — 
In the course of acute edema ot the lung nervous manifes¬ 
tations often dominate the clinical picture and obscure the 
pulmonarv edema later demonstrated at nccropsv In hyper¬ 
tensive subjects sudden lowering of pressure mav provoke 
nervous svmptoms of the same order The lowering of 
pressure could in mam of the cases observed lav Dumas he 
connected with left ventricular insufficiencv, otten accom¬ 
panied lav pulmonary edema 


Paris Medical 

01 ta3 164 (Vug 27) 1927 

I cudoncurnsthenic Form of Tuberculous W Janoivshi—p 153 
Dnthcrmv in Pulmonarj Disease VI Mercier—p 160 
\sialic Cholera M Leger—-p 16a 

Diathermy in Pulmonary Disease—Treatment of seven 
cases, b} diatlierm} led Mercier to conclude that it is valuable 
m pulmonarv tuberculosis, chronic bronchitis and asthma 
The virulence ot the tubercle bacilli is attenuated bv the 
elevated temperature of the tissues and the increase in 
circulation mav dissociate or sweep awav a congestive or 
inflammatorv mass The heat in the tissues mav also act 
directlv bv drving Diathermv also acts on general nutrition 
and increases the defensive value of the soil 


Presse Medicale, Pans 

S5 1065 1072 (Vug 31) 1927 

Permanent Arterial Hjpotension Vpparent!} Idiopathic C Lian and 
* Blonde! —p JO 63 

’ B3 Bou? g ar S e7_p rO l067° f Tub ' rCuloS ' 5 ,n Chlldr '” A Bergeron and 

Bacteriologic Proof of Tuberculosis in Children—Ot 105 
children whose ages ranged from 5 to 15 vears, with positive 
pulmonarv lesions, suitable for sanatorium treatment in 
tortv-tvvo bacilli were tound bv direct examination ot the 
sputum taken either from the sputum cups or from the 
pharv nx If it is not possible to obtain material from either 
ot these two sources, then the flu.d obtained bv washing out 
the stomach mav be examined In eight out of 102 children 
in whom there was no evidence of open pulmonarv lesions 
the sputum contained tubercle bacilli 


35 IIOd 1120 (Sept 10) 1927 
Role °t Spleen in Chromagogue Function ot Luer >, 
Omier and R Casteran—p 110a 
Occupational Arsenical i a m F Heim de Balzac E 
A Fetl—p 1107 

‘Sugar Threshold of Blood in Diabetic Ghco urn 
Women K Faber—p 1109 
Ephedrine T Mouzon — p 1 U 1 


Fies inger H R. 
Agas e Latent and 
and m Pregnant 


ougar mresnom of Blood in Glycosuria of Diabetics and 
°f Pregnant Women-Two blood sugar curves of a patfem 
w .th diabetes are reproduced After mgestton ot 25 Gm "! 
g ucose one of these rose to 214 mg per cent without "hci- 
suna-and-the other after 3a Gm rose to 236 mg per ce t 
and was accompanied bv glvcosuna The Mvcositr„ P ,i . U 
old „„ bd„«„ ,!,« e 
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found the threshold remarkably constant in diabetes It may 
van considerahh from one patient to another Numerous 
examinations place the threshold in patients with diabetes 
between 0150 and 0 230 per cent It varies m the same 
patient under duTeicnt conditions In two pregnant women 
c\ unined, the thicsholcl was below 132 before delivery Some 
months later it was abo\e 197 m the first and abo\c 150 in 
the second case During the first days after laboi, the 
threshold was still abnormally low' 

Progres Medical, Paris 

'IT 14 It MSO (Sept 17) 1927 
*\\ asscrnnmi Kciclion in Mill, of Puerperal Women 
T Keller-—p 1141 

Diseases of Ccrw\ It Rrnnd—p 1445 
Orthopedic and Plastic Surgery of Arlicular I tsions 
p 1459 

Dcmcntn Praccox \sthuua and 41-11110 R Bcnon —p 
Epilepsy with Gvralon \ttachs and Old Otitic lesions 
J Uchoul Lachaux —p 1472 

Wassermann Reaction in Milk of Puerperal Women — 
From their examination of the milk of 200 puerpeial women 
hv means of the Wassermann reaction, using the serum of 
the mother and of the umbilical cord as controls Lipmski 
and Keller drew the following conclusions A positive 
Wassermann reaction m the serum of the parturient woman 
is regular!} accompanied In a positive Wassermann reaction 
in the milk In latent syphilis, a positnc Wassermann reac¬ 
tion is produced in the milk although the serum gives a 
negative reaction The positive reaction m the milk lasts 
longer and is harder to banish with treatment then the same 
leaction in scrum \ positive Wkasscrmnim reaction in the 
milk mn\ he observed up to the sixteenth dav after labor in 
nursing mother-' 
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Archives ArgdeEnf del Ap Pigestivo, Bueios Aires 

2 625 756, 1927 Partial Index ™ 

Rdr-icWlc Mcsententis C Bonormo Udaondo and G Segura 
Oral Cholecystography J A Saralegui —p 640 b ? ^ 

Oral Route m Cholecystography—After inmn *i , , 
1424 cases, Saralcgu/d.i^ the £^2 
route m cholccystograph} The results-visualuation Z, 
94 to 96 per ccnt-arc practically the same as with mtravenn? 
administration The examinations should be made twelve' 
sixteen, twenty and thirty-two hours alter ingest,on ot he 
dvc and he repeated until all the pertinent details are secured 
W ith a proper technic there is no danger In many cases Hr 
condition of the duodenum may be determined at the same 
time “ ' 

Brasil-Medico, Rio de Janeiro 

11 915 944 (Sept 3) 1927 Partial Index 
* Laryngeal Wstbena J Xlannho—p 9fa 
line Aneurysm Btrros Lima —p 916 

1 rophndymnucs of Cancer A L Pimcnta Bueno-p 919 Ctd 

Local Anesthesia by Pharyngeal Route for Operation on 
Larynx—Marinho’s method consists in anesthetizing the loner 
pharynx as if the object were to operate there” He then 
proceeds with the laryngeal operation 

Semana Medica, Buenos Aires 

14 529 oS8 (Sept 1) 1927 

•Complement Fixation Test in Tuberculosis R \ \accarezza-p iV 
Xlaxillary Prothesis It rinochietto and A Canala —p z34 
Rectal Cancer and Amebiasis J R Goyena—p 542 
•\agal Substance G Xh-ile—p 547 
Spastic Rhinitis F Riccitclh and X Franchmi—p ajl 
1 ocal \n«.sthcsia in Abdominal Surgcre D del X alle and Bubn 
Malhran —p 564 

Blood Counting P T Panza and C L Ducco —p a6fi 
Tilnotarsal XUeosis C Semmario and M Arana —p 572 


Gazzetta degli Ospedali e delle Climche, Milan 

IS S6o 5SS (Sept II) 1927 
Renal Dictates G Cititi —p S65 
*XIa!ta lever Dc 1 ermo Ccsare—p b 69 

Value of Intradcrmal Test in the Diagnosis of Malta 
Fever—The value of an nUradcrma/ reaction was tested bv 
Dc Tcrmo in 125 patients with various diseases, eight appar- 
cntlv normal persons and five patients with Malta fever The 
antigen used was Tornaca and Bua s (020 cc of emulsion) 
In the first two groups, the reaction proved negative, except 
for some transitorv reddening or infiltration In the five 
Malta fever patients a raised and painful infiltration, about 
5 cm in diameter, developed after from twelve to twenty- 
four hours It reached its greatest mtcnsitv in about forty- 
eight hours and subsided about the tenth day Malta fever 
mav, occasionally suggest typhoid fever and in such cases 
tiic intradcrmal test may obviate serious diagnostic errors 


Policlmico, Rome 

34 1243 127S ( \ug 29) 1927 Practical Section 
Urinary Symptoms from Colitis D Taddei—p 1243 
P mcriatic Epithelioma \ Caratozzolo —p 1248 
*1 chinococcus Infection X Della Casa—p 1250 


Inconstancy of Eosmophiha in Echinococcus Disease — 
Della Cassa reports nine cases to demonstrate the inconstancy 
of eosmophiha in lndatidosis Of the nine, the phenomenon 
developed in only three, and even in these it was not verv 
marked Absence of eosmophiha does not denote the death 
of the parasite, as this was found alive several times at 
operation 

34 1279 1314 (Sept 5) 1927 Practical Section 

Autovaccines G Petragnam p 1279 
•Pneumoperitoneum in Peritonitis T Luclicriiu p 1-ot 


Artificial Pneumoperitoneum m Tuberculous Peritonitis —- 
n nineteen cases of exudative tuberculous peritonitis treated 
iv Luchcrnu with gas insufflation, the result was excellent 
rom the first injection In only two cases was a repetition 
if the operation necessary The cure is, of course, clinica , 
mt anatomic, and the patients must he selected carefully 
dost of those treated were still in good condition after from 
unc to ten months The volume of gas injected must be ha 
lie amount of the fluid removed Air seems to be the bes 
; as foi the purpose 


Complement Fixation Test in Tuberculosis—In I.rd 
patients with actual or suspected tuberculosis, BesredkaX 
reaction proved positive in 2736 per cent vveakh positne 
in 1 41 per cent and negative in the remainder In 500 further 
cases, the result of the test agreed with the clinical data and 
the course in 70 per cent (in 91 30 per cent ot trankly actnt 
cases) Boquet and Negres test yielded a somewhat smaller 
percentage In most of the nontuberculous cases with a 
positive Besredka reaction, there was tertiarv svplnhs In 
62 per cent Besredka’s reaction paralleled the AAassermann 
reaction A positive, like a negative complement fixation test 
is not conclusive—just one more datum 
Humoral Transmission of Vagal Action —Ahale states that 
he has demonstrated that vagal stimulation becomes more 
and more intense in a preparation including the heart and 
its two vagal branches This vagal substance is not specific 
for the heart as it also stimulates an isolated intestinal coi 
The failure of previous investigators is due to the presence 
of blood in their preparations, as blood seems to destrov t it 
substance 
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Archiv fur klimsclie Clururgie, Berlin 

14T 199 404 (Sept 16) l q 27 
Histogenesis and Ossification of Callus T Asada p 19 q 
Experimental Study with X llal Stain in Formation of Caflu' 
and H U Bilhch — p 220 „ . . ,,<> 

Reconstruction of Jaw After Resection XX Ro'enilnl P 

Significance °f Trachea in Goiters H Dieterich —-p - D _ 

Unlangioma Cavernosum et Cysticum of Ileum H aunnn 
Strumectomy Indications and Late Results A Troell p 
Complete Obliteration of Large Bowel, Surgical Trcatmen 
wald—p 173 

Histology of Appendix in Hernia XI Btidde P 
Muscle Injuries in Spoit G Rosenburg —p a-a 

Strumectomy, Indications and Late Results ~°‘ l t J‘ L J oti 
f 337 cases, Troell discusses the indications for and 
esults of strumectomy He points to basal met bob m ^ 
ne reliable objective criterion ot tovent ^ ^ 
tatistics m goiter work can thus be sta < lnr th ' 

eliable Basal metabolism determinations are ■ o 
elp m judging the indications for operation r 

f surgical removal required In his j.^ , n tox* 

asal metabolism in primary toxic gofers , d d 

ta.on.as +34 Not on, opera,t.vo nn , an. .1 
i a group of patients whose metabolism wa 
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WornliU in the toxu O'C' optr itu! on \ut!mi the last three 
unrs was W' per cult where ts m t pu-imw group it 
12 i per tent The reduction m mortulitv is attributed 
to the prcopuaUvi U'i ol compound solution of iodine mid 
to strict tdhcruicc to the principle ot opentine m the plnse 
ot PtUttu basal metabolism l wo hundred mid twelite-lour 
nscs were followed tor trout one to seven 'cars Liphtv- 
tue per cent ot the toxic patients were cured cotttplcnU 
There ww 0 ner cent ot recurrences tnd of these ihottl one 
lnlf were cured hv rcopention lie concludes tint t hd iteral 
ntixtnnl removal ot thvroitl tissue is the hest ginrautei 
s Tinst recurrence \ low Insnl metabolism m mlenoun is 
in t a eontrmndicmton to opcrmion Opention lint result in 
-i restiti tion ot noriml tuuction '■nlitarv adenoma with 
to\.ie s\mptonis should he treated not hv enucleation of the 
tumor hut hv radical bilateral resection The cmise of 
toxicitv is not conlined to the mlcuonn it was found tu the 
piri-ldenonntoiis thvroid tissue is well Preoperitive 
treatment with compound solution o £ iodine minimises 
the dinner of opention does an i\ with the unit) step pro 
cedtircs and reduces the tunc ol treatment Surgery is of no 
avail in patients who do not improve with rest in bed and 
dnuiustration of compound solution of iodine for a period 
of four weeks 

Complete Obliteration of Large Bowel and Its Surgical 
Treatment—Eichcmvald describes a case ot ulcerative colitis 
in a bov aged 1-4 in whom twelve years after colostonn i 
stricture developed wh cli apparcntlv involved the large bowel 
trout the artificial anus m the cecum down to the anus lie 
operated in two stages In the first stage the end ot the 
ileum was implanted into tlic anus In the second stage the 
large intestine was extirpated On pathologic examination 
the bowel was found to he shrunken and its lumen obliterated 
hv a connective tissue growth The result of the operation 
was most gratmmg Xpparentlv the loss of the large bowel 
is compatible w itll good nourishment and normal health 
While strictures ol the bowel following ulcerative colitis are 
not infrequent complete obliteration is extrcmclv rare He 
was able to find only one analogous case His appears to 
have been the first case of ilco anostomv siiccessfullv carried 
out in a case of ulcerative colitis 

Deutsche medizmtsche Wochenschnft, Berlin 

31 1s8j 1626 (Sept 16) 1927 

Female Sex Hormone E Laqueur P C Hart and S E dc Jongh 
—p la83 

Stigmatization and Organic Neurosis T H Schultz—p 1584 
Spmal Diseases Caused h> Lead C Levurv and R Trevi —p 1 d 87 
Bacilli of Tjphoid B Group in Healtli> \mmals M Fne^lebcn—p la89 
'Digitalis by Rectum K Brucke—p la90 

•Painful Iromts and Electric Resistance of okin M Kaufmann mid 
H Weiss—p Ia92 

Obliteration of \ nco c \ euis with Sug^r Solution \\ K Fneiikel 
—p la94 

Is Artificial Imluctio i of Labor Justified m Postmatuntv 3 J Fng>esi 
—p 1 d9d 

Differential Diagnosis of Fe\cr in Puerperium W Benthin —p la97 
\ongenitaI Infectious Disea es in Puerperium R Benda--p 1600 
Monochromatic Light Filte- as Substitute for Sodium I ight I F 
Werner—-p 1601 

\pparatus for Vaporizing Drugs for Inhalation E Leschke - p 1602 
Welfare Work for Delicate Children L Stern—p 1606 
Questions of Professional Confidence Eberma>er—p 1607 
Beethotens Deafness and Last Illness L Jacobsohn—p 1610 

Spinal Diseases Caused by Lead —Lew in and Treu describe 
a case in which lead neuritis and phenomena of spinal cord 
injure developed m a mail m whom the usual svmptoms ot 
eve re lead poisoning were already retrogressing On the 
l asts of this clear case tliej feel justified in attributing to 
lead the cord svmptoms in another case, in a man who had 
worked with lead up to one and a half tears before hut who 
did not present the classic signs of lead poisoning at the 
lime of their examination He believes that these cases are 
important front the standpoint of workmans compensation 
and calls special attention to the fact that none of the usual 
criteria of lead poisoning mat be in evidence by the time that 
these late results first appear 

Rats and Mice as Disseminators of Typhoid B Bacilli_ 

Organisms of the tvphoid B group were found by Fnesleben 
in the feces of large numbers of health} slaughter-house 
an trials, but agglut nation tests indicated that the tvpes 


present vu re not pathogenic to man Pantv pboul B organ¬ 
isms isolated irom the feces of a2 per cent of fiftv wild 
, n ,ct and 19 per cent of 100 wild rats on the contrary, were 
indistinguishable culturally or serologicalk from the tvpes 
pathogenic to man 

Rectal Administration of Digitalis—Brucke found tint 
digitalis given in rectal suppositories was well absorbed and 
w is effective and rapid in action In certain forms of mitral 
defect tins method proved preferable to administration bv 
mouth In cardiac insufliciencv from other causes (muscle 
degeneration etc) the results were as good as with oral 
administration in a few cases better Proctitis occurred in 
14 per cent of the patients 

Painful Points and Electric Resistance of Skin —Increased 
pvrmealnlitv of the skill for the galvanic current was noted 
hv kaufmann and Weiss at all those cites at which palpation 
lnd revealed painful points along nerve trunks The decrease 
oi resistance was proportionate to the local hyperesthesia 
I lie patients examined suffered from rheumatic and neuralgic 
pains m the extremities headaches and other disturbances, 
the oiilv objective svmptoms of which were the painful points 
! he painful points were successfullv treated by the galvanic 
current with the anode applied to the site of pain When 
larger areas were affected, a roller was used With the dis¬ 
appearance of pain the resistance of the skin to the current 
ilxo became normal 


Differential Diagnosis of Fever m Puerperium—In the 
great majoritv of cases Benthin writes the fever is of 
genital origin and due to bacterial infection In the more 
harmless local processes the fever usually appears not earlier 
than the fourth or fifth dav, often without warning and Die 
pulse and general condition remain good Neither the height 
of the fever nor the occurrence ot a chill are of great signifi¬ 
cance as evidence of (he entrance of bacteria into the blood 
Long continuance of the fever especiallv without decline 
m steps is a graver sign Pam in the region of the uterus is 
regularly absent in infections limited to wounds of the birth 
passage It is characteristic rather of endometritis or a para¬ 
uterine process At the onset of pain in the lower abdomen 
general peritonitis must be excluded if necessary In cxplora- 
torv laparotoinv The bacteriologic blood control and the 
blood picture are important, but in the beginning one must 
reh on the clinical picture, the pulse, the general condition, 
the lochia and the results of external examination Lymph¬ 
ogenous sepsis usually begins earlv and without the initial 
chill It may however develop later from an innocent- 
appearing wound infection The pathognomonic signs are 
then continuousk rapid small, weak pulse and more or less 
high continuous fever The tbrombophlebitic form of sepsis, 
ptemia, usually begins later, with chill and high, intermittent 
fever With repeated chills and an empty uterus, pyemia is 
probable In uncomplicated pvemia, the temperature and 
jiulse rate fall rapidly alter a chill, m septicopvemia this fall 
is absent 


■tkimiscne Wocaenschrm, Berlin 

6 178s 1832 (Sept 17) 1927 
Litigation Mania Haecke—p 1785 

S', nthalin in Phlorhizni Diabetes F Ostrcicher and I Snapper —n 17SS 

Puerperal Blood X essels in Endogenous Adiposity K A Bock p 1790 

Influence of Lltraviolct Kays cn C Vitamin Content of Milk A Hot 
tmger—p 1793 

•Potassium and Calcium Content of Whole Blood of Anem.c Annuals 
* KauJtheii and F Kisch — p 1797 
Action of Penetrating Radium Rays on P eudoglobuhn A Fernau and 
M Adolf — p 1798 

"InriT 3 !,' | C Tr “ t ™ cnt o£ Exophthalmic Goiter J \ olktnann —p 1800 
Spasmophilia and Hyperventilation Heart L Doxtadcs and H Vollmer 
'—P IbUI 

Eye Symptoms in Aeuralgia X yon Sarho—p JSO 3 
1-avvs Affecting Interruption of Pregnancy and Sterilization G Straw 
tnann — p 180a w 

O E n Fels-pT S 06 m B1 °° d ° f PrCSnant 3nd %on P r '^nt Women 
•Growth Accelerating Xenon of Lactic Acid H X olimer —n ISOfi 

Relation Bctyyeen Lahynntb and Cerebellum. F Groebbels —p °iRnfi 

Stills Disease K Herman —p 1807 uroeDDels _p 1806 

Arteriosclerosis of Brain and Cord E Guttmann —p 180S 

Penpheral Blood Vessels m Endogenous Adiposity —W ; e,ss 
showed that the intermediate portion oi the cam Harr 
the portion that has most to do with metabolism, is distended 
m patients with diabetes I n normal persons this cap diary 
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change can he evoked In intravenous injection of large quan¬ 
tities of dextrose In diabetics under insulin treatment the 
phenomenon disappears Bock examined with the capillarv 
microscope the capillaiics of the nail groove, the arm and the 
breast of persons with adipositv of alimentarj and of endoge¬ 
nous origin In those with ahment.irv adiposity a distention 
was not seen hut in those with endogenous adipositj the 
same change vv’as seen as has been described for diabetes 
I he change w'as the same vvhcthei the adiposity was caused 
In disturbed tunction of the ovarv, the thvroid or am other 
of the glands of internal secretion, or whether it was a 
sequela of encephalitis In order to discover which organ 
was affected, Bock made use of Ins “paradoxic capillarv reac¬ 
tion” a narrowing of the arterial portion, sometimes also ol 
the intermediate and venous portions of the capillarv loop, 
"lien a preparation of the same organ as that which is defec¬ 
tive in the patient is injected uitraimiseularlv In persons 
with adiposiiv of alnncntarv origin the reaction was negative 
with all orgm extracts That it was also negitive in persons 
whose adipositv followed encephalitis indicates that m such 
persons the cause is disturbance m the “neurogenous’’ not 
the endocrine apparatus 

Influence of Ultraviolet Rays on C-Vitamin Content of Dry 
Milk With and Without Sugar—From Hottingcr s research 
it would appear that addition of sugar to dry milk protects 
it from loss of vitamin C during ultraviolet irradiation 

Potassium and Calcium Content of Whole Blood in Experi¬ 
mentally Induced Anemia—k infilled and Kisch rendered rab¬ 
bits anemic bv (1) intravenous injection of sodium chloride 
solution (hvdranuc anemia), (2) venesection (3) injection 
of artificial scrum followed bv venesection, and (4) peroral 
administration of toluv Icndiamiiie and determined the changes 
in the calcium and potassium content of the whole blood It 
apjiearcd that the calcium content depends on a number oi 
conditions, not entirclv clear it was not possible to establish 
am relations between the calcium content of the blood, on the 
one hand, and the water content of the blood or the refracto- 
mctric qualities ot the serum, on the other hand The potas¬ 
sium content of the whole blood was found to depend on the 
number of ervthrocjtes or the hemoglobin content It appears 
to be a purclv “hematologic ’ factor and to be connected solelv 
with crjthropoicsis and the destruction of crjthrocjtes 

Histologic Picture of Exophthalmic Goiter After Treat¬ 
ment with Compound Solution of Iodine—Clinically, the two 
patients in question presented cxtrcmclj severe cases of 
exophthalmic goiter Tlicv were prepared for operation with 
compound solution of iodine and bilateral partial resection 
was done In serial sections of the goiters onlj' scantv areas 
of true exophthalmic goiter were found Volkmann is 
inclined to believe that these small areas are the remains ot 
originally extensive lesions and represent the lesult of the 
iodine treatment 

Growth-Accelerating Action of Lactic Acid —Lactic acid 
by mouth stimulated the growth of voting rats, in Volimers 
experiment 
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complement fixation with a group-specific antiserum He 
obtains the antiserum hj treating rabbits with hum-, la j 

tr'° A or " , " 1 a,c °" o, ' c «of » mC: 

with pig serum mniauon 

Spontaneous Cure in Carcinoma — A neasant 
aged 33, was sent to Flesch for operation for abdominal 
tumor The abdominal circumference corresponded to tint at 
the end of preguanev The patient was not cachectic W|,,„ 
the abdomen was opened, numerous, large and small nodnlcs 
vverc found scattered over the peritoneum and omentum On 
the left the parametrium was converted into a nodular tumor 
mass, m which the ovarj and tube were included Tissue 
was excised for examination and the abdomen was closed 
The histologic picture was typica} of carcinoma, the small 
nodules were unmistakable miliary carcinoma metastases 
Four jears later Telscli saw the woman at work in the fields 
vigorous and healthv looking, the abdomen of normal cir' 
cumfercnce From the phvsician who had referred her, no 
further information could be obtained than that the woman 
was well 
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Ijtuhteril Distant Reflexes vs Diagnostic Aids I Knotz —p 1189 
Diagnosis of Disease of Pulmonarj Arter) H Schlesinger — p 1I9J 
•Pregnane* Changes in Pituitary, Their Influence on Vision J 

Lrlnnch—p 1193 

*1 itherculosis of Choroid and Retina H Majrhofer—p 1199 
Influence of Saponin on Absorption L Petschacher—p 1201 

Pntumop} olograph) F Kormtzer—p 1203 
Tuberculosis Welfare Work A Gotzl—p 120a 
Differential Diagnosis of Diphtheria G Moravvetz—p 1206 
Relation of Arteriosclerosis to E>e \ Hidis—p 1208 
Postoperati* e Treatment of Peptic Licer II Schur Supplement. 

—I>l> 1 8 

Pregnancy Changes in Pituitary, Their Influence on Vision. 
—From repeated examinations of forty women, aged between 
19 and 44 at the end of pregnanev, Urbanek concludes that 
normal pregnanev does not have a direct influence on the 
field of vision When other factors, such as hemianopsia, 
high position of the pituitarv or enlarged Rathkc pouch, 
arc present, however, pregnancj maj be the exciting cause 
for various disturbances of vision Neither is pregnane) 
alone responsible for disturbances in the perception of light 
predisposing causes, such as disturbances of hepatic or renal 
tunction or of tissue osmosis, must first be present 
Tuberculosis of Choroid and Retina—In the three cases 
described b} Mavrhofcr, active pulmonary tuberculosis was 
present In one, besides the peripheral!} situated choroid 
foci, two distinct processes were present a conglomerate 
tubercle of the choroid and periphlebitis of the retina T'c 
latter, bv producing hemorrhages winch organized am 
involved the optic nerve, bad caused loss of sight Bacteria 
emulsions are recommended in the treatment of tubercu osn 
ot the eje but when there is an active process in the ungs 
specific treatment must be given with care It is un ^ cl e 
whether tuberculosis of the fundus ocuh with peripien 
and retinal hemorrhages is suitable for specific treatmen 


Munchener medizimsche Wochenschrift, Munich 

74 1571 1610 (Sept 16) 1927 
Ovarian Hormone K Schubel—p 1571 

Effects of Various Sorts of Bread as Exclusive Diet in Rats E Tried 
berger and S Seidenberg—p 157 3 See l he Iourwal, No* 19, 
p 1798, Berlin Tetter 

Iuterfercometric Reaction in Lndocrinc Joint Diseases V /uniner, 
E Lendel and W Eehlovv—p 1577 

“Determination of Group vn Human Blood Stains E "htchsky —p laSl 
Bacteriologic and Serodiagnostic Blood 1 \ limitations H Gross 
—p 1582 

Tactile Perceptions m Oscultation of Heart J S Schwarzmann 
—p 1583 

What Is Nerve Massage’ A Muller—p 1585 
“Spontaneous Healing of Carcinoma M Elesch—p 1589 
Tieatment of Seasickness H E Kersten —p 1590 
Tetanus After Aseptic Opeiation on Toot W Strebel—p 1591 
Progress in Treatment of Sjplnhs W Heuch — p 1592 
“School Medicine and Homeotherap) A A Tried! mder p ls97 


A Method of Determining Blood Group from Blood Spots 

_Witebsky describes a method by which be was able to 

demonstrate the specific group characteristic in alcoho ic 
extracts of spots of human blood of group A several months 
old also in tissue of organs of group A The method is bj 


Zeitschrift fur Kmderheilkunde, Berlin 

44 1 234 (Aug 17) 1927 

Pathogenesis and Diagnosis of Bronchiectasis m Children 

—P 1 ,, 

l’oljc) thenna in Children A Hettinger p oi 
Cholesterol Therapy of Rickets H V'ollmcr p 
Peritonitis of Infants E Ma>er von Schopf P r j 0 renz 

Dick s Skin Reaction as Test of Scarlet Tever ImmimUj 

and E Nobel—p 10b 1 K Friedjung 

Ps>chic Education and Proph)laxis of wetirosev 

—P 11*1 t r r Maurer—P 

Goiter Proplivlavis with Iodized Milk in Infanc) _ 

Iodized Milk and Goiter Proph>Ja\is K Scharrer I 

Infantile Tetan) E rreudenberg and P Gjorg) P 

Casein of Cow s Milk O Tunpe—P 141 . (s jj Hen! W 

Phosphate Metabolism of Muscles m Experiment 

and E Zoeller—p 146 Grovth J 

H) permineralization and Transminera iza 

—P 163 . on 

Experimental Measles E Goebel p Petheo—P 

Scarlet Tever and Measles Epidemics J 

Dvseiner) Vaccine H Pogorschelsh* P - ^ Blo'k —1> ~ u 


}* senter) Vaccine H 1 ogorseneiss i Blo'k —P - 

iisuliii Treatment of Nondiabetic < ondition ^ nli \ Me}** 

.uppuratmg Double K.dnejs in Childhood G i-ai.S 

—j. 218 



\ on Mr 
\i 1 r 1 R ~4 


t i, RRL \ I W D1C 1L LI ILR 111RL 


20 77 


D> apicarancc -ml Delated Mpearvner of Ilrirt Murmur-, in the New 
Horn \ Nut r 

Gangrene m (< ur <- t f < a'c of I pule me Memneiti* x leu — p . "> 

Cholesterol Thenpj of Rickets —\ ollmer wt' umhlc to 
turn nu.tnlioh«iii 111 in tntinclmic flircction In pcruifinemis 
idnnni'-tntion ot imdntcd cholesterol Irndnttd choles¬ 
terol administered 111 zwieback (from 20 to '0 Gm in nil) 
effected speed' cures in rnclntic infant' Some ot the dinners 
ot ehole'lerol Unripe ire mentioned 

Goiter Prophylaxis in Infancy with Iodized Milk—1 xperi- 
ments uildertlkcil In the \\ eiheinteplnn \gncultural Scho d 
showed tint continuous icedine 01 moderite iniounts ot 
potlssuun iodide to cows and go it' emsed i constnnt clev i 
tioti of the iodine content 01 llie milk Such m iodized milk 
is immedntclv mil easilv digested In mfints 

Phosphate Metabolism of Muscles in Experimental Rickets 
—In experimental rickets changes in the muscle colloid which 
influence termentltnc iihosplnte mctiholism ire demo 1 - 
-tnble, while the capability ot eliminating inorganic plios 
phone icid In cstenficition with cirbolndrite is considerable 
weakened In addition ot the fluoride 1011 s The splitting 
power for lactacidogeit is in large incisure presorted The 
total phosphoric icid content of the muscles of healths ind 
experimentally nclutic rats fluctuates iround 0 812 Gm per 
cent The inorganic phosphoric acid was decreased in 
rachitic muscuhturc 111 most 01 the experiment' while 111 i 
tew the reverse behavior was observed md in some the values 
were the same The decreased organic phosphoric acid con¬ 
tent was apparent after a fourteen da\ diet period When 
the rats were irradiated with ultraviolet rats prophylactic ills 
or theriocuticalh after a fourteen di\ diet period the inor 
game phosphoric acid content in the musculature of the 
animals nearlv alwavs increased while the total phosphoric 
acid content generally did not change The dr\ substance of 
normal as well as rachitic rat musculature amounted on the 
average to 25 87 per cent In the majority ot experiments the 
diseased musculature was more swollen 
Experimental Measles—From his experiments Goebel con¬ 
cludes that the virus ot measles reaches the mucous mem¬ 
brane of the healtln in ten fine droplets and like the 
organism of smallpox and clnckenpox forces its was into the 
circulation without hating increased or caused am local 
reaction It then increases and spreads on the mucous mem¬ 
brane and begins to cause the lnfiammatort changes of the 
catarrhal condition How enanthem and exanthem stand in 
relation to the detense of the body against the organism ot 
measles is not explained but it is certain that the exanthem 
is not a sign that the organism is dead 4s long as skin 
eruptions appear and develop the fe\er and contagiousness 
last From an immunobiologic point of new, measles does 
not complete!' parallel smallpox and clnckenpox since the 
immune bodies of measles onh are passively transferable 

Dysentery Vaccine —Dvsenterv \accmation caused no 
mjurv in the eight' infants obsened b' Pogorschelsk' 
There were temperature elevations in sixteen Seventeen of 
nmet'-two umaccinated and six of the eight} vaccinated 
infants developed dvsenterv One of these six became ill one 
day after the injection when protection could not be expected 
The children were observed tor from eight to sixteen weeks 
and some as long as six months, without showing svmptoms 
of dysentery 

Insulin Treatment of Nondiabetic Conditions in Infancy 
and Childhood—In the weight increase of dystrophic patients 
treated with insulin and glucose, the latter is the deciding 
factor In infants of health' nutrition there is no retention 
of the ingested fluid m the water excretion test although m 
a portion of the cases the passage through the tissues was 
retarded so that the maximum excretion did not take place 
in the first hour as is normal but later In some patients 
with acute loss of water and intoxication there was improve¬ 
ment with insulin The toxic svmptoms disappeared and the 
weight increased whether as a result ot the insulin treat¬ 
ment is not known In most of the children treated with 
insulin it was not possible to save life Insulin (even in 
doses of CO units daily) had no influence on the weight and 
appetite of the tuberculous or neuropathic child 


Zcitschrift fur Urologische Chirurgie, Berlin 

2- 1 ]6- ( Aug 2s) 1927 

Cl! triictimi it Neck nf Bladder Not Due to H'prrtrophied Pro tate 
It ( hotzofT —P 1 

lore ('SC of Double Kidney vnd Double Bladder v ith Diverticulum 
I I) Miebrlsobn —p la 

Diverticuh of Bladder H G I’le diner ind \ Czcpa —p 25 
I)m blc Kidnev J Ileltstrom—p 51 

Ilemmcpbrecioniy for Hvdioncphrosis in Double Kidnev V Cejrot 
—p a/ 

btio!o„s mid I aihologv of Perirenal Hvgronn II I ofTler —p 62 
1 uberculo is nf tonecnilal Sniffle Kidney K Weiner—p 72 
Dvstnpiv nf Kidney J Gottlieb—f 79 

( ISC I f Ilvperncpbroim and Sarcoma nl Same Kidney J Ljhchi— 
l> v a 

I misual b'tension of I ro tatic Sarcoma II Sdiuler—p 12 
Dialieles Mcllmis in L rology II Benedict—p 101 

Double Kidney —On the basis ot eighteen cases as well is 
a review ot literature Hcllstrom concludes that the com¬ 
monly accepted opinion that a double kidnev is more often 
lathologtc than a norma! kidnev can be accepted with reser- 
v itions onlv \t least he did not find it true for nephritis 
tuberculosis calculus ptosis and cvstic degeneration It is 
probable that the tendenev to chronicity in urinary infections 
is more pronounced ttt a double kidnev Ectopic implantation 
and cvstic dilatation of the ureter arc more frequent in the 
double kidnev Pvclograpln is the most reliable diagnostic 
procedure Hemincpbrectomv with resection of the patho¬ 
logically changed pelvis and ureter is indicated The article 
is illustrated and is followed by a bibliograpln 


Zentralblatt fur Chirurgie, Leipzig 

54 2115 2176 ( Vug 20) 1927 
Roentgenograph' of Lrinary Passage' L Lurz—p 2114 
Silk Sutures as Source of Trouble in Gastro Enlerostomv E Schempp 
— P 21b 

Evcision of Carcinoma of Papilla of \ atcr with Five Near Cure F Clar 
—p 2119 

Modification of Talma s Omentopexy L Kirchmaar—p 2120 
Be redka s Local Jmmumtv Therapy in Certain Suppurative Condition' 
A Gabay —p 2124 

■Agranulocytosis with Associated Cholecystitis F Pcntz—p 2129 
Embolism of 1 emoral Artery C Lagemann —p 2150 

Silk Sutures as Source of Complications in Gastro-Enter- 
ostomy—In a studv of ten postoperative peptic jejunal ulcers 
Schempp found two that were apparent!' caused by the use 
of silk sutures In both cases catgut was used for the inner 
row and silk for the outer seromuscular suture In one case 
there were found at rcoperation two silk sutures buried in 
the substance of an ulcer located at the site of the anastomo¬ 
sis The second patient was again operated on because of 
repeated gastric bleeding, several months after the original 
gastro-entcrostomv At the operation there was found a 
small bleeding marginal ulcer, from the base of which two 
silk sutures projected into the stoma Schempp s experience 
tails in hue with Hofmeistcr s warning against the use of 
unabsorbable suture material in gastric ana'tomosis He 
advises the use ot catgut for all lavers 
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•Improper Incision for Acute Osteonnehti' F Demmer —p 2 ?S 1 

t?„n m ‘T H Rcc " Irmce5 °f NoKulus of Sigmoid Through Alesoplica 
tion J Hagen Tom —p 22S-, 

Idiopathic Cysts of Common Bile Duct K Lange— p 2?S7 
Rontgenologic Diagnosis of Idiopathic Casts of Common Bile Duct E 
Thomas —p 2289 

Primary Multiple Tuberculous Ab'ces e» of the Liver A S Max 
imouit«tch —p 2292 ° ia3C 

Technic of A'essel Suture B O Pribram—p 229a 

End Results m Periarterial Svmpathectomv B Llnchs — p ’497 
Intia Abdomma! Hemorrhage Simulating Acute Appendicitis "\\ Bo" 

s ubcumneous Emphy ema as Symptom of Perforation J Vigaazo — 

Improper Incision for Acute Osteomyelitis-Demmer wants 
against incisions made over the site of mam vessels m acute 
osteomyelitis of the humerus or femur, even when the absce ' 
po.nts m that direct,on One should bear in m.nd eornnhwl 
turns result,ng trom the scar m such situations interferc“e 

rVr m C,rCU d at,0n , an f 3 "™ 5 secondary hemorrhage He 

recommends a lateral memo,, vv„h ventrodorsal drainac! 
mu r sc.e e forThe r iiumtus ’ nC,S ’° n thr ° Ugh the “-.ceps 
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r >l 2321 216S (Sept 10) 1927 

Diiotlcnoplasla mill Dtto{Icnof,a":tt<isloiti} in Cititiiunl Stenosis of Duo 
cluuini L Hc^e—p M 21 

Prc\cntuc^nut 1 licraiicuttc T (Ted of ATuiM Fussing \ lltmlnocl 

lloth Testicles in Same Scrotal S ie A K mtor —|i 2111 
^Prevention of Glare tit <)|icrttuif, Doom A llmk—p 2 Hi 
'1 injnthmitis Resembling T uheictilosis M Buhl ~p 211“ 

Chrome Nonspecific Inflammations of Epididymis Resem¬ 
bling Tuberculosis—Bicbl points out the difficulty m ditto - 
oitiating between these two conditions Fxnnnmtion of tin 
urine for pus cells and bi ctcrn, the tuberculin test, a cateful 
Instore and examination ill help, but the onlv jiositne method 
is a biopsy, prefenhh made at the time of operation 

Zentralbl f Gynakologie, Leipzig 

51 2120 2192 (Stitt 10) 1927 

Dtck s Deletion in Prognosis of Puiipnal K\er If ton \\ t i«_ 

1 > 2110 

Alter Percentage of A afiinal Contents K Kessler —p 2 j 1S 
Associated Cancer and 1 ulicrcutosis of Ltertis I Matrdorff — ji 231S 
Gas Gangrene of Uterus ]J Kamniltr— p 2v4I 
Historv of Ktelland s 1 orceps \\ LuttRt —p 2149 
* Anesthcsii of Pndendus in Olistetrirs \\ Selnmdt —p 2 jd 0 
Csccssite Internal Torsion of trunk in IMtic Presentation as llirtli ( om 
plication At Omg —p 2VS4 

Anesthesia of Pudendal Nerve in Obstetrics —Pmlcnd tl 
anesthesia was used bv Schmidt m hft\ cists <n spontaneous 
birth tlurti casts of sutnrt of perineal lact radon and < pisi 
otonn incision and twenty easts of forceps delivery lit 
injected 20 cc of a 1 per cent solution of procaine hvdio- 
cldoride with epinephrine His rtstilts nnproted after hi 
included hi the injection the posttuor cutaneous ftmori! 
nerve Jn spontaneous labor tile ctr\i\ should he fulh dilated 
when the injection is made With this mithod then is craii- 
jiletc anesthesia of the external soft paits and absence ot 
pain from stretching during the passage of the he id while 
the pain of the contractions rt minis It is t sptci ilh v tillable 
m old and in very joitng pnnnparat uid wlurt sunn nit isure 
of anesthesia is required hut a general mcsthttic is (oiitra- 
indicated It tends to avert perineal late rations 

51 2391 24s6 (Sept 17) 1927 
'Two Fertilized Ova in One Tube T Aficliolitscli — j> 2'^- 
Rt ptu’-e of Aorta During Libor Defect of Septum 1' Bolincn — 
Ii 219b 

Treatment of jSeglcctcd Transverse Presentation 1 Detmith -p 2401 
E tcriial A crsioir in Direction of Leist Resistance at I ml of Preguamv 
E )!n«-p 2411 

Torsion of Uterus During Pmrpcrum II Koliltr—p .411 
Legal Status of Errors of Technic II JIatimni—p 241 ' 

Pretention of Postnarcotic A'omitmg and Postoperative Pneumonia bj 
Lobebn E Bnrgniann —p 2419 

Two Fertilized Ova in One Tube—In Michohtsch’-. eise 
laparotomy ivas performed for tubal abortion on the left side 
In the ampulla of the excised left tube was a molt lcpresuit- 
mg a pregnancy of two months, partinlh attached to the wall 
of the tube and projecting into an hematocele, which w is 
surrounded by a thick capsule in which the fimbria was 
included Toward the uterine end of the tube w is a second 
ovum, intact and aged from 3 to 4 weeks \ fairly fresh corpus 
lutcum was present m the right ovarv He behests that the 
younger ovum entered the uterus from the right tube, crossed 
over and entered the left tube, wdicrc it became atnehed 


Hospitalstidende, Copenhagen 

70 789 S20 (Aug 2D 1927 

“Hereditary Polydactjlism and Sjndaetvbsm in Mail O fTiuinsen — 
p 789 

Some Peculiarities in Hereditary Polydactylism and Syn¬ 
dactylism—Thomsen says that the symptom complex poly- 
dactyhsm and S) ndacty hsm must be assumed to consist of 
various mutation types clue to specifically different germ 
cells The assumption ot more than one specific germ plasm 
tor each type is rejected Syndactylism is a symptom fre¬ 
quently accompanying polvdaetylism, but is probably not due 
to any independent germ cell There are types m which 
syndactylism appears without jiolydactvlisrn, apparent! v 
becausc of less disturbance in the normal development I he 
effect of the specific germ cell can always be modified, but 
m different degrees The modifiability may be so pronounced 
that the phenotype is not distinguished from the norma 
Vnotype, in which case the anomaly is* not manifested in 


Joe* A M <\ 
Dec io i9j ( 

one or more generations and seems recessive T) le modlft 
mg forces, he states, must primarily be sought m l h i 
genu cell combinations (“gcnmilieu") winch Lay Lukr o! 
strengthen the iction of the specific germ plasm While no t 
excluding paratypical influence on the fetus he sees i " 
deuce for ,t The more frequent appew S 3 £\!. ™l 
m males may ,n so.,it tapes depend on the better eondu.o 
or he formative influence of the specific germ cell afforded 
In the combination of germ cells m the male organism 
sueh cases the females are often conductors In other cases 
the explanation may be m the reproductive process m ,i 
selection of the x-nnmis spermatozoa, which art carriers ot 
the specifie germ cell A difference m the germ cell com 
binitionx in the two sides due to “somatic segregation' , s 
suggested to explain the asymmetric occurrence 
70 821 840 (Sept 1) 1927 

Di ipliiaj,inatic lUrnn lhrt>U(,h Lsopltageal Opening E Samneken — 
j> ft 2 1 

I Itroiolel Kijs in I \pt rininit d Pickets P Rekling —p SU 

Two Different Effects of Ultraviolet Rays m Experimental 
Rickets m Rats /After ultraviolet irradiation of voting rak, 
jnrtly shaved, partly unslmed, on a rickets-producing diet! 
intake of their skin secretions by the mouth being prevailed 
Rekling found rickets with a low level of acid-soluble phos 
phnriis ill the blood strum in the unsbaved rats, tlw shaved 
rats recovered uid showed a high content of acid soluble 
phosphorus in the serum He concludes that the antirachitic 
e fleet oi ultra inlet rays in experimental rickets m rals 
depends parth on act>\atiou of the hpoid (crgostcrol ) 
containing secretions of the skm, parth on an action through 
the epidermis when the btrrier of the fur is removed 
70 841 864 (Sept 8 ) 1927 

*Dt Icrimnaiioti of Osmotic 1 ressnre of Cations in Serum E AAartuirs, 
ami K A\ im,c p 841 

’Late Results of Itailical Operation for Cancer of Breast E Datil 
I v 11 stii—p 8o4 

Method for Determination of Osmotic Pressure of Cations 
in Serum and Some Preliminary Results—Warburg am! 
Winge modified Grvns and Koejipe’s technic, and b\ the com 
p irison of the volume of a definite quahtv of erythrocytes in 
the bleiod serum with the volume in a known sodium chloride 
solution determined the concentration of the sodium tons in 
the serum or, more correcth, they sav, the osmotic acltvilv 
of the sodium ions In anahses of serums from tnend-seven 
normal persons, few outside of a relative erytlirocvte volumt 
divntcd ±3 per cent from the middle group, and deviation 
in the cation concentration was -f -6 per cent and —12 pvt 
cent In analysts of scrums from pregnant patients and from 
at v til patients during delivery the results seemed normal, 
hut a definite deviation with increased cation concentration 
appeared in the puerperuim In twenty-five analyses i» 
various nephropathies, the results varied considerably from 
tht noiinaJ values Their seventeen anahses m cases o 
diabetes also revialtd a noticeable tendenev to increase o 
the salt content of the strum, the relative volume beingespc 
dally low in the three coma and precoma cases In carciac 
insufficiency', there was no departure from normal, in pneu 
momi a marked tendency to high relative crvtbrocvte va t 
and, consequcntlv, a serum with low cation content was on 
Late Results m Cancer of Breast Treated Radically, 
Relation Between Microscopic Results and Recurren 
Dahl-Iversui found 33 per cent of his 109 patients ' u 
three years’ observ'ation He considers the decisive < 
m the prognosis in operable cancer of the breas ^ 
( 1 ) the size of the tumor, (2) the nature of „ |[(| 

( 3 ) the microscopic condition of the axillary g 
small tumors, up to the size of a plum, the mortahtv « ? 

17 per cent, with larger tumors, up to the size 
S7 per cent The mortality m medullary, simp , rfsp ^ 
and scirrhous cancer was 100, 68 , 67 and a p mcts ,ta " 
tively The mortahtv m cases with m,C ™ C ° P , co pi C a!h 
tii the axillary glands was SO per cent, jjh pr oict! 

free axillary glands, 41 per cent - 1 <55 ptr a «t oi 

metastasis in the axillary gland was foui J ^ , n t! 
the cases With microscopically P r0 r C j ‘ n cSC1) ted wl>f 
axillary glands, the suprachv icular glands_ P« ^ ;j . 

were probably microscopic invasions -- ^ 
advises supraclavicular gland excisio 
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a!C now And it was not exploited as the universal sciutimze closelv our ct-at-p n f ™ i 
function of the medical man The altitude was, rathei, realize as fully as oossible i J d \ that we £ho '^ 
if one was going to make himself a soloist, fust let him what we me W y We are 

establish his fitness, the function of most useful men And 1 

™ s 10 ” “* ta " d "« «nd« AXLS'S.TISS 

If any men wcie evei foitunate in then time, we 3n P ro P er ‘ P*°P° r tions 
physicians of the last forty yeais have been foitunate ,, Ul r C ot l V e , ” ost sur P™sing illustrations of this 1S 
ill ouis We have leaped the lewards of the levolution le ile< I, ucnt icferences that one sees to the present 
that followed the gi eat inci ease in knowledge that came 5:)cn0cl „ as time s,nce medicine has become a 
just he foie out day As a lesult of that, wc'have reaped iC!C ” ce doubtless any one making this statement, if 
seveial other gieat rewards The gieat increase in the ff CS „ to . de * cnd 3t . would say that he did not mean 
active mteicst of mankind m gcneial m health and, J,terai v what he said, but the statement is of such fre- 
theiefore, m medicine’s pioblems, the stimulus of this qu , cnt occurrence that it shows an opinion that it is m 
populai support, and the favor of philantlnopy The sl,bstance tiue Very recently the president of one of 

gieat fact of the piescnt day, fundamental in its effect our universities built an address on this founda- 

on our position, is the gospel of health This is, of [ I0n These references imply that the only state of 

couise, a lesult of the much greater benefits which knowledge worthy of being called science is that at 

medicine can give to man through its new knowledge 
It is bringing into the open a latent feeling that is prob¬ 
ably in no tvay new oi intensified Ccitamly, however, 

the wudespiead mtciest m health that onr new achieve- _ ... . 

ments hate excited has mfittenced medicine essentially kack the quality of being historically minded will refer 
in the way in tvluch money and other support have 10 fbe present benighted ignorance of our times m the 
poured in for its purposes, for medical education, for same superior sort of way 
lesearch, and for all activities for the protection of 
health and the relief of pin si cal suffering These 
things have given us unlimited opportunities for 
development 


J - 13 Llltll dl 

W'hich w'e, m our particularly fortunate day, have 
arnved Of course, science is nothing of the sort, and 
there is no implication in its meaning which justifies 
such usage No doubt those m the future who a'so 


The term science is used properly in tw-o senses as 
representing the accumulated body of knowledge and as 
representing the spirit that has gained it In the first 
sense science is the accumulation of coordinated knowl 


An extremely important influence in our present Ins- edge, in the second, it is the spirit to investigate and 


lory is the way m which w-e have come into hitherto 
unknow-n favor with philanthropy Just about forty 
years ago the Vandeibilt family gave a donation running 
into the millions to the College of Physicians and Sur¬ 
geons of New York At that time it was a unique 
experience for medical education and, indeed, a very 
unusual one for medicine at all I remember that our 
first comic paper, Puck, had a front page cartoon m 
which it represented Mr Vanderbilt going up the steps 
of the medical school with his bags of money and a 
college president pulling at his coat tails and telling 
him “You are going into the wrong place, nobody 
ever gives money there ” Since that time medicine has 
become the greatest beneficiary of philanthropy In 
medieval and until recent times religion w r as its favor¬ 
ite Men appaiently then were most concerned about 
then future life Later they became equally interested 
m their earthly existence, and the gospel of education 
became the vogue For a bundled years or more educa- 


to explain We at the present time have no monopolj 
of either Science is not the particular state of knowl¬ 
edge of our time or of any other particular time It 
is the state of knowledge and of its spirit at any time 
Jn these proper senses science—especially medical 
science—is no more something new than is philosophy 
or religion, or, indeed, civilization itself 

This attitude of superiority towxird the science of the 
past is, as far as I know', chiefly confined to references 
to medicine I have nowhere heard any one refer to 
the last twenty years as the time since physics or chem¬ 
istry or geology or astronomy has become a science, 
although all of these have as rapidly advanced in Knovl 
edge in the last forty years as medicine has As a 
matter of fact, the only other sciences that compare 
m antiquity with medicine are mathematics and 
astronomy These two, and medicine, can properly 
claim to be the pioneers of science There is no time m 
history' when medicine has not been accumulating 


tion has been the favorite of philanthropy and, f ortu- facts, trying to systematize and coordinate them, w 
nately, still is But now medicine is overshadowing them in their proper relations, to find out the causes 
even education I shall not say m the words that things And that is science Medicine has m 
President Butler of Columbia applied to medical educa- blazed the way This truth, of course, is am » 
tion that medicine has become the spoiled child of commonplaces of history wt 0 [ 

philanthropy, but at least it is very apt to get the first Medicine had accumulated an enormousa ^ 
helping at the table exact scientific knowledge when m chejnisn 

We have been making good use of the unprecedented ments were earth, air, fire and , a vihrntion 

opportunities of medicine which this new attitude of and chemistry, which have r ared wlt h die 

society has given us I have no feeling that there is in the last ISO yeais, are infenfai compare.^ ^ 
anything to be deplored about this Quite the contiary, science of nied^iHe and descendants^ 
I feel that we have justified our position of favoi by the dm mg the last hundred } , Knowledge of 

way m which we aie utilizing It But m the flush of be the sharpest be ween the ate f 
opulence and success theie is no state of mind so diffi- medicine in the first half and tool refe rto 

cult to mamtam or so necessary for futme success as no man with pioper historical perspeem^ ^ ^ thc 
humility It is an act of wisdom, then, that we should the spirit or the achieve tQ the dark a? es 0 

£ Z order VS£ SA P‘ 
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occur to am one—thc>c men were quite ns scientific m 
spirit nncl -iclucvcmcnt as am of those of the present 
time who apparent!} think medical science is the flower 
ot their generation 

I centime to cal! attention to these things not to he 
hypercritical of our present time or for the pm pose 
ot indulging in ancestor worship, but because it is 
high!} important for our present and future usefulness 
that we should sec ouraclvcs m proper relations In the 
words of Andrew Lang “The little present must not 
be allowed wholla to elbow the great past out of new ” 
Another of the false appraisements that we are 
gning ourselves now is that medicine is wholly a 
science and not also an art, at least that all that is worth 
while m medicine is a science It is natural, in the 
circumstances of our modern great good fortune, to 
put the emphasis on science in medicine, but we are 
sounding some false notes on this theme For example, 
a \en distinguished British pli} siologist rccentl} put 
it m this naj 

It is no longer possible to look upon them [medicine and 
surgery] as am thing but sciences—unless the cultivation of a 
good bedside manner ma\ be regarded as a relic of a lost 
art Fortunateh, this point of view has for the most part dis¬ 
appeared with the recognition of the entirely scientific charac¬ 
ter of medicine and surgery 

This is an extreme statement, but it represents a not 
uncommon one Above all tilings it has the fault of 
itself being unscientific in that it ignores facts It is 
an illustration of the common phenomenon of pride 
overlooking facts that it dislikes Medicine is not 
all science and cannot be Medicine’s business is onl) 
m part with science its business is quite as much 
with art Science’s concern is with facts and their 
interpretation It prides itself, and properly, that facts 
are what it is after, regardless of their application 
Medicine, on the other hand, is very much concerned 
with the practical application of facts Its proper busi¬ 
ness is the relief and prevention of suffering, through 
the application, as far as possible, of the facts of science 
to the art of medicine, but of facts, whether they have 
been arrived at scientifically or not It is medicine’s 
business to help mankind You know the famous toast 
attributed to Prof Simon Newcomb to exemplify half 
humorously, the attitude of science Here’s to pure 
mathematics, which has no possible practical use That 
is the proper attitude of science But it is an intoler¬ 
able attitude for medicine It is nevertheless an atti¬ 
tude which to a considerable degree is influencing the 
course of medicine at the present time 

It is not simply a matter of academic interest to point 
out these false values False values are always danger¬ 
ous , they lead to false practical attitudes, to false steps 
That is the difficulty with them in medicine of the 
present day The general effect is an attitude of superi¬ 
ority toward the practice of medicine, and that is a 
matter of very great importance This is not the atti¬ 
tude of the great body of the profession, nor even of 
the leaders who, of course, hold, as men of sense must 
hold, that the reason for the existence of medicine is 
practical service to man But many of the small group 
that do have this attitude are at the source of supply 
of medical graduates and in our institutions of research 
The ideals of this group are academic ideals, research 
and scholarship are to them the end of medicine 
Back of this ultrascientific group whose influence I 
am now considering—largely responsible for it, in 


fact—is a certain sort of influence m the great philan¬ 
thropic foundations Regardless of the scientific truth, 
this influence will have it that medicine must be all 
science, and it is using its enormous weight to bring 
tins about It Ins been able to get overemphasis on this 
point even outside strictly academic circles in medicine 
I have no disposition to carp at these great foundations 
Tliev have been our fairy’ godmother They have not 
only shown unexampled generosity, but they have shown 
equally rare wisdom in their attitude of trying to help 
people to help themselv es They hav e for the most part 
shown a singularly wise restraint m being satisfied that 
those to whom they give their benefactions shall simplv 
use intelligence, enlightenment and good faith in 
administering the trusts, and in restraining themselves 
from insisting that things shall be done in their par¬ 
ticular way But I think it is not unfair to say that, 
perhaps unwittingly, there has been too much insistence 
on one policy m medicine, on one pattern m the organi¬ 
zation of medical education and research, on one sort 
of man, of one sort of training, to direct these institu¬ 
tions It is better for medicine, as for men, to work 


out its salvation in its own ways, even to the extent 
of having to profit by its own mistakes 

There is nothing to be said against research and 
scholarship as representing the finest forms of intel¬ 
lectual activity But as vocations they’ are for the few 
A very small proportion of the workers in any field of 
knowledge are fitted for such careers or worthy’ of sup¬ 
port in them, and the most brilliant of these usually 
come up from the ranks and first prov e their worth by 
their works while engaged in practical affairs The 
practical problems suggest the problems of research 
They may, indeed, continue their work m practical 
affairs, but there is nothing that society can more 
profitably do than to support and encourage such men 
by giving them every possible opportunity’ in further 
research The use, however, of most men m oui pro¬ 
fession, as m any other, is to apply to public service the 
fruits of research and scholarship of the few With all 
that can be said for them, research and scholarship are 
not the end of life The end of life is action And 
science and scholarship, as pure careers, can justify 
themselves only’ so far as they promote action m the 
world at large Certainly we must have action in medi¬ 
cine And too great devotion to research and scholar¬ 
ship do not tend to action, they tend to make men vv ant 
scholastic seclusion, to make them refined and precise, 
but too exacting and meticulous for usefulness in 


ordinary affairs Their devotees are interested in intel¬ 
lectual exercises rather than in the ordinary day’s work 
They are apt to put the emphasis on cultural exercises 
and pleasures of life rather than to sense the joy of 
practical service, to have more satisfaction m knowing 
that Byron called corpulence “oily dropsy” than m 
knowing how to manage it As Mr Dooley has said 
there may be such a thing “as making us too refined 
for this burly world ” 

It is well to remember, for another reason, that medi- 
c l ne u ls not ln position intelligently to ignore, what I 
shall call, to avoid argument, its nonscientific knowledge 
its empiric knowledge, the knowledge it has gamed from 
crude experience. The art of medicine has necessarih 
always gone faster than the science This is because 
°L I s compelling obligation to help physical ills on 
the basis of anv reliable knowledge that it has, regard¬ 
less of its origin And most of medicine’s knowledge 
of how to help disease has been gotten empmcally 
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dies denvcd thiough our new knowledges of the pro- rendei at super fluous\n%rMtice Thir ^ 03 " 6 and 
cesses of immunity, we have made a few btilliant for inmimeiable rhls is the ground 

disco, enes m the appl.cat.on of gland,,la, thcapy, ,vc whose tra.nn g should half madeThem T 
have developed foi ourselves new therapeutic icsouices such mistakes Manv of the ZTl Sl,penor to 

b} the utilization ot the lecently discoveied founs of _ teachers recognize these 

ladiant eneisrv But 


such mistakes 

defects and do all that is possible^ overcome them , n 
their own experience and in their teaching But there 
aie some others who do not recognize them, who do 
not icahze that because a man is a physiologist or a 
pathologist oi an anatomist he is not necessanly a 
competent physician Of course, the latter men are 
hopeless 

Experience must make us face this fact, that very 
great devotion to science and scholarship is apt to be 
at the expense of practical skill Let an}' one run over 
m Ins mind the most learned men m medicine that lie 
has known—the men who have given themselves 
especially to scholarship or to scientific pursuits m 
medicine as distinguished from its practice—and see 
how few- of them compaie in the art of practice with 
other men of similar capacity—perhaps of less capac¬ 
ity—who have put the emphasis of their endea\ors 
on the ai t of medicine 

There is no reason why this should be regretted, 
there is no reason w'hy there should be any inferiority 
complex about the practice of medicine Men may 
properly have as much pride and pleasure in an intel¬ 
lectual technical location as in one primarily scientific 
Ihe technical pursuit may require just as interesting 
and just as high intellectual exercises as the scientific 
one The intellectual quality of the work of an Ehhu 
Thompson may he quite as brilliant and quite as exact 
mg, to say nothing of the stimulus of its immednte 
usefulness as that of a Herbert Spencer There is 
a very' creditable sort of brilliancy in being merely a 
great aitist, paiticularlv a great artist in a vocation 
demanding a scientific background and the assumption 
of the gravest responsibilities 

“Theie is one glory of the sun, and another glory 
of the moon, and another glory' of the stars, for one 
star differelh from another star in glory ” They 
differ m gloiy, but each has its own What I would 
point out is that w r e should follow the scriptural wis¬ 
dom of appreciating the glory of them all, that science 

c,„c in proper P ropo,t,o„ > It »**%.'*«* £ ot .hi 

I am pleading for But it is not possible if the chief m medicme and are faihng to show, in evaluating 

emphasis is laid on science The competent physician Qursches and our functlon the world, that important 

must be a man who, with a background of science, hty which> when ap p he d to a consideration of the 
practices an art with skill that he has gotten thiough story' of civilization at large, we call the quality of bem 0 
technical training But the science of medicine is not 
to be emphasized with him and the art nummized 
Experience shows that, except foi the laiest man, 
choice has to be made between these two mistresses 
It is not possible to give equal devotion to both and 
attain one’s highest potential success with either Both 
aie too exacting, their demands aie too large for a 
man to satisfy fully eithei one without failing somewhat 
to satisfy the other For examp’e, a full-time surgeon 
in a teaching position with the emphasis on teseaich 


eneigy But even yet many of our useful 
temedies aie the lcsult of plain empiricism Jenncr’s 
application of the obseivation, fust made by some 
Gloucesteisluie fanner, that the milkmaids who had 
become infected fiom the udders of cow-s with eovvpox 
did not conti act smallpox is still one of the gicatcst 
glones of medicine, it w'as biilliant but pure empmcism 
It is only within very lcccnt days that we have had 
ny scientific conception of why it occurs Our knovvl- 
dge of the usefulness of cod liver oil ptobably goes 
oack to some Scandinavian fisherman, and we haye just 
learned something definite of the leasons foi it Quin¬ 
ine and mercury can claim standing m any list of 
medicine’s discoveiics that have woiked immeasurable 
benefits to man The knowledge of them goes back 
ceitamlv to the daik ages of medicine Wc do not 
even yet know' how they work Indeed, arsphenannne, 
our synthetic drug, which is the best illustration y\c 
yet have of the application of scientific method to the 
production of lemedies, is much m the same class We 
have built up an elaborate scientific jargon to explain 
it We talk of spirochetatropic and organoti opic 
qualities, of arsphennmme-susccptible and aisphena- 
mine-fast spirochetes and that soit of thing We 
assume that the action of this ding in infinitesimal 
quantities in the blood is a germicidal one, while it is 
quite possible that it and most of these antiseptics in 
the blood aie effective not through any antiseptic action 
in itself but through a tissue reaction that they stimu¬ 
late All good as working hypotheses, but quite likely 
incoricet in fact and as far as possible from scientific 
demonstration But the point I am trying to make with 
these illustrations is that much of our useful and 
lehable knowledge is still, m large part, unscientific m 
the sense that it is empirical Medicine is in part a 
science, it is also an art that uses science as far as it 
can, but uses useful facts regardless of their origin 
Is it not possible to have the art and science of medi- 


historically minded 
7 West Madison Street 


Causes of Physical Breakdown—If we look for the deeper 
underlying causes of physical breakdown an isca 
find them m (1) a feeble inheritance, (2) the s » 
effect of our climate, (3) Liability to meet the demands^ 
one’s occupation, (4) the deleterious effects of r livin jr 

and inventions, (5) the large percentage o P P ^ ^ t [,,_ 
l teaching position wun me eiupnasis UJ. iwuu^ m cities, (6) modern specialization o youth f r om 

» a poor substitute ,„ everyday =n Jgency su.ge.y or oMsbo, m » £ 

the physician with a luge surgical practn x Totate Wlth sanltary Meals, and finally (8) 

what I fear he might regard as a lowly comparison of thc pcop)e as a whole to recognize what P*)« • 1 ‘ Jbe Iicl i,h 

he is apt to be not so skilful m handling fractures as really 1S and w hat it may accomplish in de\ P J taining it 

the industrial physician with a large experience of them strength and efficiency of a nation an The B 0 

Zrt sJJt. 0 ! such teacbe, l.My to be -XSfS - 

* ^o,r£sVts so.t ,s the Rro, D^ber, .9.8, 9 » 
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ergot three tones a day, for eight or ten days, presents 
thf accumulation of clots in the fundus, thereby 
checking the source of after pains 

It is plainly important to pre\ent acute dilatation of 
both uterus and bladder, since the integrity eff these 
muscular organs is as definitely undermined by dila 
tation as is the muscle of the heart or of the stomach 
’ rS Ko<mil lloldcn aiul uikct i Since ovcrdistcntion of the bladder during labor is 

i;™,«.m, 

of Standardization which Ins not been c\cn P* sl c Ia ns that process After labor, the bladder fills notably 

in the postnatal care ot the mother i } p ) j K and ^h,ic distention of this organ must he 

accepting the rcsponsibihtv ot accouc c , g J untchc ’ d for and a \oidcd, not infrequently it is found 

rate care tor the full period ot kcsta , J^ion h t , n a penod 0 [ { rom ten to fifteen hours, only a 
charge the patientuithpcdiap * rpe num may feu’ounces of urine may hare been secreted Cathe- 

aftcr her h.ng-in.period. \\ ^ P P c llt t0 tcnzatIO „ ( and this uith the strictest precautions, should 

> ,c f ,d X Sen m winch time the uterus bc rcs0 rted to only after every other method has failed 

X'lH L ^hnlh involuted’ in essence the obligation \\ uh the use of the catheter, urinary disinfectants 
S f°n ^ l ic in reestablish his patient in the best nnist b c administered and frequent urinalysis made 

noSc mental and bodih function, P though this may When the patient is returned to her bed after labor 
he a condition not attained until the second six months an , m tial sleep of eight or ten hours should be insured 
StJr kffior with bromides or a single dose of codeine, if neces- 

The puerpernnn may then be dmded into three sar} When she awakens, the breasts are scrubbed 
periods The first period is that which is strictly the alK ] t j ie binder is applied, the baby is placed to the 
IvuvMn period V hile this time aanes with different 
obstetricians from a few days to three or more weeks, 
two weeks m uncomplicated cases, is the most com¬ 
monly accepted time required to put a patient on her 
feet for a considerable part of the day The secon 
period of the puerpenum extends to that time when 
the patient nun resume her usual activities of life about 
four weeks later, m the avenge case The third is 
that much neglected period of from six to twelve sub¬ 
sequent months, when definite late pathologic conditions 
in the parturient woman often develop, and may 

continue unobserved _ 

At the close of the third stage of labor, the attention 
of the attendant is directed to the control of such 


hemorrhage as may occur Hemorrhage at this time 
is due to uterine atony or to birth trauma Cervical 
bleeding must be located and controlled, and all perineal 
tears whether slight or extensive, must be immediately 
repaired In uterine atony, when the bleeding is from 
the placental site, pituitary solution, supplemented with 
ergot, is the drug to be relied on Whitndge Williams 1 
holds’ that pituitary solution, in ampules, has a vari- 
abilitv in strength from 1 to 8 , and that w'hile the drug 
seems to hare only a transient therapeutic action, in 
repeated doses it has a cumulative effect Because of 
this lack of standardization of the drug, and its cumu¬ 
lative action, the use of pituitary solution is not without 
danger, and m the susceptible patient may lead to 
pituitary' death While drugs may control uterine 
atony, manipulation of the uterus by grasping the fun¬ 
dus, massaging it and exerting pressure against the 
lower aorta may be necessary to produce contraction 
and retraction of that organ If these measures do 
not suffice, packing ot the uterine canty' and vagina 
will overcome intractable hemorrhage Such packing 
of the uterus must be gradually withdrawn to permit 
the elastic uterine fibers to contract on the dilated 
sinuses The application of a vigorous child, taken 
from the nursery', to the breast, will often promptly 
contiol bleeding The follow-up use of small doses of 

* Read before the Section on Obstetrics Gynecolog> and Abdominal 
Surgcrj at the Scventj Eighth Annual Session of the American Medical 
Association Washington D C Maj 18 1927 

1 Williams J W Glandular Therapj JAMA S3 1768 
(Not 29) 1924 Pelvic Articulations During Pregnancy Labor and Puer 
penum Surg Gjnec. Obst June 1920 


breast even six hours until lactation is established, and 
every four'hours thereafter The 2am feeding may 
usually be omitted or supplied with a weak formula or 
withdrawn mother’s nnlk It is well, if possible, early 
to establish the child on an increasing formula, thereby 
relieving the mother of one feeding a day By this 
means we have an anchor to windward m the case of 
acute illness of the mother when lactation cannot be 
continued, and also by this already established formula 
the process of weaning is greatly simplified While 
colostrum is necessary to the catharsis of the child, 
and while early suckling promotes contractions and 
control of uterine bleeding, nothing is so conductive to 
the production of cracked and fissured nipples as the 
prolonged pulling by a child on a dry breast Fissures, 
if they occur, must receive prompt attention, with the 
application of silver nitrate, mild silver protein, alcohol, 
or the use of lead nipples, in order to avoid breast 
infection 

In the study of the effect of different diets on the 
milk supply, Adair 2 has pointed out that hospital diet 
—a reasonable hospital tray—or a high protein diet 
gives the best results to both mother and child He 
found in his elaborate study that high fat and high 
carbohy drate diet increase the caloric intake of the 
mother without increasing her nourishment for the 
child A full tray, with reasonable omissions, may be 
given the mother even from the beginning Visitors 
m the lymg-in room should be reduced to the minimum 
m number, as they have a bad effect on lactation It 
is a notable fact that at the 2 pm feeding, the usual 
visiting hour, the infant gets less milk than at other 
feedings There is no true galactague The nursmg 
infant is the best stimulant to milk-making -Much has 
been said of the use of endoennes as mammary' stim¬ 
ulants Conclusions seem to point to the fact that 
no definite value has been exhibited from the use of 
mammary' gland extract Frankl 3 of Vienna holds 
that placental preparations have an endocrine activity 
which prepares the breast glands for future secretion, 

2 Adair 


L Influence of Diet on Lactation Am T Obst 
Gvtiec. 9 1 (Jan ) 192a 
3 Frankl 
Am J 


w i tjan ) 

r rankl O Relation Between Placenta and the Secretion of Milk 
Obst & Gjmec 6 3°9 (Oct) 1923 
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but that actually inhibits seciction A piactical point in 
this study is that letaincd fragments of placenta inhibit 
the sccietion of the breasts It would be an intei esting 
study if physicians would note their observation as to 
whethei a poorly functioning bieast on one side is not 
associated with an old tuberculous lesion of the lung 
of the same side 


When engoigemcnt of the hi easts takes place, the ice 
cap and skilful emptying of the breasts by tiaincd hands 
give the best icsults While an abdominal binder has 
only the advantage of giving comfort to the patient, 
lendcnng some suppoit m the acts of defecation and 
wictuii tion, the use of a breast binder is impelative in 
preventing sagging and “caking” of the hi easts 

McPheison, 1 m Ins analysis of 2,000 cases, pioves 
that of those patients who lcceive cathaisis on the sec¬ 
ond or thud day after labor, fever occurs in twice as 
many as in those who do not lcceive catharsis His 
conclusions are that while cathaitics may be necessary 
with certain patients, they are by no means indicated 
as a loutme tieatment, a simple enema accomplishing 
the required icsults in most instances 

The physical activity of the mother, from the fust 
day after hei deliveiy to the end of the first year, is 
one of the most important problems The patient is 
allowed to turn on her side from the veiy beginning 
After the first day the patient should three times a 
da)' be turned on her face for a period of at least 
twenty minutes m order to promote ulciinc drainage 
Deep breathing exercises are instituted by the fourth 
day to stimulate the circulation in the pelws In 
uncomplicated cases, the knee-chest position is begun 
by the end of the first week There is no specified 
tune at which the patient should sit up or be allowed 
out of bed She should not be allowed to sit up until 
the lochia has lost its bloody element and has become 
of a serous chaiacter, and she should not be allowed 
out of bed until the fundus has disappeared below the 
pubes 

When the patient is discharged from the hospital, she 
is given certain mstiuctions to follow until she appears 
at the office for examination, usually fiom four to six 
wrecks latei The patient should, if possible, rest a 
certain length of time daily She should gradually 
increase her exercises, and continue the knee-chest posi¬ 
tion three times a day The “kangaroo walk” or “mule 
kick” add exeicise to postuial tieatment, and further 
insme involution and anteposition of the uterus Coitus 
is interdicted for six weeks Stair climbing should not 
be undertaken for three or four weeks Walking on 
level ground and dm mg can be undei taken aftei foui 
weeks The patient should be instructed to report any 
1 eturn of bloody lochia, backache or othei symptom, and 
should appear at the office for examination by the end of 
the eighth week Involution is usually not complete 
until about the twelfth week post partum The patient 
is given another examination at this time Though the 
uteius may be found m good position from the sixth 
to the eighth week after laboi, this is no surety that it 
will remain so With the mci eased weight of the child 
in handling, and with the increasing duties devolving 
on the mother, pelvic congestion and displacement often 
appeal in the latter months of the fiist postpartum year 
If the woman is to be saved from more oi le„s chronic 
invalidism and is to be propeily prepaied foi hei next 


4 McPherson, Ross 
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conception, these conditions must be prevented nr 
cleaied up The most common pathologic conditions 
found in the late months of the puerperium are cem 
citis and enclocervicitis, subinvolution, and retronosed 
uteri, with or without parametrial inflammatory exu¬ 
dates Associated with these conditions are usualk 
dischaige, a feeling of weight and heat in the pelvis 
and, according to Polak’s 5 observations, backache in 
about 61 pei cent of the cases The treatment for these 
conditions is fiist preventive Cervical tears at labor 
may be reduced in number by the slowing up, if neces 
sary, of the first stage of labor, so that gradual and 
complete dilatation of the cervix is obtained before bear¬ 
ing down pains occur If instrumental delnery is 
perfoimed, the cervix must be completely dilated before 
fotceps are applied Otherwise, lacerations are sure 
to lesnlt In a study of a thousand cases, it was found 
that febule puerperia led definitely to late subinvolu- 
tion, and since febrile conditions are more apt to follow 
instrumental intervention than normal delivery, sudi 
intervention should never be undertaken, except in the 
four accepted indications, namely, disproportion of 
fetal and pelvic measurements, fetal distress, maternal 
dangci, or inertia of the uterus 

It lias been found m the study of large numbers ot 
cases that fiom IS to 42 per cent, according to statistics 
from different clinics, show retroposition of the uterus 
late m the pnei perium About half of these cases are 
sy mptomless and represent the congenital form of retro 
■version These late lesions of the postnatal period are 
the ones most frequently overlooked unless routine 
monthly examinations are made throughout the first 
year following delnery Unless adhesions are present, 
the uterus can usually be replaced and should be held 
in position by a properly fitted Smith or Hodge pessan 
The patient wearing a pessary should have interval 
examinations to see that it remains in place and that 
it is not exerting undue pressure, and the pessary must 
be removed before she is finally discharged Two to 
four months may suffice to insure the equilibrium ot 
the uterus 

Davis 0 has standardized the use of the electrocautery 
m cervicitis and endocervicitis, and considers it tlie best 
single measure that can be used in these conditions c 
points out that it should ne\er be used in acute cervicitis 
and that reti overted uteri must be replaced before cau¬ 
terization Light brushing may be sufficient for mu 
cases, but m those in which the glands are deep v 
infected, radial lines three sixteenths inch apar ar 
burned into the glands The ceivix must be ceans 
every" seven to ten days theieafter to avoid the p S5 
bility of stenosis of the external os 

The pioper time for repair of the cervix r 
question Opinions lange from immediate rep 
delivery to the postponement of tins P r °“*V at 
the child-bearing period is past De Le ejx ^ 
once, and Titian Coffee ‘ on the ninth day, 
excellent gynecologists repair m the secc> h 

after laboi, and s till others equally esteemed ^ 
opinion consider the economic element q en0C | ,< 

and hold that repan before the chil d-bearing —. 

__- ---*- ~ « T ^ 

S Pohk, J O Puerperal Infection a " d ^“^"puerpewl L" ' 

sn % ws 

on the ruture Child Bearing of Children, Can 

c h »— - m-osrjsjsie 



\ OUWT S9 
mter 25 


TRI'lL L 1BOR—B ULCY AND WILLIAMSON 


2085 


o\er onlv eventuates in the t^ucs being rcpc-ticdlv split 
•dong the lines of s C ir, and tint theicforc it is best to 
repair at tile menopause Earlv lepair is reported In 
those who practice it as vickbng e\cellcnt results Such 
repair undoubtedh olniatcs mudi endometritis and 
In pcrplasta of the ccni\ It undoubtedh should only 
be done m a well equipped hospital with the best pos¬ 
sible assistance 

It has been said that gestation tests the integrity of 
e\cr\ tissue of the both hot onh should the pelvic 
organs be examined in the latter postnatal mouths but 
the breasts, abdominal walls endocrine glands and 
nenous condition should reccnc attention Imbalance 
ot the internal secretions of the endocrine glands fre¬ 
quently results from the strain of gestation and labor 
Disturbed endocrine secretion, e\cn more frequenth 
than cndocervicitis, is the cause of stcrilitv Attention 
should be gnen to the restoration of the balance between 
the tbvroid gonads and the pituitan 
The psvchologv of the patient often requires careful 
stud\ She is confronted with a new- problem and her 
whole life is to be modified by it Much maladjustment 
mac be averted if her plnsician works out her domestic 
and social problems with her The fear of an immediate 
conception urn do as much as a pehic inflammation 
toward causing a nenous breakdown A husband who 
has been shielded from eten disagreeable phase of the 
lying-in chamber may easily be at -variance with a wife 
who has experienced a difficult and trvmg adventure on 
matters of the marital relation and birth control 
Nervous conditions of the parturient woman range from 
peripheral neuritis, chorea, disturbances of the sense 
organs and worries and anxieties to actual psvehosis 
Fifty-seven per cent of obstetric psychoses appear first 
m the puerperium Riggs s quotes Craig and Dercum 
as say mg that "pregnancy in neurotic women after the 
thirty-second year, or long intervals between children, 
or late pregnancies, are liable to develop psychosis ” 
Finally, I urge that it is quite as important for the 
physician to discharge his patient well prepared for 
her following gestation as it is to conduct her wisely 
through the one just passed 


su VIVI ary 

Postnatal maternal care should extend over a period 
of one year 

Maternal care from the first to the twelfth dav of 
the puerperium must include control of hemorrhage, 
repair of ail subcervical lacerations, prevention of dila¬ 
tation of the pelvic viscera, the promotion of drainage, 
and the restoration of pelvic circulation, together with 
the establishment of lactation 

During the following four weeks of puerperal life, 
the mother should be so controlled as to rest, exercise 
and nutrition as to reestablish her former habits of 
living, with onlv such restrictions as seem necessary to 
insure complete involution of the genitalia 

The parturient should not be discharged from obser¬ 
vation for one year after confinement, and during this 
period should receive monthly examinations of the 
breast, abdominal muscles, gemto-unnary tract, ductless 
glands and nervous system, and be given such treatment 
as is indicated for correction of the late appearing 
pathologic changes of these organs ' 

Medical and Dental Budding 
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TRIAL LABOR AS A PROCEDURE IN 
IRE U'MEM OF PATIENTS WITH 
CONTRACTED PEL\ ES* 

H \ROLD BULLY, MD 

SIR1NGFIELD, MO 
AVI) 

II C WILLIAMSON, MD 

XFW VORk 

At the meeting of the American Gynecological 
Society m 1926, one of us 1 presented a paper on this sub¬ 
ject, and as the discussion indicated considerable inter¬ 
est, wc felt that it would be of value to elucidate the 
topic further before an audience representative of the 
general practitioner, who is the man most deeply con¬ 
cerned, rather than a group of specialists In this paper 
we have followed our results for the five years from 
1922 through 1926, during which time we have had 
11,491 deliveries These patients were directly under 
our control, and those with relatively contracted pelves 
were given a trial labor under one plan of treatment 
Throughout the country the rates for the inci¬ 
dence of cesarean section and the mortality accom¬ 
panying it arc too high The primary indication 
tor cesarean section is pelvic contraction or dis¬ 
proportion between the size of the child and the 

Tablf 1 —L \ tenia} Conjugate Measurements * 
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. r,9?.' e !T,? tIon ' ln 2®° generally contracted and 2S3 flat pelves occurring 
In II191 deliveries at Bellevue Hospital and Benvind Clime 1923 1926 


inuiners pelvis lne mortality from cesarean sec¬ 
tion performed after hours of labor has been from 10 
to 15 per cent, so that a trial labor m cases of pelvic 
contraction has not been justifiable The recent devel¬ 
opment of the low cervical cesarean section has 
decreased the danger to the mother, and has therefore 
made a test of labor permissible In the small senes 
of cases that we reported last year, after an average 
of twenty-three hours of labor only fifty-seven cesarean 
sections were necessary, and no maternal deaths 
resulted 

YVe believe that m defining pelvic contraction other 
measurements than those generally accepted should be 
used, in fact, measurements indicating a pelvis so small 
that spontaneous delivery would be difficult or impos¬ 
sible Therelore, in classifvmg our cases of pelvic 
contraction we have arbitrarily deducted 1 5 cm from 
the diagona! conjugate to determine the true conjugate 
and we do not consider as contr acted a pelvis with an 

Surg^tt^ricratf &gh^°AnnuM e '^ IO n 1 Ff” f ° 1 ! OS Y and Ab d°™mal 

Association Washington D C Maj IS 19 ™ f the Am «tcan Medical 
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estimated tiue conjugate that is moie than 9 5 cm 01 , 
m the cases of outlet contraction, with a bisiscluatic 
diametei of more than 7 cm These mcasui ements hav e 
i educed our incidence of pelvic conti action to 5 8 per 
cent In all patients with lnghci measurements, deliv- 
eiy occulted spontaneous!}' and without difficulty We 
accepted as measui ements of absolute conti action a tiue 
conjugate undei 7 5 cm m the gcneially conti acted, 
undci 7 cm in the flat, and under 6 cm for the bisischi- 

Table 2 —Diagonal Conjugate Miami emails*’ 


Dlngnonl Conjugate 


Method ol Dellv crj 
Spontaneous 

Generally contr ic ted 
Pint 
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trial labor 

The unknown factor m every labor is the maUeabihh 
and compressibility of the fetal head and the We of 
he labor pains Many fetal heads that are unengaged 
before labor icadily mold and enter the pelvis a ? t S 
onset of good contractions The patient should beVer- 
nutted to have atm labor of at least twelve hours of 
haid pains, and this should be conducted without vaginal 
or rectal examinations in order that the vaginal tract 
maj be free of infection if operative deliver}' becomes 
necessary If, at the end of this time, the fetal head 
has not entered the pelvic inlet, a low cervical cesarean 
section should be done, if the head has entered the inlet 
the patient will either deliver spontaneous!} or should 
be delivered by forceps 

We ascertain the engagement by grasping the fetal 
head through the abdominal wall (between pains), with 
the hand m a U-shaped position, 1 e, the Pawlik grip 
With a little practice one can determine whether 1 the 
head is floating or fixed, if fixed, the ex-tension or 
height of the clun from the symphysis gives a good 

TAnLF 4 —Types of Pelvic Contraction - 


* Observations In 300 generally contracted nntl 2S3 lint pelves occurring 
in 11,•191 deliveries nt Heller lie Hospital find Remind Clinic, 1922 1929 

atic diameter in the funnel pelves llieie v\cre onlv five 
cases of absolute contraction Thcic were 671 cases of 
lelative contraction, 1 c, those with a line conjugate 
from 7 5 to 9 5 cm in the generally contracted pelves, 
from 7 to 9 cm in the flat pelves, and from 6 to 7 cm 
as an outlet measurement m the funnel pelves Our 
paper deals with this group 

PELVIMETRY 

External pelvimetry definitel} establishes the t}pcs 
of pelves—the generally contracted, the flat, the funnel 
and the irregularly contracted It discloses the rachitic 
jiclvis, which is distinguished by a distorted relation of 
the spines to the crests, a shortening of the external 
conjugate, and a transverse widening of the outlet 
Observation of Michaelis’ rhomboid is also of value in 
determining the types When the rhomboid is shortened 
from above down and approaches a triangle, the pelvis 
is flattened anteropostei lorly A transversely narrowed 
Michaelis’ rhomboid is found m the generally con¬ 
ti acted pelves 

Table 3 —Tiansvcisc of tlic Outlet Mcasuumcnts* 
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* Observations nt Bellevue Hospital and Bcrwind Clinic, 1922l r 2o 


idea of the amount of engagement If there is marked 
overriding of the s}inph}sis by the fetal head, the 
disproportion is ev ident 

The conduct of labor without vaginal or rectal exami¬ 
nations does not allow one to determine accurately t ie 
amount of dilatation of the cervix, but an estimation 
may be made by observing the rise of the contraction 
ring above the symphysis We believe that a trial a or 
is more complete if it is permitted to continue after ie 
rupture of the membianes As we do not per oni 
vaginal examinations, we do not artificially rupture 1 
membranes If the fetal head becomes engage a 
strong pains, we do not allow the labor to con1 * 
until the patient is exhausted or until harmful pre- 
on the soft parts may occur 


* Observations In ninety funnel pelves, Bellevue Hospital and Bervvind 
Clinic, 1922 1920 

Internal pelvic examination detei mines the degree of 
contraction and should be made at 01 before the seventh 
month For practical purposes the degree of contrac¬ 
tion can be divided into three classes the normal or 
lustomajoi, the absolutely contracted, and the relatively 
conti acted The normal or justomajoi pelves do not 
come into this discussion Cesaiean section should be 
nerformed in all cases of absolute contraction In cases 
of i dative conti action there should be a trial labor if 
U can be conducted under the conditions to be outlined 


TYPES OF PELVIC COL TRACTION 

Genet ally Conti acted Pelves (300 Cases) 

Major Contractions true conjugate cm 

Minor Contractions true conjugate 9a — 

Thu ty-one cesarean sections were P e , rf °”™i,n 
elective because of previous sections and 
a patient with chronic cardiac disease remain 

Nineteen sections followed trial laljor . , e down, 

mg 289 cases In one of these the won „ 0IJl en, 

and in six stitch abscesses developed C ^ ^ 0 , 
including those with infected woun 1 ' natl0 ns v 
temperatuie post partum Vagin 
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made in '■even of the case" and no morbidity followed 
\\\ ot the mothers recovered One bab\ died of pre- 
nntuntv 

There aaere seven. high forceps dehacrics aaith two 
stillborn infant" and eighteen mid and low forceps 
deliacries with three mtont deaths One mother deliv¬ 
ered In mid tcreeps died ot sepsis on the eighteenth 
daa post partum 

Fia e cases m a Inch the head had entered the pela is 
during trial labor aaere deltacred l>\ acrsion and breech 
extraction One baba died m utcro from premature 


Tvntx 5 —Txfrs of Dili crus* 


Generally contracted 

Flat 

runnel 

Irregular 


Toni Total 

\um *-pon /—-- 

2 * r tnmoti* 
of iVhr Ct'nr 
Cn c« eric? Total can 
To 


Opcrntho Deliveries 


ns 


<v> 


i n> 
71 
0 


la 

3 


31 

SO 

4 


High MM 
lor nml low *\er 
ceps Forcep 5 slon 
7 IS 5 

12 S3 f> 

2 12 1 

0 1 0 


(TO ro 


Cranl 

otomy 

o 

1 

0 

0 


* Observations at Bellevue Hospital and lkntiml Cllnle 1^22 WCO 

separation ot the placenta We aaish to state definitely 
that aae do not beheae in permitting a patient with a 
breech presentation tn a generally contracted pela is to 
liaae a trial labor, and aae do not beheae in aersion in 
tins tape of pela is, but m the deliaery of so mana 
cases, aariations from a standard routine are almost 
unaa oidable 

There were two craniotomies One patient was 
admitted after a long labor w ith an attempted forceps 
deliaery at home A aersion and extraction were per¬ 
formed, but as the child was dead, the after-coming 
head was punctured The other patient was admitted 
with a shoulder presentation and a prolapsed arm As 
the baby was dead, the deliaery was by aersion and 
craniotomy 

Twenty-one per cent of the 300 dehaeries avere opera¬ 
te, e There were seaenteen stillbirths and neonatal 
deaths, eight of these followed spontaneous deliveries 
Three of the mothers died One woman avas delia- 
ered spontaneously in our outdoor seraice and because 
of hemorrhage the placenta was manually remoaed 
Sepsis followed, and the patient died on the sixteenth 
day The second aa oman aa as delia ered by a mid 
forceps operation for an occiput posterior position, the 
operation was not difficult She had a form of post¬ 
partum infection that resembled scarlet fe\ er and on the 
eighteenth day, three daas after her temperature had 
become normal, died suddenla of a septic thrombus of 
the brain The autopsy showed pyelitis of both kidneys 
and considerable degeneration around the thrombosed 
area in the brain The third patient was transferred to 
another hospital after thirty hours of labor m the out¬ 
door service Four hours'after transfer she was pre¬ 
pared for cesarean section and, shortly after the 
anesthesia was started, suddenlv died The autopsy 
was negative, but as we believe that death might have 
been due to acidotic shock following a long labor, we 
have included this case among the maternal deaths 
These three were the onlv deaths that occurred in the 
676 cases of pelvic contraction 

Flat Pelves (2S4 Cases) 

Major Contractions true conjugate 8 = 7 cm 

M nor Contractions true conjugate 9 = 81 cm 

Of the tlnrtv cesarean sections in this group, eleven 
were elective because of previous sections" one because 
a patient with a major contraction had had stillbirths 


in three previous deliveries, and two for prolapsed 
cords Two of the babies died 

Nineteen sections were neccssan after trial labor jn 
the remaining 272 w omen One w otmd broke dow n, and 
there were stitch abscesses m three cases There was 
postoperative morbidity in twelve cases including those 
with wound infections Vaginal examinations were 
made in six of the cases, two were followed by 
morbidity post partiun 

Twelve women were del vered b\ high forceps and 
tlnrtv -three by mid or low forceps Three of the babies 
delivered bv high forceps and one by mid forceps were 
stillborn, one of these deaths occurred m a case of 
prolapsed cord and one was a hydrocephalic infant 

In the eight version and breech extraction deliveries, 
one baby—a case of prolapsed cord—was stillborn 

One craniotomy was performed The woman had 
been in labor for forty-two hours at home, under the 
care of a private physician, and, as many vaginal exami¬ 
nations had been made, it was felt that a cesarean sec¬ 
tion was inadvisable The extraction following the 
version was difficult and craniotomy was done on the 
after-coming head 

Thirtv per cent of these 2S3 deliveries were operative 
There were no maternal deaths A total of fifteen 
infants, seven following spontaneous deliveries, died 

runnel Pchcs (Ninety Cases) 

Major Contractions transverse 5 = 6 cm 

Minor Contractions transverse 7 = 61 cm. 

Four cesarean sections were performed one elective 
because of previous section, one for a major outlet 
contraction in a pelvis that was also somewhat flattened, 
and two for minor contractions in pelves that were also 
generally contracted 

Fourteen patients were delivered by forceps, and one 
by version and extraction One baby delivered by mid 
forceps was stillborn, and the baby delivered by version 
died in the neonatal period 

T yble 6 — Stillbirths and Neonatal Deaths * 


Generally 

Contracted 

Nco- 

iletbod of S«n natal 
Delivery Births Deaths 
Spontaneous 4 4 

Cesarean sec 
tion 0 1 

High forceps 2 0 

Hid and low 
iorcep c 2 1 

Version 1 0 

Craniotomy 2 0 


Flat Funnel 

r—-■*-—, , -*_ N 

^eo 'Neo 

Still natal Still xi itai 
Births Deaths Birth- De itl s 
5 2 3 4 

11 0 0 

3 0 0 0 

1 0 1 0 

10 0 1 

10 0 0 


Irregular 

,—- - _ 

^eo 

Mill natal 

Birth Deaths 

0 1 

0 1 

0 0 

0 0 

0 0 

0 0 


11 6 


12 3 4 


0 1 


• j 11 * 31 ] 1 ' mortality c% net infant mortality 4 
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three stillbirths and four neonatal deaths followed 
spontaneous deliveries There were no maternal 
deaths 

In addition to the ninety cases classified as funnel 
pelves, twelve contracted outlets of the minor vanetv 
were found in pelves that were generallv contracted or 
hat, of these patients five were delivered bv cesarean 
section and three by forceps \V e believe that m con- 
funnel pelves these twelve cases should 
be added, thus giving a total of 102 funnel pelves or 
approximately Id per cent of all the cases Twentv- 
seven or 40 per cent, of the 102 funnel pelves required 
operative deliver! There were no maternal deaths 
and there w ere nine infant deaths ’ 
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OCCIPUT POSTERIOR POSITIONS 

Our study of conti acted pelvis has demonstiated that 
the occiput posteiioi position fiequently unduly pro¬ 
longs labois and necessitates opeiative dehveiy The 
occiput was found m an antenor position in 80 per cent 
of spontaneous labors, and m 51 per cent of mid for¬ 
ceps deliveries, m 60 pei cent of the deliveries with 
high foiceps, the occiput was in the posteiioi pait of 
the pehis 

To complete the study, the ficqucncy of dystocia in 
6,248 normal pelves was leviewed m which laboi was 
terminated by nud oi high forceps m the interest of the 
molhei or child The incidence of dystocia was 1 9 
per cent (123 cases), with 0 pei cent maternal and 13 
per cent fetal mortality This method of delivery 
forms an interesting companson with our 241 con¬ 
tracted pelves, m which the forceps incidence was 31 9 
per cent (seventy-seven cases), with 1 4 per cent matei- 
nal and 23 3 per cent fetal mortality In both scries 


Tault 5 —Method of Dilvzcn? in Tzco Hundred and Toity- 
Oite Coitfi aeft rf Pilvts 



Gcnerallj 




Asj in 


Contracted 

1 lat 

runnel 

Itacliltlc 

inelricnl 

Spontaneous 

57% 

is s% 

IS % 

41 % 

IS 3% 

Slid forceps 

20 

20 

17 1 

22 5 

IS ", 

IIi(,b forceps 

10 

24 5 

1 S 

00 


Cisitrc in section 

IS 

12 S 

41 S 

IbS 

CIO 

Version 


3 0 




Pubiotomj 


1 5 


4 u 



Spontaneous 

47~ c 

operatic e, 

53% 



weak pains, poor dilatation of the cervix and unfavor¬ 
able fetal presentations were frequentl) contributory 
causes which compelled intervention, hut in the lattei 
group these complications were most serious and 
conti ibuted largel) to the mortality, While the total 
maternal and fetal mortality from dystocia m the entire 
senes (6,500 cases) was but 0 07 and 0 6 per cent, 
respectively, the foregoing analysis would indicate that 
difficult forceps deliveries m the presence of compli¬ 
cating factors is attended with considerable risk 


Tabic 6—Relation Bclzvcen the Type of DcUvciy and 
Mortality 
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CONCLUSIONS 

Conti acted pelves aie infrequent in our clinic, occur- 
i mg m only 3 9 pei cent of cases, but when present 
senotisly increase the hazards of partuiition The 
jabies at term are large (aveiage, 3,478 Gm ), which 
inevitably magnifies the cephalopelvic dispropoition 
Our survey shows that one out of every two women 
with a small pelvis is a potential candidate for an opeia¬ 
tive delivery (55 per cent) With this possibility m 
view it is imperative that every patient should be given 
detailed institutions as to proper hygiene of the birth 
canal m the last month of pregnancy The problem of 
the delivery of these women necessitates thoughtful 
consideiation Because our work is conducted in a 
teaching institution where our policy naturally influ¬ 
ences a large number of medical students, our attitude 


has been conservative whenevei possible It i S 
ative to realize that “test by labor” has vaguely d£ 
time limits the leal test commences only vvhen the 
ceivix is completely dilated It is actually a test of 
accomplishment and should not be prolonged bevonr 
the units of the patient’s endurance Cervical ngiditv 
weak, infrequent uterine contractions, and occiput 


Taiilf 7 — Size 

of Baby m Types of Pelvis 


Weight, 

Gm 

2,no o to 2 ooo 
”1,000 to 3,400 
t 500 to 3,00“) 

4,000 to 4,400 

4,500 to 5,000 

Generally 

Contracted 

34% 

42 

15 

9 

Funnel 

30% 

50 

17 

3 

e 

Flat 

12% 

43 

20 

12 
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postenor presentations prolong labor, weaken the 
woman’s power of resistance, and cause exhaustion 
before the value of the trial by labor can be determined 
A tremendous fetal and a considerable maternal mor¬ 
tality will result from the use of high forceps, a pro¬ 
cedure that must be discarded However, because our 
i cvicvv extends back for more than ten years, this was 
frequently the only method of delivery available vvhen 
maternal exhaustion compelled delivery 

More recently, the advantages of low cervical section 
in potentially infected women have been emphasized, 
and om experience in a few cases justifies its adoption 
Our present policy m the management of contracted 
pelvis is conservative The patient is allowed to go 
into natural labor, the progress of labor is determined 
bv rectal examinations only, and in the event of uiisat- 
istactor) progress the child is delivered by a low cer¬ 
vical section This seems a most rational procedure 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS KOSMAK, HOLDEN, BAKER, PARKER, 
BAlLEl AND WILLIAMSON, AND MAXWELL 

Dr J Whitridge Williams, Baltimore The point which 
impressed me most in Dr Holden’s paper was the statement 
that if v\e did not attend to our own business, Uncle Sam 
would 

The worst thing that can happen to us is to have Uncle 
Sam interfering in our business, whether it is prohibition, 
trade, obstetrics or anything else There are hospitals 
and hospitals, and the good ones are a blessing and the poof 
ones a curse It is generally believed that the small hospita 
in a rural community is a sign of civilization, but I am not 
;ure that it is always a blessing, because it frequently means 
;hat physicians with poor training undertake surgical pr° 
:edures for which they are not fitted Obstetric cases are 
Drought to such hospitals, and in many instances operation 
ire done which would not have been attempted m the horn , 
nid which in my experience are not always for the cne 

)f the patient * I n of 

The average person has no conception of the mor a i) 
:esarean sections done in the hospitals of small towns, , 

; am sure it averages more than 10 per cent The mi i 
juestion has come up, and it is an extraordinarily ,n 0 j 
me In Europe they have had midwives for , hu " {or 
rears, and they have also had proper women sc 
raining them and medical students as well 
larticularly to Scandinavia mid- 

Throughout Europe there are facilities for „, c ar e 

vn es which we do not possess, as m t us , c i m)CS 

ust beginning to develop in a few universi 16 , ns (0 be 
vluch are adapted for training our joung p } reachc(1 ,he 
ound obstetricians However, we have not y stu d C ntL 
loini where we can give such training energy 

.nd m my opinion, until we have, we shall waste our 
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il we attempt to Inin niidvvivcs I am not antagonistic to 
propcrl' trained miduivcs but I am antagonistic to the 
t\pc ot mid"lie " t_ possess in this couutr' 

On the other hand t{ one studies the statistics, one "ill 
find that the midvvivcs 1 ill ie"cr "omen than the plnsicnns 
Hou can this be accounted for 5 In the large cities expert 
aid is availablc, and the "omen needing it obtain it in "ell 
organized hospitals In the open countr\, physicians arc hard 
to get, and in main cases the child is horn before the phvsi- 
cian armcs while the small towns, where the worst results 
arc obtained are o'erstochcd with poor plnsicians a ho 
beheae that thca know ca era thing about obstetrics and who 
lrec]ucntla liitcricne on a era flimsy indications 

I think that the reason lor the excessive maternal mortality 
in this countra is in great part to be sought in dcfcctne 
medical education and caera one aaho is oacr 40 a cars of 
age, aaho will recall his obstetric training must agree with me 
As to the question ot prenatal and postnatal care, doubtless 
one of the bright sides to obstetrics in this country is the 
deaclopmcnt of prenatal care, but it is only fair to saj that 
it did not originate with the medical profession but was 
forced on it from the outside 

In ma estimation the person aaho desera cs the most credit 
for its o-gamzation is Airs lAilliatn Lowell Putnam aaho 
organized the first prenatal clinic in Boston and paid for it out 
of her own pocket We are just beginning the proper dcaclop- 
mcnt of prenatal care, and the postnatal care of which we 
haae heard is still in its mfanci Of course, we should look 
after a woman trom the time she concciacs until she can be 
discharged in good condition after her delivery, fitted to nurse 
her child and to fulfil her obligations to the communita The 
obstetrician aaho fails to follow his patients throughout the 
3 ear after della era has not done his full duty ba them He 
ought to turn them out aaell primarily, if possible, but if 
not secondarila as the result of his ministrations in the 
months following dcliaera Contracted peltes haae interested 
me eaer since I graduated in medicine The first paper which 
I aa rote "-as entitled ‘ Pela imetra for the General Practi¬ 
tioner, and I haae been measuring pelaes eaer since 

All of us haae adopted the measurements giaen by Michaelis 
and Litzmann, and, as Drs Bailey and Williamson and Dr 
Maxwell haae said aae classify pelaes as generally contracted 
aahen the diagonal conjugate measures Hi cm, and as flat 
avhen it measures 11 cm These measurements aae haae 
inherited from the fathers of pelvimetry, and they aaere prob¬ 
ably correct for German) but the) are not for this countrj, 
because thej teach that the conjugate of a giaen length giaes 
rise to more serious difficult) m a general!) contracted than in 
a flat pela is That has not been ma experience, as the pela es 
aalnch ordinarila giae us trouble are the flat and not the 
generall) contracted ones 

Eaerj woman aaho comes to me with a contracted pela is is 
studied india iduall) and an attempt is made to determine the 
degree of disproportion between the size of the head and the 
pela is and to ascertain in adaance whether the head can be 
pushed into the superior strait If aae are sure that it aaill 
not enter, aae do an electiae section, at an appointed time, 
aaith a good conscience, whereas if the head can be forced 
into the pela is, we are sure it aaill go through and we expect 
a spontaneous labor Betaaeen these lies a middle group in 
which aae are not sure whether the uterine contractions will 
ea entuall) force the head through or not, and these are the 
cases for trial labor As Dr Maxwell has said, aye cannot 
speak of a trial labor until the cervix is full) dilated, or untl 1 
aae haae had an opportumta to observe aahether the uterine 
contractions can force the head past the obstruction or not 
Consequentla, to fix an) number of hours, and to sa) that 
after their expiration the woman has had a trial of labor, 
leads to false conclusions, for m m) estimation, we are not 
justified m using the term until the patient has passed into 
the second stage Baile) and Williamson’s results are 
extraordinarily satisfactory and I think the) are distinctly 
on the right track, except in setting an arbitrary time lim.t 
for the trial of labor In this borderline group of cases, aae 
are much better obstetr cians if we observe what nature can 
do than if w e promptly perform a section On the other hand 
if the head docs not descend alter a trial labor, the time for 


a conservative section has passed and if a live cfnld is to be 
obtained the low cervical section becomes the operation of 
choice 

Dr rsvNK W Lvxctt San Trancisco These papers gen¬ 
erally speaking, deal with education, cither of the lav man or 
ot the ph)Sicnn One paper detailed difficulties in getting 
the lav man to go to a physician carla when lie is ill I 
should like to talk of the difficulties which prevent many 
physicians from securing an adequate obstetric training As 
the case now stands, unless a phvsician has had several years 
of training in a large maternity hospital, he is forced to get 
his practical experience in obstetrics almost entirely from 
his private patients He has learned from the textbooks that 
at least two thirds of women with contracted pelves deliver 
spontaneous!' He soon learns that he cannot expect such 
a favorable outcome in lus private work The scries which 
Dr Maxwell records is composed of women who have not 
been subjected to chronic poaerta Thca correspond, there¬ 
fore, far more than do most clinic patients to the type of 
women seen in private practice Act in the 6,500 cases, less 
than 175 high or inidforccps operations were done for all 
indications These 6,500 obstetric cases constitute a group 
approximately four or five times as great as a busy practi¬ 
tioner would sec in forty years of practice yet they do not offer 
a tremendous field for operative experience The question 
arises, Where can a aoung practitioner learn properly to treat 
patients in whom obstetric complications threaten to develop 5 
In contrast to surgera, in which each patient operated on 
contributes to general experience, hundreds of normal obstet¬ 
ric cases add little to the obstetrician’s deaclopmcnt In mv 
department each student attends the labor of fifteen women 
He is not likely to see any dastocia since the normal expec¬ 
tancy of even a midiorceps delivery is only once in forty 
cases Unless the student sees a minimum of fittv or seventy - 
five labors lie is not likely to vaitness dastocia requiring 
treatment more formidable than a low forceps operation Is 
it not reasonable to suppose that such a student would turn 
too easily to a cesarean section when confronted by a labor 
blocked by- resistant soft parts doing high cesarean section 
rather than the low flap operation since it would appear 
more easy for him to do—in spite of the fact that it is more 
dangerous for the woman 5 The Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association is 
attempting further to cut down the time allotted to teaching 
obstetrics It seems to me that now is the proper tune for 
those of us who are interested in obstetrics to register our 
protests, and to insist that students have abundant oppor¬ 
tunity to learn to make the routine examinations properly, 
so that they mav at least know how to recognize the group 
of patients that promise difficulty in confinement, who are 
now, unfortunately, usually well treated o llv in the large 
obstetric institutions 


Da. Rudolph W Holmes, Chicago It no longer is debat¬ 
able that one of the greatest examples of prey entn c medicine 
is in the prenatal care developed in obstetric clinics and in 
the practice of many physicians but, in the rank and file of 
medical practice, pregnant women do not receive anything 
like such attention As a result, obstetrics, in general, has 
been done badly in this and other countries We have lortv- 
cight varieties of medical practice, for each state has its own 
peculiar medical restrictions and requirements There is no 
unanimity as to what shall be considered good for state 
requirements, and no unanimity among the protession as to 
what constitutes good practice As I look at it, and have 
so considered it for years the high maternal and fetal mor¬ 
tality is due to three factors (1) the faulty and inadequate 
obstetric teaching (2) the aftermath of the influenza epi¬ 
demic, during which autogenous infection was rampant tor 
many people were influenza earners, and (3)—and I believe 
that this is one ot the most indefensible things of modern 
obstetric practice—the routine operative intervention This 
i= exemplified in the routine introduction oi the ba" the 
routine version, the routine forceps operation, and the almost 
routine cesarean section One of the large hosmtals m 

* e \ ^.° rk 1 ka ' e ^ een toid > has introduced the routine 
appl cation of high rorceps, with extensive cpisiotomv, as 
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made at about foui-day mteivals befoie the punctuie, 
then two days aftei punctuie and aftci that at four-day 
intci vals 

Tluee of twelve labbits were punctured appioxi- 
inatcly m the region of the proximad vegetative centers 
The needle was nisei ted 1 5 cm behind the posterior 
coiner of the left eyelid either in the same level oi 
down to 1 5 cm lower The ducction of the needle 
nas approximately towaid the conespondmg point of 
the right side, or highei The exact location of the 
mjurv Mill be repoited after micioscopic examination 
is made One of these animals (numbei 13) reacted 
with a polyglobulia surpassing the limit of the tuple 
middle eiroi (7,265,000 crythrocy tes per cubic milli¬ 
meter) The other tM'o surpassed the limits of the 
double middle error One of them (rabbit 11) had so 
fai up to 6,S25,000 The count m the thud (rabbit 4), 
which a\ eraged 4,980,000 rfc 460,000 before the mter- 
iention (4,640,000 aftei injection of epinephrine), rose 
after the puncture to 7,110,000 (piactically the limit 
of general triple middle erioi) and still keeps, with 
fluctuations, abo\e the line of double general erior and 
its own triple erior after ninety days of observation 1 
The highest postoperative count of this labbit Mas 
1,510,000 (27 per cent) abo\c the highest preopera- 
trve count and 2,100,000 (42 8 per cent) above lus 
pi eopei ative av ei age 

None of the rabbits Minch M'eic punetuicd in other 
parts of the brain developed polyglobulia A rapidly 
progressing anemia was noted m one of them The 
others lemained about stationary, usually Mithin the 
limits of simple middle error 

The hemoglobin percentage did not show an exact 
parallelism with the polyglobulia It seemed to lag 
behind it, •suggesting that the polyglobulia M'as not 
merely due to mspissation of the peripheral blood The 
fragility of the entlnocytes remained unchanged The 
leukocyte counts did not show an) characteristic varia¬ 
tion Sugar M'as absent from the urme and its reaction 
M'as usually alkaline, but this may be due to standing 
Polyuna did not develop in the successful cases The 
animals u’ere not dyspneic One of them shou r s 
changes of the tonus of the musculature 

It null be interesting to know which structures of 
the biain u'ere injured, and further attempts will be 
made to pioduce lesions limited to such points and to 
attempt to tiace the path of the stimulus further A 
humoial oi endocrine intervening mechanism is not 
impossible It will be also necessary to determine the 
total volume of the blood before and after the inter¬ 
vention Theie is also consideiable work to be done 
in clinical cases The changes m the spinal cord in 
pernicious anemia aie piobably secondary, or at least 
late Systematic examination of the biam stem might 
furnish intei esting lesults Nothing is known about 
the vegetative centers of the brain m polycythemia and 
other diseases of the hematopoietic oigans and we did 
not have occasion to investigate them so far 

SUMMARY 

Polyglobulia of long duration induced by a lesion 
of the proximad pait of the vegetative centers of the 
brain m rabbits indicates that the brain plays a role in 
the regulation of the number of circulating erythro- 
rvtes This conclusion is supported by the polyglobulia 
obseived by Schulhof m some cases of epidemic 

encephalitis _________ 

the ,ntervent,on ' the b,ood count retl,rned 

to the preoperative arerage 
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PYELOVENOUS BACKFLOW * 
IC LEE-BROWN, MD, ChM 


AND 


J W S LAIDLEY, MB, ChM 

SVDXEV, NEW SOUTH WALES 

This aiticlc is an attempt to correlate the work that 
has been done up to the present on pyelovenous bach- 
flou' Tins subject now has acquired a considerable 
liteiaturc and it may be of value to present a short 
summary of the U'ork that has been done, together with 
some ongmal observations of our own 

We have divided our subject into two main headings 
Under the first u'e have attempted a short exposition 
of the evidence produced by different authors either 
m favor of or against the actual occurrence of pielo 
■venous backfloM, and we have added tables displaying 
oui own results in a senes of seventy-five vaned 
sjiecimens Under the second heading we assume the 
occurrence of p)elo\enous backflow proved beyond 
reasonable doubt, and attempt to explain the mechanism 
by M'hich the phenomenon is produced 

RECENT WORK 

It has been noted on several occasions by observers 
of the nineteenth century and the earl) twentieth cen 
turv that by some route fluid could be forced from the 
renal pelvis into the vascular system It was not until 
1924 that Hinnian and Lee-Brown 1 first published a 
clear presentation of the subject Working with vari¬ 
ous animals and man) different injection solutions, thev 
made the following assertions 

1 In the mammalian kidney, reflux from the pelvis to the 
renal veins may be obtained at pressures lower than the 
sccrcton pressure of the kidney 

2 The phenomenon commences in the region of the deep 
sulci of the minor cahccs 

3 The phenomenon is not reversible 

4 Tubular injection beyond the lower portion of (h e 
collecting tubules was impossible to produce 

The fact of the occurrence of the phenomenon was 
suppoited by photographs and roentgenograms ot 
kidneys m which backflow had been produced 

Felix Fuchs - in 1925 added confirmation by demon 
stratmg the frequent occurrence of pyelovenous bac 
flow m a series of fifty human cadaver kidneys 

In 1926, Bird and Moise 3 failed to confirm the 
results of Hmman and Lee-Brown, but stated that ie 
renal tubules could be injected as far as the glomerii 
with solutions of india ink or a mixture of potassiu 
ferrocyanide and iron and ammonium citrate n i 
matter they supported the observations of ^ 11 ’ 

I M Mason, 5 and Burns and Swartz fi I hey coi 
eluded that any pyelovenous backflow occurred y j 
ture of a tubule lying m apposition with ie ‘® 
sti aight or ai cuate v eins In the same year 
and Redevvill 7 published an experimental article 
which they again asserted the frequent ° c ^ ur , t0 
pyelovenous backflow Their results lec 
a dhere to the theory that the s’te of origin ua — _— 

‘From the Department of Urology, R °> a L Frl 

1 Hmman Trank, andI Lee: Brown R K ’ , 

N, T’B«dfc t &. 1 # r —•• j * M 

8G 661 663 (March 6) 1926 1012 number 19 vAi* 

4 Blum, V.ctor Wien med, Wdmschr 191A * K ,d„r,' Fe» 

5 Mason, J M Rangers Attend.nglmect.m.r ^ 

for Pyelographj, j A M -A 6 ~ T^TTroloet ~ 19JS BaclS ^ 

6 Burns, J E, and Swartz J Urology dor moos BZ 

7 Hmman, Trank, and Redciv.il, F U 
J A M A 87 1287 1294 (Oct 16) 19 - b 
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in exes of the lesser calicos, and brought c\ idence to 
bear tint there was no actual conimunication produced 
between the pchis nnd the \enous s\htem, but that the 
transterence was accounted for b\ diapedesis, osmosis 
and the permeability of membranes 

In 1927, Lee-Brown s described and illustrated exper¬ 
iments dealing with the forcible introduction of fluids 
into the kidnej substance He showed that liquids 
introduced into the renal substance either as a result 
of pehic distention or hr direct injection into the 
parenchjma with a lnpodernuc sjringe resulted in a 
\enous injection of the kidnej This was produced 
without extra\asation or tubular injection 

In order to obtain still further confirmation that 
p\ elo\ enous backflow as defined bj Hinnian and 
Lee-Brown does exist, we injected a series of se\entj- 
fi\e kidne\s at carious pressures and with carious 
fluids The pressures ranged from 20 to 100 nun of 
mercurj, the majority ot specimens being injected at 
pressures between 30 and 60 mm No pressures aboce 
100 mm of mercurj' were emplojed, as anjthing in 
excess of this was regarded as bejond secretorj pres¬ 
sure The time factor was made constant Ecerc 
kidnej was accepted as negatice in which there was no 
appearance of pjeloc enous backflow after fifteen min¬ 
utes This proced an ample time allowance, as the 
backflow nearlc alwacs appeared within fire minutes 
All specimens w ere fresh and anj' frozen kidnej s w ere 
rejected 

Table 1 —Results -uth Human Kidneys 


Number of specimens injected 18 

Number of positives at 20 mm of mercurj for 15 minutes 1 

Number of positives at 30 mm of mercurj for 15 minutes 5 

Number of positives at 40 mm of mercurj for 15 minutes 3 

Number of positives at a0 mm of mercurj for 15 minutes 6 

Number of positives at 60 ram. of mercurj for 15 minutes 1 

Total 16 

Number of negatives at 100 mm of mercury for 15 minutes 2* 

Positives in which onlj the cortex was injected 2 

Positives in which cortex and renal vein were injected 14 


* One of these specimens was taken from a patient whose blood urea 
was 700 mg and whose kidnej showed extreme fibrosis on microscopic 
examination Unfortunatelj we do not have anj evidence as to the con 
dition of the other kidnej which gave a negative result 


Table 2 —Results zu//j Sheeps Kidue\s 


T\blf 4—Results icilh Ox Kidneys 


Number of specimens injected 
Number of positives at 40 mm 
Number of positives at aO mm 
Number of positives at 60 mm 


of mercurv for 15 minutes 
of mercurj for la minutes 
of mercurj for 15 minutes 


4 

1 

1 


Total 

There were no negatives m the series 


6 


T\ble 5 —Results -nth Calf s Kidneys 


Number of specimens injected _ ,, 

Number of positives at 30 mm of mercurj for 15 minutes 

Number of positives at 40 mm of mercurj for la minutes 

Number of positives at 50 mm of mercurj for la minutes 

Number of positives at 60 mm of mercurj for lo minutes 


2 

1 

1 

4 


10 


Total 


Number of negatives 

Three positive specimens and two negative specimens 
tubular injection 


2 

showed much 


Tam f 6 —Results in Rabbits (Litmg dim nats) 


Total number of positives at 50 mm of mercurv for 15 minutes 
There were no negatives in the series 
Cortex and renal vein injected but no tubular injection 


T \ble 7 —Sumiftarv of Results 


Total number of specimens injected _ 'j* 

Total number of positives a9 i e /8 8 c 

Total percentage ot positive human kidnejs at le s than 6a mm of 
mercurv pressure 8S 9°o 


If injection fluid appeared to the naked eje at the cor¬ 
tex, and after section and microscopic examination it 
was defimtelj found to be \enous in distribution and 
not tubular, pjekwenous backflow' was regarded as 
established 

All doubtful kidnejs were regarded as negatne All 
kidnej s in which % enous injection w'as found bj micro¬ 
scopic examination, but m which no fluid appeared to 
the naked eje at the cortex m the renal a ein, were 
regarded as negatne 

The injection fluids were 

1 India ink 

2 The ferrocyanide and iron and ammonium citrate mixture, 
as used b} Bird and Moise 

3 A suspension of barium sulphate m gum acacia 


Number of specimens injected 20 

Number of positives at 20 mm of mercury for 15 minutes 2 

Number of positives at 30 mm of mercurj for 1? minutes 4 

Number of positives at 40 mm of mercurj for 15 minutes 6 

Number of positives at 50 mm of mercurj for 15 minutes 3 

Number of positives at 70 mm of mercurj for 15 minutes 1 

Total 16 

Number of negatives at all pressures 4 


Table 3— Rt.suits lath Pigs Kidneys 


Number of specimens injected 17 

Number of positives at 30 mra of mercury for 15 minutes 1 

Number of positives at 40 mm of mercury for 15 minutes 4 

Number of positives at 50 mm of mercurj for 15 minutes 1 

Number of positives at 60 mm. of mercurj for la minutes 3 

Total g 

Number of negatives at all pressures 3 * 

*9 kidnejs were injected with india ink—negatives 7 

S kidnejs were injected with potassium ferrocj’antde and 
iron ammonium citrate j 

Number of positives which showed extensive tubular injection 2 

Number of negatives which showed extensive tubular injection 5 


P\elovenous backflow' was accepted on one of two 
conditions If injection fluid flowed from the renal 
a ein, pj eloA enous backflow w as regarded as established 

J UroV'lT'' 0 '!?, m (Feb ) T 5', / J >h ' n ° m = n ™ °£ PmiWous Backflow 


With solutions 1 and 2, confirmation aa as obtained 
bj microscopic examination of sections With solu¬ 
tion 3, results w ere recorded bj r roentgenographj 

These tables are almost self explanatoiy, and the 
high percentage of positne results o%er so \ aried a 
senes A\e consider conclusn'elj' establishes the fact that 
pjeloA'enous backflow does occur and m a high 
proportion of kidnej s 

From the dinical point of Anew, human kidnejs are 
the most important, and A\e assert that m these the 
phenomenon occurred more frequentlj and more com- 
pleteh than in anj of the other types used m these 
experiments 

SOME ORIGINAL OBSERVATIONS ON THE 
MODE OF OCCURRENCE OF PYELO- 
V ENOUS BACKFLOW 

THE CASE FOR TUBULAR RUPTURE 

On manj occasions the assertion has been put for¬ 
ward that the renal tubules haAe been injected up to 
the glomeruli All our attempts to repeat these obser- 
Aations hare failed We haie neier been able to 
demonstrate a tubule injected m its continuity farther 
than the distal comoluted tubules, and this onlj' in the 
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pief and the labbit, which aie the most favorable 
animals 101 tubular injection 

On many occasions, howevci, we have noticed frag¬ 
ments of injection mass earned ovci the sutface of the 
kidne} by the miciotome knife These settle mdis- 
uimmatcl) over the paiendnma of the kidney and 
intioduce a souice of eiioi which one must be careful 
to exclude 1 Ins may be done by cutting thick sections 
(up to 0 5 mm thick) on the ficc 7 ing miciotome 
1 licse arc dehjdiatcd, cleaned and mounted unstained 
One should examine these for piefcience tlnough the 
binocular microscope and focus down well into the 
substance of the section, ignonng altogether the surface 
laier, which is almost invariably smeaicd during 
manipulation In this waj a beautiful stereoscopic 
Mew is obtained of the injected tubules, which may be 
tlaced upward with certainty to the full limit of 
in icction 

Figuie 1 is a leproduction of a photograph taken of 
one of the most extensile tubular injections obtained 



Jow l II A 
Dec 17, 1927 

wtf| be cons JL dered as the possible source of pjeloienous 
backflow One observation which is almost without 
exception in our experience is that a ludnei which 
shows much tubular injection is a difficult subject in 
ivlnch to obtain backflow, while those specimens in 
ivluch backflow is easily obtained only show a negligible 
amount of tubulai injection 6 6 

Secondly, it has been observed on every occasion that 
the point at which pyelovenous backflow is first noticed 
is at the apexes of the small cahces Now there are no 
tubules opening on the surface m these areas The 
ducts of Bellini are all concentrated into a small area 
at the apex of each papilla 
Third!}, in one oi two specimens of pig's hidnejs 
we have had the good fortune to find extensile tubular 
injection coexisting with earl) pjelovenous backflow 
In these specimens it is most noticeable that the areas 
of tubular injection are entirely free from venous 
injection, and nee versa Moreover, in these specimens 
the alternate rays of venous and tubular injection, the 
former arising from the ealices and the latter from the 
papillae, are most strikingly displayed 


i —Tubular injection of pig’s kidnej The most extensne tubular 
injection that could be obtained In other types of kidnejs it is not 
possible to get anything approaching this amount of tubular penetration 

with a pig’s kidney The india ink reaches the distal 
convoluted tubules but goes no farther 

It is worthy of notice, too, that Burns and Swartz 
and later Bird and Moise report that they injected 
glomeruli in a living secreting kidney at less than 
50 mm of mercury pressure Bird and Moise point 
out very rightly that the valvelike openings of the col- 
feeling tubules will remain open unt.l the mtrapeh. 
nressure exceeds the secretory pressure What the) 

failed to explain, however was how white 

tion reached the glomeruli by way of the tubules w mie 
the unne m the tubules was at a greater pressure than 

the fluid in the pelvis th t 

In the living Kiel it has been oar *™| 

the amount of ' ejection is P r a 

the secretory j ^thetxception igs 

Even m the < T human k'*' 

and a few chi 1 C ," n 2 or 3 

injection fluid < 

collecting tubule , the kl(l 

Since the coll. _ ot ,h e till 

only ones injected 


THE CASE TOR OSMOSIS, DIAPEDESIS AXD THE 
PERMEABILITY Or MEMBRANES 

During our investigations it has ahvaj s been our ami 
to use an injection solution that does not transude 
There are several such solutions, among the best of 
which are (1) 2 per cent berlm blue, (2) 20 per cent 
india ink, (3) Lionel Beale’s prussian blue, (4) a 
suspension of barium sulphate m gum acacia All of 
these, especially the first three, gne absoluteli sharp 
injections which will bear the highest magnifications 
ivithout showing any signs of fuzziness 

However, in one series of experiments we made use 
of a mixture of potassium ferrocyamde solution and 
an equivalent solution of iron and ammonium citrate 
In the presence of weak acid, a precipitate of prussian 
blue is thrown doivn It was discovered in using this 
solution that diffusion ivas fairly rapid and sharp 
lesults could not be obtained In fact, if there was 
any delay in fixing and sectioning, it was found that 
the whole kidney became evenly stained with the prus¬ 
sian blue precipitate u hen it ivas steeped m acid Even 
when acid ivas perfused through the renal arterj imme¬ 
diately after injection there ivas alwajs some degree 
of diffusion 

At the best, however, this is a slow process and was 
difficult to produce in the living kidnej, although it 
occurred fairly readily in the cadaver It certainly 
could not account for the sudden rush of injection nui 
into the renal vein which is so common, especial!) in 
human beings This is extremel) rapid sereral hun¬ 
dred cubic centimeters often passing through m a tew 
minutes Similarly, tins lohime of fluid could not e 
transferred by even the most rapid and extensile 
phagocytosis . 

It is noiv becoming clear that kidne)s fall mto tot 
mam classes as regards their behavior to increase 
pelvic pressure 

1 Those in ivlnch massive venous injection occu 

immediately and the fluid literally pours from the ren 
vein within a minute or two of injection 11 ‘ 

include >t human kidneys and some sheep s Adm 

2 Hi ass in which venous injection of the c 

is exti ut the fluid takes some time to read 

renal Inch, howeier flows freely when estnb 

j ]S j ie( ] comprises most sheep’s kidnej s 


\ 01.t ME 69 
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3 Tint class in which oul\ a minute point of injec¬ 
tion appears on the surface and the renal vein may 
remain empty for more than a quarter of an hour 

4 Those in which p\elo\enous backflow does not 
occur e\en at 120 mm of mercury Quite 50 per cent 
of pig’s kidneys and a few chronic nephritic human 
kidneys fall under this heading 



Figr 2 —A normal fcuman kidney at increasing intrapehic pressures 
A pjelogram made b> injecting a suspension of barium sulphate m gum 
acacia solution at a pressure of 20 m of mercury B the intrapelvic 
pressure has here been increased to 2a mm of xnercur\ and at this 
pressure the pelvic contents are beginning to pass into the renal \eins 
without any evidence of extravasation C the mtrapeKic pressure has 
now been raised to 30 mm of mercury an extensive injection of the 
\enous system is now apparent note the absence of tubular injection 
D the mtrapehtc pressure has been left at *?0 mm of mercury for a 
longer period Complete \enous injection of the kidney has now taken 
place without extravasation or evidence of tubular injection at a pressure 
well below the maximum secretory pressure of the kidney 


Now diffusion phagoev tosis, etc, could account only 
for class 3, which is a small one The great majority 
of all kidneys fall into class 1 or 2, and here diffusion 
would be unable to explain satisfactorily the large 
volume of fluid perfused 

The most spectacular demonstration of the phenom¬ 
enon of pjelovenous backflow is obtained by injecting 
the renal pelves with a suspension of barium sulphate 
m gum acacia solution at known and regulated pres¬ 
sures This mass is impervious to roentgen rays, and 
as it passes from the pehis into the \eins its course 
can be followed by making roentgenographic exposures 
at intervals during its progress 

Figure 2 illustrates this procedure Figure 2 A rep¬ 
resents a normal pyelogram of a human kidnev made 
at a pressure of 20 mm of mercury Figure 2 B is au 
exposure made a little later m the same kidney The 
pressure has been raised to 25 mm of mercurv and an 
early injection of the veins is apparent Figure 2 C 
is an exposure made at 30 mm of mercury m which 
the extent of venous injection has progressed still fur¬ 
ther Figure 2 D is of the same kidney and still at 


30 mm of mercury, bvit continued for a longer time, 
showing complete venous injection of the kidney lne 
completeness of this venous injection is apparent, also 
the absence of tubular injection and extravasation 

Pjelovenous backflow is in no way connected with 
tubular injection, even the roentgenographic difference 
being absolutely definite Figure 3 illustrates the 
appearances produced as a result of tubular injection, 
which are quite distinctly characteristic, and could not 
be confused with venous injection 

THE CASE TOR PELVIC RCPTLRE 

It has been pointed out above that the earliest signs 
of pyelovenous backflow always appear at the extreme 
apexes of the smaller calicos, and that any tubular injec¬ 
tion extends as sharply defined rays from the apexes 
of the pyramids No tubular injection is ever seen in 
the former area, and no pyelov enous backflow has e\er 
been seen m the area usually occupied by’ tubular injec¬ 
tion The last statement requires modification, for 
when pyelo\enous backflow’ is extensive, the whole 
venous system may be injected without respect for any 
particular area However, an early pjelovenous back- 
flow is always limited to a roughly wedge-shajaed area 
having the tip of a minor calix as its apex and the renal 
capsule as its base 

In the examination of a kidney while injection is 
taking place, it is quite easy for the practiced eye to 
distinguish between an area of tubular injection appear¬ 
ing on the cortex and an area of pv elo\ enous backflow’ 
Tubular injection has a \ery characteristic appearance 
on the surface of the kidney , it ajipears as sharply 
defined and isolated areas of subcapsular dots In 
pjelovenous backflow’, on the other hand, the actual 
tilling of the small superficial cortical a eins can be seen 
and follow ed AMthout the aid of a lens Ha\mg once 
appeared at the cortex, a local spread w ith filling of the 
adjacent venules can be observed 

We haAe never seen the coexistence of tubular injec¬ 
tion to the cortex and cortical pyeloc enous backflow 
except m a a ery few specimens of pig’s kidney s In 
all other specimens it is a marked feature that with 
tubular injection occurring extensnely, backfloAV is 
improbable even with a pressure of 100 mm of mer- 



tig 3 A pyelogram of a human kidney from a patient v,ho died of 

tb< L pa !i5 nt ? ad a bIood urea of raorc than 700 mg 
just before death the stained microscopic sections showed the most 

surfrf 10 n b ™™ W Ue °' Cr S™" th B thc at an prS 

f 100 , , o f n:crcur ' stowing extensne tubular injection but no 

pjehnenotts bacbflow compared with figure 2 C the unmistakable differ 0 
r W injection and \ enous injection is at once apparent 

C the mtrapeHic pressure has been raised to 120 mm. of mercurv nnrl 
here an actual break throuph into tbe reins has occurred True uxelo 

t,^ro b ertow.h haS b ““ Prt " rat ' d ’ n tfa * s *» ^excesI,?e C fi P b J rou°s 


cury In contradiction to this a hidnev which is a good 
subject for pjelovenous backflow vvdl seldom give more 
than 2 or 3 mm of tubular injection 
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death a Woo/Jlra of^OOma’ TeT J ! lst P re ™“s to 

venous backflow was ,2 Ttf thsW^! 

Of mercury Pressure was continued hi} 1 S mm 
a flow from ih» ..... r at !20 mm 


trite 1 am on flm f some kidneys have 

with absotaelv l°t 'rr 1 ' 0 " fll,,d Uom ">= tenal vem 
_ *{. absolulel y no tnbulai injection whatcvci In one 

thp rr, a ) e ' } complete vasculai injection of 

tle "hole body of the animal was pi odneed bv this a s ' -— «« wuunuea till at 1 m 

means, and when the Kidney was lenmved not Vves me * °T from the renaI ™ was obtained A T 
of dye was found m the tubules It i Zoit n to TJ' fr ?V f ^ ure ^ true pyelovLou,s Scflow * 
.rate, however, that m these experuuents e a,h, s ° ,ta '" ed ,Kre - ta a " >« defined area of lZ v Z 
we. e given copious fluid (by stomach tube) before ' * Very snra " amount of venous iniecton M ' 

ope,at,on in ordc. to ensme the ftee scc.ct.on of flmd , SC ° P ' C , sec ' ,ons of th,s ! '«tey demonsSted an 
>) the kidneys, and also the nicsstnc in the nclvis ms 'r° ! development of fibrous tissue The ,,r i; 
increased slowly It may b/qmm that ° f ®T* t,SSW , m *« ««l XttJ?,SS‘ 

considerable tnbulai injection could be obtained m the ?■? t0 uvse t,K ''“'stance to ovelnvm™ J.,,. 
hums secreting kidney if the pehic picsamc we.e sud¬ 
denly raised to say 50 mm of meremy In these c” 
ciunstances the secictoiy picssme would not have tunc 
to increase to its maximum 

It was in our dealings with rabbits and pigs that wc 
experienced the gieatest difficulty m pioducmg pyelo- 
enons backflow It has been an unfailing observation 
hat the phenomenon can be 1 caddy produced in any 
Kidney that has its pelvic mucosa acutely leflected at 
the minor cahces Human and sheep kidneys are of 
this type 

If, as in a pig-, the normal cahx is more or less 
clubbed, i\ ith the mucosal reflection forming a wide 
rather than an acute angle at the minor calicos, then 
the production of backflow is much more difficult In 
the latter t)pe tubular injection is best obtained, whcieas 
m the former it is r cry difficult 

Anything that tends to pwducc minute tears m the P r essure is raised gradually 
mucosa 01 to foico apart its epithelial cells (such as 


\n 


-appears ueti 

cojvclltsioxs 

*P I T leno,ne ” on of pyelovenous backflow as 

nniontv of H tt mman f”* 3 . Lee ' Brown d °ss occur m the 
majority of mammalian kidneys 

2 Pyelovenous backflow is more readily produced 
otherYpe^ CXtenSne m the human kld ” e y than m any 

3 It is impossible to inject the renal tubules beyond 

the distal convoluted tubules in the cadaver at am 
pressme J 

4 It is impossible to inject more than the ducts of 
tfellmi in the living secreting kidney if the mtrapelvic 


5 Pyelovenous backflow is in no wav dependent 


--- U.U3 iiO - J, v.w , UUVMiVJW 

the gradual distention of the pelvis) will facilitate the tubular injection or rupture 

rivn/inAt-i _____ 1 1 n /-x . /" m + * 


production of pyelovenous backflow Once the flmd 
has penetrated through the mucosa, it enters the venae 
rectae immediately underneath and by this means the 
venous system becomes injected It is this very acute 
reflection m the human kidneys that makes the produc¬ 
tion of pyelovenous backflow so easy 

Hinman and Lee-Brown showed that pyelovenous 
backflow occurred more easily and at lower pressures 
m a hydronephrotic kidney than in a noi mal one This 
would seem to oppose the statement that the more 
acutely the mucosa is leflected the more readily is back- 
flow obtained It must be remembered, however, that 
pyelovenous backflow is established with the first 
stretching of the pelvis, and following its establishment 


6 Tubular injection commences at the papilla of the 
pyramid, the point in the pelvis farthest removed from 
the cortex, and extends only' into the area immediately 
above 

/ Pyelovenous backflow commences at the apexes 
of the minor cahces, 1 e, the point m the renal pelvis 
closest to the cortex 

8 Extensive pyelovenous backflow is rare when 
there is much tubular injection or vice versa 

9 Pyelovenous backflow is easily produced in ani¬ 
mals m which the pelvic mucosa is acutely reflected at 
the minor cahces 

10 Actual minute mucosal tears at the apexes of 
the minor cahces permit the pelvic contents to enter 
the venae rectae 

11 Extravasation does not occur, owing to the 


there is a partial relief of the mtrapelvic tension This 

permits secretion to continue and the hydronephrosis 1 1 n,xrravasauon ooes not occur, owing iu «*■ 
to develop In this way the functional activity of the dearth of connective tissue in the normal parenchyma 
kidney does not become immediately and peimanently jg Pathologic mciease m this connective tissue 
arrested, which would result in atrophy of the kidney makes pyelovenous backflow more difficult to produce 
from disuse If function ceased and disuse atrophy anc j ma y en p re 3y prevent it 

set m, there could be no recoveiy in an established -1--- 

hydronephrosis after lemoval of the obstruction Evolution of Biologic Characteristics -Considering no* 

An interesting observation which throws light on the the biological factor, the records of ancient man indicate * 

establishment of pyelovenous backflow was made while significant evolution from the early Pleistocene period to the 

using chronic nephritic human kidneys It became evi- last glacial period But since the last ice age, extern^ 

dent that as nephritis developed the establishment of measurements make it seem probable that there hasted 

pyelovenous backflow became increasingly difficult significant evolution m these s hoiv that 

L, . _J J.._ sA.„ tu nf do not prove it conclusively Studies ot hereauj sn^ 


This appeared due to the increase m the amount of 

parenchymal fibrous tissue Noimally theie is 5ome changc has taUn pl3ce m some 0 f the many character 

extremely little connective tissue present m the renal of man S]nce the ]ast jce age? but t j ie incomplete recora 

parenchyma, while m a chronic nephritic kidney fibrous not sbow t h em and nothing is known as to what c " a ^ |af)?c 

tissue development IS most pronounced may have changed nor their significance Biologu* ^ 

An example of this is quoted m onr senes of human over the last two thousand years most be excee b 

Udncys One of these was obtained from a patient >f ,t has occurred a, .U-Ogtom Socal Ctangc, 
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OCULAR PHENOMENA PRODUCED BY 
BASAL LESIONS OF THE 
FRONTAL LOBE * 


WALTER I LILLIE, MD 

ROCHESTER, MINN 

In a series of eight)-six defimtelv proved lesions of 
the frontal lobe examined in the Mavo Clinic, thirteen 
were situated m the basal portion of either one or both 
frontal lobes In these thirteen cases a definite 
ophthalmologic svndrome was revealed 

Wilbrand and Saenger 1 reported several cases of 
tumor of the frontal lobe with unilateral choked disks, 
but emphasis was not placed on ophthalmologic obser¬ 
vations, and unfortunatel) perimetric fields were not 
described They also report ha\ mg noted a basal lesion 
of the frontal lobe with a unilateral choked disk, and 
mention having seen se\eral other similar cases, but 
again the perimetric fields were not mentioned It was 
not until Kenned), 2 in 1911, reported six cases of basal 
lesion of the frontal lobe that the lalue of the ophthal¬ 
mologic data as an exact diagnostic syndrome was 
properl) emphasized He found “a true retrobulbar 
neuritis with the formation of a central scotoma and 
pnmar) optic atroph) on the side of the lesion, together 
with a concomitant papilledema m the opposite side ” 
In 1916 he 3 reported a case of aneur)sm of the right 
internal carotid artery producing a similar s)ndrome 
Nine cases are reported briefly to show' that the 
appearance ot the fundus is not so important m localiz¬ 
ing the site of the lesion as is the central scotoma, which 
is always found on the side of the lesion 


REPORT OF CASES 


Case 1—A girl, aged 15, was brought to the Majo Clinic, 
Sept 1, 1926, because of nervousness and headache She had 
been normal up to the age of 10 jears, when she began to 
have a poor memory and her behavior changed She had 
stopped school at the fourth grade Three jears prior to 
examination she began to sleep four or fh e daj s at times She 
also had had attacks of ataxia lasting for from four to ten 
dajs Six months later she had suffered from a generalised 
convulsion and since them had had four attacks During the 
last two months severe right frontal headache had kept her 
aw ake, and \ lsion in the right ej e began to fail 
The result of the general examination was negative Roent¬ 
genograms of the head disclosed slight increase in intracranial 
pressure. The Wassermann reactions of the blood and spinal 
fluid were negative. Ophthalmologic examination revealed that 
fingers could be counted with the right eje, vision in the left 
was 6/6 The right pupil was larger than the left Reflexes 
were normal Ocular movements were normal and the fundi 
were negative. The perimetric fields showed right cecocentral 
scotoma with form and color field normal The left field was 
normal for form and colors Neurologic examination gave 
negative data. On surgical exploration a tumor in the right 
frontal lobe was discovered but not removed Subsequentlj 
vision of the right eje was 6/5, and of the left, 6/5 Reflexes 
and ocular movements were normal The fundi were normal 
Scotoma could not ‘be demonstrated in the right eye (fig 1) 


* From the Section on Ophthalmology Majo Clime 
Read before the Section on Ophthalmology at the Se\ent> Eighth 
Annua! be«ion of the American Medical Association \\ ashmgton D C , 
\la\ iv IQ27 * 


* Because of lack of space this article is abbreviated in The Tovrvai 
I he complete article appears in the Transactions of the Section and i 
the author s reprints 

1 Wilbrand H and Saenger A Neurologic des Auges Wiesbade: 
Bergmann part 2 3 546 547 1906 part 2 4 536 537 1912 

2 Kennedi Fo'ter Retrobulbar Neuritis as an Exact Diagnost 
Sign of Certain Tumors and Absces es in the Frontal Lobes Am 
M Sc 143 355 36S 1911 

3 Kennedv Foster V Further Note on the Diagnostic Value i 

Retrobulbar Neuritis in Expanding Lesions of the Frontal Lobes T 
M A 6T 1360 1363 (Nov 4) 1916 J 


Apparcntl) the ophthalmoscopic phenomena are 
dependent on the rapidity of the growth of the lesion 
as choking of the disks did not develop while the patient 
was under observation The possibility of brain tumor 
should not be dismissed because of the absence of 
choked disks Following decompression m this case, 
the central scotoma in the right eye disappeared and 
the patient was less dull mentall) 

Carf 2— V man, aged 20, came to the Maj o Clinic, Nov 9, 
1925, complaining of headache and mental slowness He bad 
noticed gradual reduction in energj and aptitude in his college 
work during the past j ear The headache was bitemporal for 
nine months and was relieved when the patient lay down or 
bent the head backward Vision in the right eje had begun 
to fail eight months previouslj, and this was associated with 
vomiting and slight diplopia 

The result of the general examination was negative. Roent¬ 
genograms of the sella showed complete destruction 
Roentgenograms of the chest were negative Wassermann 
tests of the blood were negative Vision of the right eve was 
5/60, and of the left, 6/7 The fundus of the right eje showed 
slight blurring of the disk, and or the left eje, choked disk of 
from 2 to 3 diopters The right field showed marked concentric 
contraction for form and colors, with a cecocentral scotoma 
sweeping down and nasallj The left field was normal for form 


V.s.on % if “ %5 Vision- 



Fig 3 (case 3) —Right eye slight concentric contraction for form and 
colors with a relati\e central scotoma left eje slight concentric contrac 
tion for form and colors Fundi right eje edema of dish 1 diopter, 
left eje normal 


and colors except that the blind spot was enlarged (fig 2) 
On neurologic examination, horizontal njstagmus and weakness 
of the right external rectus muscle were noted Surgical 
exploration revealed a basal tumor of the right frontal lobe 
There was general improvement following decompression and 
roentgen-raj treatment 


This case is typical of true retrobulbar neuritis with 
central scotoma, and a concomitant choked disk, as 
described by Kennedy The term retrobulbar neuritis 
is used here in its narrowest sense, meaning normal 
fundus with loss of central vision due to a central 
scotoma Following decompression, changes were not 
observed in the right fundus, but the left choked disk 
definitely receded 


Case 3—A man, aged 36, came to the Majo Clinic, July 14, 
1926, because of headaches A jear previouslj he had been 
struck m the head with pliers which caused a small scalp 
wound Six months later he noted susceptibilitj to severe colds, 
and his head had ached constantly for two weeks This was 
relieved bj an attack of vomiting He complained of a tired 
feeling, attributed to the diet, which was restricted because of 
vomiting 


tne general examination gave negative data. Roentgeno¬ 
grams of the head, sinuses and chest were negative blood 
Wassermann te=ts were negative Vision of the right e’ve was 
6/2° and of the left, 6/10 Reflexes and fundi were normal 
The fields were normal for form and colors \ relative central 
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scotoma was found in the right eve (fig 3) The neurologic 
examination gave negative data A week later the ophthal¬ 
mologic examination revealed edema of the right disk with 
hemorrhagic areas, and later definite, bilateral choked disks 
The patient was sent to the hospital and in the course of seven 
clays weakness of the left side of the body with euphoria 
developed and he became somewhat stupid, later to the extent of 
soiling himself Surgical exploration revealed glioma of the 
interior of the right frontal lobe Following this the vision and 
fields remained the same, and the choked disks receded to a 
slight blurring of the disks 

It is interesting to note that choking of the disk can 
develop on the side of the lesion befoie there is any 
change in the opposite disk 

Case 4—A man, aged 34, came to the Mayo Clime, May 18, 
1926, because of headache radiating from the left side of the 
head to the back of the neck for the past four months He 



r ,_ 6 (case s> —Large endothelioma of the dura at the base of the 
right 5 frontaHobc, extending toward the left front lobe (nccrops» 

had been examined in the clime, m 1921, when traumatic 
urethral stricture and fistula had been found He bad had 
transitory spells of blindness, with numbness of the left s 
and the left side, lasting a few seconds 
The result of general examination was negative except for 

tl* tT”c.b Y„7'« “7 negative" 

w—„ s'snu 

right eye was 6/6, and tie \ / norma l for form 

SX 0f mrets d 'moderate hyperopic a—JJ 
v^Ion in each eye with correction improved to 6/S The result 
of the neurologic examination ^ negative centra! 

The patient returned five months ^ evamina . 

vision of the right eye, and^.S^coiint^ngws with the right 
tion was again negative There was slight pallor 

eye, vision in the left diopfcrs m the 

of the right disk and choked disk of from ° form and 

left eve The was normal 

fofform and'colors (fig 4) The sense of smell was intact, 


JOUR A 31 A 
Dec 17, 1927 

but lie could not name the odors The speed of the arms and 
legs was slightly lessened The right arm did not swing as 
well as the left Exploration revealed a glioma of the right 
frontal lobe Subsequent!*, vision and field in the right eve 
decreased, so that only a small crescentic nasal isle remained 

At no time in the course of this ease was there any 
edema of the right disk 

Casf 5 — A man, aged 45, came to the Mayo Clinic, Sept 18, 
1923, because of failing vision m both eyes of three months’ 
duration Previous to this, severe headaches had come on earl* 
m the morning Two weeks before examination, he had been 
able to read large print with the left eye but could barely see 
any print with the right eye He had had a few vertiginous 
attacks lasting four or five minutes He had been nauseated 
and vomited two days before The sense of the smell was 
normal 

The general examination gave negative data except for a 
bilateral hydrocele Roentgenograms of the head showed 
apparent destruction of the posterior chnoids The Wasser- 
mann tests of the blood and the spinal fluid were negative. 
Vision m the night eye was 6/60, and in the left, 6/60 The 
pupils were irregular and reacted sluggishly to light The 
ocular movements were normal The right fundus showed 
slight blurring of the disk, the swelling was not measurable 
In the left fundus there was a choked disk of from 2 to 3 
diopters, vv ith hemorrhagic areas and exudate The right field 
showed a temporal isle of vision, the left a slight concentric 
contraction The left field was normal for form and colors 
(fig 5) Neurologic examination revealed irritability 
A ventriculogram was unsatisfactorv Exploration revealed 
a tumor of the right frontal lobe At necropsy an endothelioma 
of the dura was found along the base of the right frontal lobe 
and extending over to the left, and atrophy of the base of the 
skull anteriorly (fig 6) 

It would be difficult to conclude that choked disk in 
the right eye had ever existed The case might be 
classified m the group suggested by Kennedy in which 
a choked disk had occurred early with rapidly develop 
ing pallor and recession of the edema 

Case 6 -A boy, aged 14, was brought to the Mayo • Oinj 
Oct 27, 1926, 'because of headaches Eight months pre 
he had had an ordinary head cold with fever ' ^ t 

the left eyelids began to swell and soon were swollw sM 

Two weeks later vomiting began The swelling i month 

appeared and the patient returned to school in o fcft 
After two days symptoms recurred with swelling ° f 
fyehds InA fever' Phenobarbital (luminal) causedunpn£ 
meat, which lasted four months Two weeks be 
tion the former symptoms again recurred, v ’ 

and considerable drowsiness formation The 

The general examination gave negativeJ n ogramS 

Wassermann test of the blood was_negam . g ms 0 f the 
of the head and chest were negative Roen g of the 

sinuses disclosed cloudy frontal sinus s Js an( j 

right eye was 6/15, and of the eft > ch oked disks 

reflexes were normal The fundi showed date absor bmg 
of from 3 to 4 diopters with pallor of both disks ^ jhe 
edema, with exudate between tie and colors The 

fields showed concentric contraction fo cecocen(ra , sco toma i» 
blind spots were enlarged Theres was _ negative in its 

the left eye The neurologic examination 

results , -bscess of the left fr°nta 

Surgical exploration revealed an absec ^ the ncM 

lobe Subsequently, the vision imp the dls Ks sub 

eve and to 6/15 in the left The c ™ ra , 5Coto „,a receded 
sided to less than 1 diopter The cecoce ^ tfmd spot, 

to a small central scotoma m the!e_t > h , ]} with W 
were normal Colors were recognized pe 

eyes (fig 7) Clim c 

This is the only case central scotojo 

abscess with bilateral choked d sk an‘ ral scotch 

on the side of the lesion Thelar & e 
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first found soon receded, following operation, to a 
small, absolute central scotoma 
C^ E 7 — A man aged 39, came to the clinic, Sept 27, 1921, 
because of headaches He had been well until one year pre- 
\ioush when, in a railroad wreck lie was thrown against a box 
car, striking his forehead He was, however, able to continue 



Fig 10 (case S) —Right eje mild concentric contraction for form and 
Flue color \ision patient unable to recognize red and green cecocentral 
scotoma, left eye rmld concentric contraction for form and blue co’or 
vision patient unable to recognize red and green cecocentral fen ton.". 
Fundi bilateral edema of each disk less than 1 diopter 

his work One month later frontal headaches, throbbing in 
•tape and more set ere with change of position or sudden move¬ 
ment, came on ev ery three to set en daj s The headache came 
on earlv m the morning, was not associated with vomiting, and 
was relieved by brandv His upper teeth were removed with¬ 
out improvement There was a dull pam in the eves, with 
great impairment of vision and some ataxia His personality 
had changed He was dull and apathetic, and had lost interest 
in his work Five days before examination, small lumps had 
appeared on the forehead and he felt better 

A small midfrontal pulsating protuberance was noted on 
general examination Roentgenograms of the head shov ed the 
absence of a large area of bone involving the left frontal bone, 
with erosion of the right frontal The outlines of the sella 
turcica could not be demonstrated There was a bruit synchro¬ 
nous with the pulse over the frontal area. The Wassermann 
tests of the blood and spinal fluid were negative. Vision of 
the right eye was 6/20, and of the left, 6/30 The right pupil 
was larger than the left. The reflexes were normal In the 
right fundus there was a receding choked disk of 2 diopters 
with pallor, and 1 diopter of swelling in the left, with con¬ 
siderable pallor The fields showed concentric contraction for 
form and colors, and there was a relative centra! scotoma in the 
left eje (fig 8) On neurologic examination poor memory and 
attention and slight increase in irritability were noted The 
sense of smell was normal 

At the surgical exploration a large endothelioma of the left 
frontal lobe was encountered Necropsy revealed that it 
extended over the base of the lobe. Multiple dural metastatic 
nodules were noted over both frontal areas (fig 9) 

In tins case, the ophthalmologic symptoms were sim¬ 
ilar to those in case 6, which were produced by an 
abscess One might conclude that the site of the lesion 
and not the ty pc produces the syndrome 

Case 8 —A. woman, aged 23 came to the Mavo Clinic 
Jan 22, 1926, because of headaches and failing vision of seven 
weeks duration The symptoms had become more frequent and 
severe during the last four weeks Vision began to fail m the 
two eyes at the same time. The headaches were bifrontal, but 
predominated on the left side and the pam often extended to 
the left cheek The onset and decline of the headaches were 
gradual, thev lasted from one to eight hours, and occurred at 
intervals of from one to three days 

The general examination was negative except for bilateral 
laceration of the cerv ix The V assermann tests of the blood 
and spinal fluid were negative, roentgenograms of the head and 
chest were negative Fingers could be counted with both eyes 


The pupils were slightly irregular, with diminished reaction to 
light The ocular movements were normal The fundi showed 
mild edema of each disk, radiating into the retina, with swelling 
of less than 1 diopter in each The fields shov cd slight con¬ 
centric contraction for form, and bilateral cecocentral scotoma. 
There was loss of red and green vision, blue could be seen 
peripherally (fig 10) The neurologic examination disclosed 
weakness of the right angle of the mouth, paresthesia of the 
left cheek, without objective sensory disturbances, slightly 
ataxic gait, and a normal sense of smell The patient died 
suddenlv m the hospital, and necropsy revealed a diffuse glioma 
of the left and right irontal lobes (figs 11 and 12) 

When first examined this patient appeared to have 
optic neuritis, as there was only mild edema of the 
disks and a definite cecocentral scotoma in each eve 
Treatment was about to be started on this hypothesis 
when the patient sudden]} died 

Cvse 9—A man aged 3S, came to the Mavo Clinic, June 5, 
1926, because of total blindness Seven weeks previously he 
had noticed gradual failure of vision in both eyes In 1918 
appendectomy had been performed, and m 1919 he had lost a 
leg in a railroad accident Various phvsicians had made 
various diagnoses, among which was that of brain tumor He 
bad not experienced headache, vomiting, vertigo, ataxia or 
sensory disturbances 

The general examination revealed chronic cholecystitis and 
cholelithiasis Roentgenograms of the head and sella were 
negative There was complete amaurosis in both eyes The 
pupils were widelv dilated and stiff The ocular movements 
were normal The fundi showed bilateral choked disks of from 



Fl S 13 (case 9) —Basal endothelioma under the left frontal lobe oush 
ing the left temporospbenoidal lobe over the chiasm (necropsy) 


0 to O diopters, with a few striate hemorrhagic areas It was 
not possiDle to obtain fields, because of the complete amaurosis 
A ventriculogram showed a tumor on the left side crovdum 
the anterior horn of the left lateral v entncle to the right 
On exploration of the leit frontal region, an endothelioma 
SI ‘ ua !f d , Iett frontaI and temporosphenoidal lobe and 

attached to the dura was found. At necropsv the endothelioma 
was iound to be pushing the leit temporosphenoidal lobe 
mesialh over the chiasm (fig 13 ) ODe 
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Necropsy was of great aid in explaining the ophthal¬ 
mologic syndiome in this case Clinically, complete 
blindness m both eyes associated with choked disks 
without secondaiy optic atiophy suggests a lesion m the 
middle fossa Piessuie on the chiasm is sufficient to 
pioduce the blindness, and eliminates the choked disks 
as the cause It is also inteiesting to note that the 
ventnculogiam localized the lesion accuiately 
A brief outline of the fourteen cases is given in the 
accompanying table The last five cases aie not 
i eported in detail because the history and clinical data 
aie smulai to those alieady descnbed Case 3 (fig 3) 
and case 11 (fig 14) show similar perunetuc field dis- 
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in case 12 (fig 1 8 ), complete 

SUMMARY 

The early localization of a tumor or abscess in the 
frontal Jobes has been extremely difficult fiom the 
ophthalmologic standpoint and also from the neurologic 
1 he usual ophthalmologic data are bilateral choked disks 
associated with good visual acuity and concentric con¬ 
traction of the peripheral fields of vision In cases 
of basal lesions of the frontal lobe, rather striking 
ophthalmologic observations may be made which are 
exact enough to place the burden of localization on the 
ophthalmologist In this series of proved lesions of the 
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or, still faithei, as 
unilateral amam osis 


Suiitmmy of Font icon Crises of Lesions of the Fionlal Lobe 


Vision* 


Case 

Age 

Se\* 

Clilef 

Complaint 

, -* 

Right 

I clt 

1 

J5 

2 

Headache nnd 

c r 

GIG 

«> 

20 

cT 

non ousness 
Headache nnd 

ii /GO 

G/7 

3 

30 

cT 

mental dull 
ness 

Hendnebe 

0/20 

0/7 

i 

34 

d 

Headache 

c f 

0/5 


5 

45 

d 

Failing vision 
of both ey es 

0/00 

0100 

G 

14 

d 

Headache 

fi/13 

G/C0 

r 

39 

d 

Headache 

G'20 

G/CO 

s 

25 


IXcndnchc nnd 
falling vision 

C f 

C f 

9 

3S 

d 

Total blind 
ness of each 
eye 

Nil 

Nil 

10 

15 

d 

Falling vision 

C f 

c 1 

11 

44 

d 

Headache 

G/G 

6/GO 

12 

38 

d 

Vision lost In 
right eye 

Nil 

G/4 

13 

31 

d 

Falling vision 
in right eyo 

m o 

C/JO 

14 

33 

d 

Falling vision 
in both eyes, 

l/GO 

C f 


convulsions 


rundi 


Perimetric fields 


Neurologic Lesion Found 
examination at Operation Necropsy 


Normal Right eecocentral sco- 

, tomn, lift normal 

Right normal, left Rfgiit concentric con 

Choke,I disk, 2 to 3 traction with absolute 

diopters central scotoma, left, 

notmnl 

Right choked disk Right rclnlivo central 

1 diopter left, nor scotoma, lilt, norm il 
mal 

Right slight pallor Right ccroccnttnl sco¬ 

ot disk, left chok toma, left, normal 
od disk, 3 dloptirs 


Right, 'light blur 
ring of disk, left, 
choked disk, 3 dl 
opters 

Bilateral choked 
disks 3 to 4 dlop 
tors each 

Bilateral choked 
disks 2 diopters 
each with pallor 

Bilateral edema of 
disks Ic«s than 1 
diopter 

Bilateral choked 
disks, G diopters, 
right eye D diop 
tors, left o\o 

Bilateral choked 
disks 1 to 5 diop¬ 
ters each 

Right choked disk 
3 diopters, left, 
pale disk, no swell¬ 
ing 

Bilateral choked 
disks, 3 diopters 
each 

Right, marked pal 
lor with slight ele 
ration, left choked 
disk 3 diopters 

Bilateral blurring of 
disks with mnrhed 
pallor 


Right, small temporal 
Me of vision left, 
jnlld concentric con 
traction 

Right slight concentric 
contraction, left, 
cccoeentra) scotoma 
Concentric contraction 
with relative central 
scotoma in left eye 
Cecocontrnl scotoma 
in each cyo 

None 


Cecocentrnl scotoma 
In each eye 

ConccntTlc contraction 
with central scotoma 
in left cyo 


Right, complete amau¬ 
rosis left concentric 
contraction 

Right, small Bio of 
temporal vision left 
concentric contraction 

Bilateral concentric con¬ 
traction with central 
scotoma m right eyo 
and eecocentral sco 
toma in the left eye 


Mental dctcrio Tumor of right 
ration frontal lobe 

Slight horizontal Tumor of right 
nystagmus frontal lobe 


Negative, later 
mental deterio 
.atlon 

left trimus, bi¬ 
lateral corneal 
anesthesia 
right Iiemi 
paresis 
Negative 


Negative 


Tumor of right 
subcortical 
frontal lobe 
Tumor of right 
basal frontal 
lobe 


Tumor of right Dural eodotliell 
frontal lobe own along ta'e 
of right hoc 
tallobe 

4bscess of left 
frontal lobe 


Erosion of fron 
till bone with a 
palpable mass 
Numbness left 
cheek right 
face weak 
Negative 


Tumor of left Sarcoma of left 
frontal lobe IrontnllobeM 
sally situated 

Xom Diffuse gliomaol 

both frontal 
Jobes 

Ventriculogram, Basal endotneh 
tumor of left omn under left 
frontal lobe frontal lobe 


Personality None Rcfiwed 

change 

Ptosis of left Subcortical tu Died elsewhere 
eyelid, honzoD mor of left 

tal nystagmus, frontallobc 

poor concen 

tration ,. 

Slight loss of Tumor of right 
speed of left frontal lobe 

hand nnd foot . 

Negative Tnmor of right 

frontal lobe 


Bilateral loss of Glioma of left 
smell, per frontal lobe 
severation and 
motor aphasia 


* Male is indicated by d, femalo by 2, c f indicates ability to count fingers, m o, ability to perceive moving objects 


turbances, namely, a relative central scotoma Case 10 
(fig 15) is the only one not proved either by operation 
or necropsy, but the clinical data are so similar to those 
of case 8, which was definitely proved by necropsy, that 
there cannot be any reasonable doubt as to the site of 
the lesion Case 14 (fig 16) also falls into this group, 
as it is not difficult to picture an extension of the surgi¬ 
cally encountered glioma of the left frontal lobe into 
the right frontal lobe producing a bilateral central sco¬ 
toma Case 4 (fig 4, second field) and case 7 (fig 8) 
show similar perimetric field disturbances, namely, the 
eecocentral scotoma, enlarged and involving the tem¬ 
poral field completely, leaving a nasal isle of vision 
Case 5 (fig 5) and case 13 (fig 17) show that the nasal 
field is completely involved, as the eecocentral scotoma 
enlarges and leaves only a small isle of temporal vision, 


fiontal lobe, more than 15 per cent (thirteen o 
six cases) could be definitely localized from t ie op 
mologic examination, whereas the neurologic a a 
not chaiacteristic enough to show that a iron a 
which lobe was involved Loss of the sense 
occurred too rarely to be of diagnostic va tK \ 0 f 
The characteristic feature in the exac oo 
basal lesions of the frontal Jobe is four) ^ nlte 
metric fields In seven of the fourteen c ^ 
central scotoma was found on the si wC re 

foul of these were central scotomas, f or a time 
eecocentral scotomas If pressure co oer , p heral fe !(! 
the eecocentral scotoma enlarges an q mall V n P ,ier<,l! 

becomes smaller and smaller until on y ^ nasa j t0 the 
isle of vision remains, either temp ^ m three 

fixation point This type of field was 
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cases If the pressure persists, complete amaurosis is 
produced on the side of the lesion, as was noted in one 
case With bilateral lesions, bilateral central scotomas 
occur, as is shown m three cases of the series One 
case of complete amauiosis m both c)es was produced 
b) a left basal endothelioma of the frontal lobe pushing 
the left temporosphenoidal lobe mesially to press directly 
on the optic chiasm This is an extraordinary complica¬ 
tion and cannot be considered part of the usual ophthal¬ 
mologic syndrome Chiasmal lesions can produce 
scotomatous field defects similar to these, but bitemporal 
defects for form and colors are associated with the 
scotomatous changes, and arc rarely associated with 
choked disks The fundal changes are not so charac¬ 
teristic In seven cases there were bilateral choked 
disks, while in only four was there a normal or pale disk 
on the side of the lesion wath an associated choked disk 
on the opposite side In the other three cases, the con¬ 
dition of the fundi varied from bilateral pallor of the 
disks with some blurring to a slight blurring of one disk 
and a definite choked disk on the opposite side Appar¬ 
ently there is no definite sequence in the dc\ elopment of 
the choked disk or pale disk, as a few cases were 
examined when the fundi were absolutely normal, and a 
few days to a week later an early choked disk was 
found, either beginning on the side of the lesion before 
the opposite side was affected, or just the reverse 
Again, the normal disk had become pale, wuthout evi¬ 
dence of edema of the disk developing on the side of the 
lesion Nine of the fourteen cases showed evidence 
of bilateral edema of the disk during the period of 
observation, which would suggest that a retrobulbar 
picture, w ith a concomitant choked disk, is not the usual 
condition 

CONCLUSIONS 

1 Basal lesions of the frontal lobe can be localized 
accurately from the ophthalmologic examination 

2 In a unilateral lesion, homolateral central or ceco- 
central scotoma, associated with either a normal, pale, 
atrophic or choked disk with contralateral normal cen¬ 
tral vision and choked disk, is characteristic 

3 In a bilateral lesion, bilateral central or cecocentral 
scotomas are present, associated with bilateral choked 
disks 

4 Basal lesions of the frontal lobe are common (15 
per cent), and can be diagnosed as readily and as 
accurately ophthalmologically as chiasmal lesions 


ABSTRACT OF DISCUSSION 
Dr Hen Nils g RPnne, Copenhagen In connection with the 
paper of Dr Lillie I take the occasion to show a couple of 
slides of a condition that originated in a case of glioma m the 
right frontal lobe Besides the glioma was found an aneurysm 
on the right anterior cerebral artery The condition of the 
ejes was a double sided choked disk with a total initial blind¬ 
ness in both eyes developed a few days before the choked disk 
In the chiasm in this case I found a large formation of plaques 
which extended obliquely through the chiasm from the one 
i lsual nerve to the opposite tract and in the left visual nerve a 
similar sharply outlined plaque was situated in the region of 
the optic canal It maj be thought that this case is rather dif¬ 
ferent from the cases showing a central scotoma mentioned by 
Dr Lillie, but m m> opinion the condition is quite the same 
I interpret this case as a verv severe retrobulbar neuritis the 
central scotoma being reded by the total blindness The choked 
disk resulted from an existing pathologic condition m the trunk 
of the optic nene, such as is occasional seen m severe cases 
of retrobulbar neuritis, which m relation to the other symptoms 
are quite typical ones, and when a bram tumor does not exist 


the formation of plaques is, in my opinion, not only the charac¬ 
teristic anatomic feature of retrobulbar neuritis in the sclerosis 
multiplex where this condition is well known, but also it is the 
common base of all the different kinds of this disease I may 
mention only that a formation of plaques is shown in cases of 
idiopathic retrobulbar neuritis (Wilbrand and Langer) and in 
cases originating in the nasal sinus (Birch-Hirschfeld) The 
formation of plaques is not bound to the bundle of macular 
fibers only, the central scotoma arises because the axis cylin¬ 
ders of the macular fibers do not ha\c the same resistance 
against the loss of this medullary sheath as the peripheral ones 
The usual spontaneous healing of the retrobulbar neuritis is 
explained b\ the adaptation of the macular fibers to the loss of 
their medullary sheaths In m\ opinion, the central scotoma 
in tumor of the frontal lobe is of the same nature as in the 
sinusitis—a retrobulbar neuritis Of course, the possibility exists 
of a pressure at the chiasm by the dilated recess of the third 
\cntnclc, but this condition, I think, must result in bitemporal 
defect in the \lsual field I should like to ask Dr Lillie how 
he explains the central scotoma m lus cases 

Dr Emori Hill, Richmond, Va If to the well known 
ocular s\ ndromc diagnostic of lesions pressing on the optic 
chiasm, which usually are pituitary tumors, we may add another 
ocular syndrome, establishing a diagnosis of frontal lobe tumors 
at the base, a aery \aluablc addition lias been made to the 
diagnosis of these obscure lesions, and one which will sureh 
be appreciated by the neurologic surgeon and by the neurologist 
It would seem from Dr Lillies paper that such an ocular syn¬ 
drome mav be established A composite picture of frontal lobe 
tumor is seen in the individual who is a era much disoriented 
and who has double choked disk, badly damaged aision, intra¬ 
cranial pressure extending until the motor area is inaolaed, some 
facial aaeakness, and the sense of smell apparently not lost or 
affected to an uncertain degree, usually, also, there is a histora 
of unusual jocularity or facctiousness in this mditidual, entirely 
contrary to Ins former characteristics Such a picture scarcely 
allows a charting of the fields with great accuracy Whether or 
not in my small number of cases tile frontal lobe tumors have 
originated at the base, I am not sure I have seen them late 
when they were very extended, and it has been a question 
whether or not any pressure at the base of the bram has 
occurred late or early If Foster Kennedy’s explanation that 
early pressure causes the greatest injury to the maculopapular 
bundle because of its greater vulnerability is correct, it will be 
interesting to know whether, with recovery m such cases, when 
choked disk has receded and when the intracranial pressure 
has been reliev ed by operation, there is again a central scotoma 
I wonder what Dr Lillie’s experience has been in that respect 
It must be that there is, however, a greater possibility of getting 
accurate fields than we have thought Dr Lillie pictures central 
scotomas in eyes in which the vision was reduced to counting 
fingers That must be difficult, but of course not impossible 
Dr. George E de Schweinitz, Philadelphia To the Govvers- 
Paton-Kennedy syndrome Dr Lillie contributed an admirable 
confirmation Although Dr Lillie does not discuss in detail the 
general symptoms of frontal lobe tumor, as he is dealing par¬ 
ticularly with the ocular syndrome, it may be interesting to 
emphasize the fact that in many frontal lobe tumors or lesions 
certain general symptoms are present, which, indeed, are 
referred to in Dr Lillie’s case histones Of these, the most 
important symptoms are disturbance of intellection and loss of 
the power of concentration It is also an interesting fact that 
together with headache, m certain ty pes of sinusitis, particularly 
where there is a combination of frontal sinusitis and lesions of 
the spheno-ethmoid, a somewhat similar set of sy mptoms obtain, 
namely, frontotemporal pain, often of very severe character' 
distinct failure of concentration and of maintained concentra- 
tion, a great deal of vague intellectual disturbance, and some¬ 
times a form of mental disturbance which, for the sake of a 
single word, I will call a form of melancholia In these cir 
cumstances, then, may be a retrobulbar neuritis, caused by a 
combined influence of frontal sinus and sphenoid-ethmoid 
disease, with a central or cecocentral scotoma, ipsolateral to the 
sinusitis without a lesion on the opposite side, in other words, 
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a condition of affairs that is analogous to that which is pro¬ 
duced by the Kennedy s_\ ndromc and which was present to a 
certain extent m the first one of Dr Lillie’s cases, in which 
the choked disk period was delayed as the process was not 
sufficiently prolonged I am aware that this is infrequent, but 
judging from an experience of my own, it is possible, and for 
a time introduces an clement of uncertainty in the diagnosis 
I am also well aware that if a careful analysis of the scotomas 
were made, such as Dr Rpnne has so beautifully demonstrated 
in lus numerous papers, we could find no difficulty in reaching a 
correct diagnosis, or in reconciling differences in the progress 
and general manifestations ot the two disorders And yet, as 
stated, I hav e seen competent observers puzzled, especially when 
in one case sinusitis and frontal lesions coexisted 
Du H R M Landis, Philadelphia I have seen two cases 
which represent certain points of interest, both of metastatic 
growths, as far as the brain was concerned The first patient 
was a woman, aged 24, in whom, six years before, the left eye 
had been enucleated for an exophthalmos produced by an 
endothelioma of the nerve Conditions improved and the patient 
wore an artificial eje with satisfaction and comfort until about 
six months before I saw her, when it was noticed that the orbit 
was beginning to fill in About a month before I saw her she 
had been unable to wear the artificial eye On examination, the 
right eje was found to have normal vision and to be sound in all 
respects The left orbit w'as filled with tissue which seemed to 
be vascular, the conjunctiva was verj edematous, as were the 
lids Consultation with Dr Pancoast decided us to implant 
radium blocks on the lids, and needles were inserted in incisions 
in the orbit The} were allowed to remain from 4 30 p m 
until midnight That was done, June 2, 1921 July 17, there 
having been no change in the conditions, the process was 
repeated I did not sec the patient again until October, when 
she stated that immediately after the radium treatment she 
had been nauseated and had vomited The vision of the right 
C}e had become dccidcdh blurred, and she had lost completely 
the sense of smell When I saw her, the vision was cut to 
1/60, and a ver> large central scotoma was present, wdiicli did 
not, however, extend bejond the 10 degree line The disk was 
pale, but there w 7 cre no other changes Exenteration of the 
orbit was advised, and this was done in November, without any 
resulting complications The patient lived eighteen months 
At autopsy, a large frontal lobe growth was found The second 
patient was a woman, aged 54, who one year before had noticed 
a lump m the right breast Dr Brooke Bland found that it 
w'as inoperable Irradiation w'as advised, and Dr Frederick 
Hutton has been treating her ever since Three weeks before 
I saw' her, m January, she noticed a distinct blurring of the 
right eye The vision of this eye was 5/60, which, however, 
W’lth the myopia corrected, came to 5/15 The left eye with 
the myopia corrected was 5/5 plus There were no structural 
changes in the globes The pupils were rather sluggish to 
light On examination with the perimeter a central scotoma 
of the right eye, with a distinct cut in the lower portion of 
the field, was found The sinuses were normal, as were also 
the structures around the base of the skull, including the sella 
But abscesses at the roots of four teeth were found These 
four teeth were extracted without improvement March 17, 


Jour A m a. 

Dec: 17, i 9 ,, 


no 


Rdnne has asked the cause of the central scotoma I w 
definite answer, except that it must be due primarily to L 
sure Just how the pressure affects the maculopapular bandt 
without affecting the other fibers is perhaps best explLed h 
his statement that the maculopapular bundle is the most easib 
affected of the fibers in the optic nerve This also holds m 
or less true in chiasmal lesions We know that in very ear 
chiasmal lesions the greatest field change ,s m and around the 
blind spot encroaching toward the macula Cushing explain 
tins on the basis of pressure plus traction plus intoxication me 
ceding the growth of the tumor Whether just one or all of 
these play a part I am unable to say We are doing some 
pathologic studies on the nerves in two of these cases but as 
yet have nothing to report Dr de Schwemitz mentions ease:, 
of sinusitis with a syndrome more or less similar to the basal 
frontals, which must, of course, be thought of, but the history 
of our cases shows progression which is pathognomonic of 
brain tumor In inflammatory conditions causing retrobulbar 
neuritis, the course is more or less rapid, and the defect is 
almost immediate!} noticed, and tends to regress instead of 
progress, whereas in brain tumors, either in the symptoms or 
objective observations, there is a definite progression All these 
cases did show progression, some presenting a few mental 
changes before the eye defects were noticed The earliest field 
defect found was a relative central scotoma, which progressed 
to an absolute central scotoma and then a cecocentral scotoma, 
finally leaving a small isle of temporal vision Dr Hill has 
asked whether any of the central scotomas improve In two 
cases we had improvement In one patient there was an abso 
lute cecocentral scotoma m the right e}e, following a decom 
pression operation her vision in that e}e returned to 6/5 and 
a central scotoma could not be demonstrated In another 
patient with an absolute cecocentral scotoma, following the 
evacuation of the abscess, the vision improved to 6/15 and the 
cecocentral scotoma decreased in size, leaving a small absolute 
central scotoma 


OBSERVATIONS ON THE PHYSIOLOGY 
AND THERAPY OF THE 
SEMINAL DUCT * 
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The human epididymis is currently considered nierel) 
an outlet duct for spermatozoa, though why a sperm 
one five-hundredth inch long must float 20 feet 
length of the small intestine and more than a him re^ 
thousand times its own length—before arriving an) 
where is not thus explained It is known that in qi ■ 1 
rupeds the epididymis possesses two functions u 
may explain its extraordinary length , 1 

First, it is a reservoir for sperms, for do qua . P ]e 
possesses hollow seminal vesicles connected _ , 

vasa deferentia ‘as reservons, as does man 


Most of 


she was seen again The left eye had been blurred for one vasa aeiciciuM « - pr0VJC jed with organs 

week and a relative scotoma for white and colors was found m them, except the carni 0 a, P usua n y racemose 
this field One month later, the vision of the right eye was called seminal vesicles, but t c t heir ducts 

cut to 1/60, and of the left eye, to 5/15 At that time, the glands like Cowper s glands , me ' thra> vuth- 

roentgenogram of the skull showed that the sella was very empty into the utricle or chrectiy inio _ ,mfcrentia 

distinctly involved The patient was seen last one week ago 
At that time the vision of the right eye had been cut to hand 
motions at 1 foot, and with the left eye she could count fingers 
at 1 foot The disks are now becoming distinctly gray I 
think that there is no question, considering the clinical features 
and the roentgenograms, that our second patient also bad a 
frontal lobe growth 

Dr Walter I Lillie, Rochester, Minn Dr Hill men- _____--- the s ^ cn t> 


empty into the utricle or directly into deferentm 

out having any connection with the 0 bhquel\ 

(fig 1) In man, the vas deferens empties 0 4 ^ 

into the seminal vesicle, as does the « quad- 

bladder—an arrangement iiot c uphcate 1 ^ fluids 
ruped 1 (fig 2) Because of this cons Viator) 
injected into the human vesicle through J 0 f 
duct usually fail to enter the_amptfll^ 
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192 1 Belfield W T Anatom> of Gonorrhea in 
7S 1290 (April 29) 1922 
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h Ur -eight \esicles injected post mortem In Rolmck- 
(h.f 3) In the clog which does not possess any organs 
oiled seminal resides we hare rcguhrlr found the 
tail of the epididrmis harboung a pool ot spermatozoa 
The second tunction ot the epididrmis is secretion 
During the mating season ot snikes, birds and mam¬ 
mals the epididr mis increases greatlr m bulk its lining 
cells become larger and more numerous and the r ohtme 
ot its content gieater with the passing of the mating 
season its bulk and secretion subside to the antenuptial 
dimensions The epididrmis of man, whose mating 
season includes at least 365 dars each rear, docs not 
present similar seasonal rariations, ret the swelling, 
tenderness eren pain m the organ following prolonged 
ungratified sexual excitement, is an episode of common 
experience when often repeated, as during a matri¬ 
monial engagement, such s> mptoms may attain a degree 
and duration justifying the term “erotic epididjmitis” 



Fig I —A «erainal -vesicles (j s ) of quadruped These are mis 
earned \ esicles since they are solid racemose glands Their secretion 
passes through two ducts into the utricle Testes (T T) prostates (P P) 
and Cow per s glands (C of which the left has been removed) also discharge 
their respective products directlj into the utricle B utricle opened along 
posterior wall showing orifices of eight ducts (Owen) 

or as the Germans picturesquely call it, “Brautigam’s 
epididjmitis ” The epididjmis of land vertebrates is 
then apparently an accessory sex gland (figs 5 and 6) 
Of what does the epididjmal secretion consist ? To 
this question we have not found an} answer m the 
literature It is known that the normal emitted semen 
contains albuminoid bodies of trvo classes (1) globu¬ 
lins which, like serum albumin, are coagulated by heat 
or b\ nitric acid, and (2) other proteins, which are 
precipitated by nitric acid but not b} heat If normal 
semen is mixed with ten times its bulk of water and 
filtered, and nitric acid is allowed to flow' down the side 
ot the test tube containing the filtrate, three phenomena 
usually appear (1) a white coagulum of globulin at 
the bottom of the tube, like coagulated albumin in the 
urine of persons with chronic nephritis, (2) above this 


a clear fluid for 1 or 2 inches, and (3) still higher a 
diffuse white cloud of proteins, which disappears on 
gentle heating and reappears on cooling (fig 7) D 
a patient with chronic \csiculitis passes into a glass all 
the urine except the last 2 or 3 ounces, then submits 
to massage of the vesicles and then passes the remainder 



Fig 2 —Seminal \esicles (s s ) o f man These are true -vesicle* 
sacs into each of which a \as deferens (z d) discharges as does the 
ureter into the bladder Hence contrast fluid injected into the \as (in 
this instance iodized oil) fills the vesicle a phenomenon that mar be wit 
nessed through the fiuoro cope 


of the urine into a second glass, the last specimen will 
often grre a precipitate with heat or nitric acid, while 
the urine in the first glass will not This “vesicular 



Fig 3—Seminal vesicle (s v ) of man The -vas deferens enters the 
•vesicle at a right angle. The overfilled vesicle has expelled surplus oil 
into the prostatic urethra whence it flows into the bladder oil These 
unperceived peristaltic contractions of the overfilled vesicle ma> expel 
also its normal contents including spermatozoa and proteins into the 
bladder where thev mingle with the urine 

albuminuria,” to which attention was called twehe years 
ago, 3 is easily mistaken for renal albuminuria, it seems 

(June ^9) fi< 191j" T 1 eslcu!ar Albuminuria JAM y 64 2040 


2 Rolmck H C Surg Gyncc. Obst. 43 667 (Maj) 1926 
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to be the mystenous “prostatic albuminuria” occa¬ 
sionally descubed by some, by whom the vesicles are 
still clinically ignoied 

While the constituents of the total emitted semen 
have thus been lecognized, the elements thereof fur¬ 
nished by the epididymis have not been diffeientiated 
This difieientiation we have endeavoicd to accomplish 
in two ways (1) by examining the sperm-fiee semen 
emitted by men in whom the sperm outlets had been 
occluded as a result of bilateial gonouheal epididymitis, 
and (2) by examining the aspuated contents of 
speimatoceles Fiom these studies it appears that the 
piotenis of the semen aie furnished chiefly by the 
epididymis, and paitly by the lower accessoiy glands 


EXCRETION 

It occuried to us that the epididymis, like other 
secieting glands, might, on occasion, exciete also To 
determine this, we injected intiavenously into dogs 
solutions of larious coloied chemicals, including methy¬ 
lene blue, pyndium, meicuiochiome-220 
soluble and sihei aisphenamine Each 
of these ga\e its coloi to the body of the 
epididymis, leaving the head uncolored 
(fig 8) Pyndium stained also the heads 
of some of the sperms removed from the 
body and tail of the epididymis, and the 
vas defeiens and ampulla of the dog, but 
sperms obtained from the test is and from 
the head of the epididymis weie not 
stained The emitted semen of each of 
two men to whom pyndium was given 
by mouth showed a distinct i eddish tinge, 
and some of the sperm heads were also 
colored 

It is theicfore demonstrated, we beliere 
for the first time, that the seminal ducts 
of the dog and of man excrete certain 
foreign substances introduced into the 
circulation 1 An obvious corollary' to this 
demonstration was the attempt to influ 
ence infections of the seminal duct, such 
as epididymitis and vesiculitis, by' chemi¬ 
cals intioduced into the blood 
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Tig 4 —Urine 
passed after 
massage of ves 
lcle, ith addi 
tion of nitric 
acid, a, acid, 
b, white coagu 
lum of globu 
tins, c, clear 
urine where 
acid is strong, 
shading into d 
white cloud of 
proteins where 
acid is dilute 
The same pic 
ture, less pro 
nounced, some 
times appears 
without mas 
,age of vesicles, 
especially in 
the last urine 
passed 


THERAPY 

A review of the lecent literature reveals 
many reports of such therapeutic effoits, 
especially since 1912, when the mtia- 
venous injection of neoarsphenamine 
against syphilis became popular This led 
to the tentative use of this remedy against 
many other infections, including gonoi- 
rhea, and to the revival of promiscuous 
intravenous injection of many remedies 
against many diseases Although acute 
gonorrheal epididymitis is an ideal lesion 
for the observation of therapeutic effect, 
the reported lesults of intravenous medi¬ 
cation for its relief aie conflicting 
Prompt subsidence of epididymitis through the intra¬ 
venous injection of neoarsphenamine, sulpharsphen- 
amine sodium iod ide, calcium chloride, acnflavme, 

tract of cold blooded \erteb aes, pre e - d s body corresponding 

modern unnary tract of th P e %a s deferens to the ureter 

the semmaTvesicle to the urmary bladder and t 0 h f e 1 ^"^°^ cr etmn,°and 

^ v,S o°f spe'rms passing through 
its canal is a field as >et unexplored 


Jo “ R A. JL A. 

Dec 17, 1957 

collargol and mercurochrome-220 soluble has been 
reported by some, others find that such treatment 
exhibits little or no value atment 

As to the effect of internal medication on nontuber- 
culous infections of the seminal vesicles, we have not 
found a definite statement in the literature, apparent 
because so few physicians distinguish vesiculitis from 



Tig S—Seminal \esicles (■?•’, r'O removed from cadaier overdistciuM 
hj forcible injection through ejictilatorj ducts On the right side a little 
fluid lias been forced into the \as deferens, on the left side none 


prostatitis or cystitis Thus, there are many alleged 
cures of gonouheal piostatitis, cystitis and cystopye- 
htis, but in only' one of the many' articles that we hare 
1 ead is an effect on the vesicles mentioned One urol¬ 
ogist reports fifty', and another more than sixty, cases 
of gonouheal epididymitis tieated by intravenous med- 



>n, without mentioning the effect on {p tIie 
ugh vesiculitis must have e ^ iste F „. st reports 
dymitis in each patient Another 1 , ? pros tatiti' 

than four hundred cases of gf 
ed in this manner, without mention ^ s nch 

di vesiculitis coexists m a nraj 
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\\ c found therefore, m our attempt to medicate 
infections of the scnmnl resides, an almost unexplored 
field, and hence feel justified in summarizing our 
observations, few though the) be In each case the 
infection of the reside was defimtel) established, in 
nearl) all a coincident infection of the prostatic urethra 
was proved in all, the prostatovesicuhtis had been 



Fig 7—Secreting cells of human epididjmis D discharging droplets 
of secretion A which liberate granular mas es B C sperms floating in 
lumen (From Heidenham and Werner ) 


faithfully treated by standard measures, including 
massage, sounds, vaccines and silver nitrate 

The total number of patients thus treated by us for 
r esicuhbs and usuall) coincident prostatitis, w as thirtr , 
in fifteen of these the urine became free from pus, the 
discharge from the meatus, when present, ceased and 
the subjective s)mptoms vanished, usually after three 
occasionally four or five, intravenous injections of neo- 
arsphenamine, at two to four day intervals, or intra¬ 
muscular injections of sulpharsphenamine, the two 
seeming equall) effective In twelve of these subjects 
the benefit was ml, or so slight that vv e classified them 
all as failures, in the remaining three the effect on the 
untie and the subjective symptoms were so markedly 
beneficial that we listed them under the elastic term 
“improved ” 

Hence m half of these stubborn cases, refractory to 
standard medical treatment, a clinical cure was promptly 
effected by this medication, in nearl) half no pro¬ 
nounced benefit was observed As there was in each 
a mixed infection, we are inclined to ascribe the failures 
not to any particular organism present but to the pres¬ 
ence in the vesicles of masses of semisolid exudate, 
such as we have for )ears past massaged out of the 
vesicles for da)s after filling them with collargol solu¬ 
tion through vasotom) In fact, two of the cases 


reported as failures of sulpharsphenamine treatment 
were subsequentl) cured through vasotomy 

COMMENT ON CASES 

Several instances seemed worthy of mention In 
two patients, after failure of the standard treatment 
of chronic gonorrheal vesiculitis, vasotomy was under¬ 
taken, but this was frustrated because m each patient 
an intrapelvic occlusion of one vas prevented injection 
of that vesicle, the discharge from the meatus and the 
subjective svmptoms continued Subsequentlv three 
injections of neoarsphenamme were made, after which 
all svmptoms disappeared and massage no longer 
brought pus from the vesicles 

In a phvsician, aged 64, who sought advice as to 
prostatectomy, the s)mptoms were found to proceed 
from nongonorrheal prostatovesicuhtis After a brief 
trial of other medical treatment without benefit, an 
intramuscular injection of sulpharsphenamine “worked 
like magic,” m lus own words, reducing the nocturnal 
urinations from ten to five, rendering the catheter 
unnecessar), and decreasing markedl) the large content 
of pus m the urine, after two further injections, the 
nocturnal urinations were two or three, and the urme 
almost free from pus He is classified as “improved ” 

A )Oung man received m one clinic two months’ 
treatment with massage and autogenous vaccine, in 
another clinic, massage and intravenous injection of 
mercurochrome, in a third, massage, sounds and instil¬ 
lations On consulting us, he stated that these treat¬ 
ments had not abolished the severe pain m the spermatic 



cord, rectum, perineum and thighs The unne was 
cloud) with pus, and massage brought masses of 
exudate from the right vesicle, nevertheless we sus¬ 
pected that much of his trouble was located in his brain 
rather than in the vesicles However, after two mas¬ 
sages and three injections of sulpharsphenamine the 
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Half of these 3,000 patients had a tempeiatuie on 
admission between 99 and 102 F (table 4) After 
twenty-foui horns m bed with the suspensory, more 


felt that 
epididymotomy causes 
sterility of the involved 
otgan Subsequent ob- 
seivations m patients m 
whom a bilateial opera- 


Joto A M \ 
Dec 17, 197 , 

small incision into these abscesses is made The or?™ 
is then replaced in the scrotum, and the skm closed 5 

than half of these showed a nonrnl ten^atme "Tt T'* ?' the 

the end of foity-e.ght horns, th.ee of every for., were u otac ll ” tk 
no,.ml Tempo, au,re flare-,,ps a,e not uncommon, but Tins <1rism/ s' e^^sentSlIv , , ,, 

they usually subs.de w.thm three days If they do bandage, as shown m figure 6, fitted wnh a^iSta 

not, an abscess is present is placed high in the setotopenneal angle the loner 
Many have felt that straps being fastened to the skm through’the gluteal 

folds and brought around over the hips (fig 7) The 
upper wider straps are brought up over the anterior 
abdominal wall, hemming in the scrotal contents firmly 
on each side (fig 8) An additional cross strap supra 
pubieally lends immobilization and adds materially to 
lion has been perfoimed the compiession hi ought on the scrotum This dress 
seem to have proved this ing has practically eliminated postoperative scrota! 

bleeding, at once so distressing and at times alarming 
and so frequently occurring in these loose tissues 
We 



unliue, and a study of 
tlie results obtained dem¬ 
olish ates that sterility 
after operation is no 
gi eater than m patients 
m whom a bilateral 
opeiahon has not been 
performed Both Hag- 
net 3 and Cunningham 4 
pi esent follow-up data 
indicating that aspernna 
is less fiequent with 
epididymotomy Since 
sterility is no greater 
with operation, since pam 
is leheved immediately', and since there is danger of 
such complications as suppuiation and the subsequent 
loss of not only the epididymis but occasionally the 
testis, a liberal surgical attitude is advocated We 
opeiate in approximately one case in fifteen 

Subcutaneous puncture of the epididymis has been 
used a few times Although satisfactory m some cases, 
it is at best a blind surgical piocedure, not without cer¬ 
tain dangers, and in some cases in which it has been 

used open operation 
has been required 
later The method 
is not recom¬ 
mended Epididy - 
motomy by the 
method of Hagnei 
is the procedure ot 
choice It is sim¬ 
ple and effectual, 
does not incapaci¬ 
tate the patient for 
long, and will save 
many epididymides 
from suppuration 
and not a few testes 
from collateral 
involvement 

In brief, this 
method of epididy¬ 
motomy comprises the exposuie, delivery and multiple 
puncture of the involved epididymis (fig 5) A 
Hagedorn needle is used for making the punctures 
Relaxation of capsular tension with exudation of serous 
fluid through the puncture wounds affords relief from 
Droplets of fre e pus are frequently found, and a 

3 r. 



pam 


remove the dram after 
twenty-four hours, and usually 
remove the sutures on the fifth 
day Most of these patients are 
sent home on the sixth day', the 
average period of hospital residence 
in uncomplicated surgical cases 
being 7 5 days, and in all our cases, 
3S days, as shown in table 2 
Epididymotomy usually demands 
a general anesthetic smee patients 
will rarely permit the manipulation 
of an exquisitely tender epididymis 
necessitated by' local infiltration In 
some subacute cases, local block was 
used, m a few cases m which the 
operation was begun under local 
anesthesia, it was necessary to 
change to general anesthesia Spinal 
anesthesia was given twice and it 
worked admirably, but we do not 
recommend its general use for 
epididymiotomy' 



Fig 6 — Construction 
o 5 set Dial compress' 011 
bandage indicating !*} 
sition of perineal 
hr, nhich is appben 

high m scrotopermeai 

angle as in figure 2 


4 Cunningham, J . 
and Pathology of Acute Epididj mitis 
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COMPLICATIONS 

Superficial or deep scrotal infec¬ 
tions not infrequently follow epi¬ 
didymotomy The former are not 
alarming, but the latter sometimes 
involve the testis with abscess for- , ^ 

mation, necessitating orchidectomy, as 0CC V rr A v 
times m this series Thiombosis of the cor s ‘ 
to collateral inflammation was found four 1 

gangrene of the testis ,, „ cn 

Recurrence after epididymotomy is occasionally see- 

and in these cases epididymectomy is usua y ‘ 
particulaily when the symptoms are severe ( «‘ . 

One patient had persistent pam following P jq an} 
motomy with subsequent epididyniect ) Sl ,j, a cute 
patients have multiple recurrent attacks afC 

type, the pam lasting only a few l,0 ^ ] d ^ 0 toiniei 
best left alone In this series, repeated epwj 7 . for 
were done twice and epididymectomy e pidid>" 

recurrence of symptoms following P ^out opera' 
motomy For recurrent epididymitis j n dea ,,ntf 
tion, epididymectomy was done six > [icnts , 
with a somewhat more intelligent n P c tomj 

rs less liberal in performing epid } 

recurrent attacks , s terilit) o! 

Operation offers the only cure foV opcrat ,on 
epididymitis In some hands, 


one 

for 
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(cpulidj mo\ asostoim ) has given c\ccllent results, but 
none of our cases were so treated 

SUBSEQUENT treatment 

If an acute uicthntis is present, all local urethial 
treatment is stopped Resumption is seldom wise until 
at least a month has elapsed since the acute epiclidv mitis 
Urethral injections arc resumed with the greatest 
caution and gentleness, as acute exacerbations of the 



Fig 7 —Perineal aspect of scrota! compression bondage 


epididj mitis from too energetic treatment are not infre¬ 
quent Instruments should be withheld from the 
urethra for a much longer period Prostatic massage 
is begun with great caution and not until at least six 


T vble 3 —Operation 


Ca'e Indication Anesthetic Type of Operation 

1 Pain and temperature 29 local 22 Epldidymotomy ITS 

2 Pain 101 Gas oxygen etherlSO Epldldymectomy 21 

3 Recurrence 9 local to general 3 Orchidectomy a 

1 Vb cc=5 1 Spinal 2 Rejection ol v n« 1 

6 Not stated 6 Additional opera 

tion hydrocele 1 


Table 4 —Temperature 


Under 99 


168 

Days to Normal 


99 to 99 9 


588 

Alter Su*pen«orj 


iDotoioon 


5S2 

Application 


101 to 101 9 


597 

1 

1724 

102 to 102 9 


307 

o 

(?'S 

103 to 103 9 


392 

3 

171 

101 to 101 9 


142 

4 

CO 

10a 


15 

a 

22 




fj 

14 


Flare Ups* 


7 

42 

Day 3 

4 6 6 7 

8 

\ O R 

TOO 

40 

26 48 22 8 

6 




* Mo=t ot tbe«c subsided within three days Tho'e not subsiding were 
treated surgically 


Table 5 —Complications 


Reoperation 


Following epididvmotomy 


Epididymectomj 

3 

Orchidectomy 

n 

Epldidymotomi repeated 

o 

Scrotal abscess (infected hematocele 1 


Following: epldldymectomy 


Orchidectomy 

1 

Ab^ce^s ol vas (incision and drainage) 

Pain 

2 

Fir=t operation partial epldldymectomy 

Second operation total epldldymectomy 


Pain still persi ts 

1 


weeks has elapsed Therefore one must exhibit as 
great care and skill in the subsequent treatment of the 
patient with epididj mitis as m the original attack, since 
recurrences from ill usage are frequent E\en when 
there is not an actne urethral infection, instrumenta¬ 
tion and massage demand utmost gertleness 


Resolution and absorption of the inflammatory exu- 
d itc m the epididj mis is hastened by the use of the 
adhesive suspenson for at least ten days after the 
patient leaves his bed After this time, the ordmarj 
athletic suspensorj suffices, and is advased for about 
a month Palpable postmflammatory infiltration of the 
epididvnus persists for m inv months after the acute 
attack, and not mfrequentlj for life 

CONCLUSION 

Rest m bed with splinting of the scrotal contents by 
itic adhesive suspensory bandage and application of ice 
cap (all without urethral treatment in gonorrheal cases) 
oflir the best method for the nonsurgical treatment of 
acute epididv mitis Epldidymotomy affords immediate 
relief from pain and is indicated in one of every fifteen 
eases On the average, the patient who is operated on 
is hospitalized onlj 3 7 dajs longer than the one in 
whom operation is not performed 'I he adhesive scro¬ 
tal comjiression bandage here described assists admi- 
rablj m preventing postoperative scrotal hematomas 
Most complications result from secondary infection 
I oss of the testis causes greatest anxiety Careful fol¬ 
low’ up lias, m a rather limited series of cases, indicated 
that sterility is less frequent m the bilaterally involved 
organs subjected to epididj motomj 

31 East Sixty-Eighth Street 


ABSTRACT Or DISCUSSION 

OX rvrtRS OF DRS BELHELD AXP ROLNICK, AND CAMPBELL 

Dr J F McCarthv, New \orh We undertook, at the 
instance of Dr Stepita, a biochemical study of the prostato- 
vcsicular secretion and our results m large measure are m 
accord with those of Drs Belfield and Rolmck, and Dr 
Campbell Before instituting treatment we have to ask our¬ 
selves first whether the vesicle really is involved, and if so 
how much it is involved, and how much the prostate is 
involved I should like to ask also what are the present 
methods of differentiating between these conditions In giving 
constitutional therapy, we 
should by no means under¬ 
estimate the importance of 
local therapy \fter do¬ 
ing all sorts of ginger¬ 
bread work, I find that bv 
resorting to the hot rectal 
irrigation I can clear up 
conditions in some seem- 
mglv difficult cases I 
should like to ask how 
the authors classify their 
microscopic data In 
treatment vv ith arsphen- 
amine it is absolutely 
essential although in cer¬ 
tain isolated cases not 
alwavs possible, to rule 
out underlying syphilis 
Much has been claimed 
lor the iodides, but their 
use has been discontinued 
We are about to determine 
fairly definitely how much 
the vesicle really is in¬ 
volved Some of the his¬ 
tologic conditions m post¬ 
mortem specimens are not in accord with our old ideas of 
vesicular pathologic changes The chemical study of these 
cases I think will be a satisfactory point of departure 
in the therapy of these structures Vesicular albuminuria 
amt prostatic albuminuria might well be called prostato- 
vcsicular albuminuria In the secretion of the sperm-free 
fluid, we must not overlook the fact that it may be changed 
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chemically by the pathologic conditions present We have 
been able to collect the seminal vesicular fluid unnuxed with 
prostalic secretion by means of the technic previously men¬ 
tioned This lias been done in a few cases, and we hope to 
be able to cany out this procedure much more ficqucntly in 
the future, with the technical improvement heretofore men¬ 
tioned This fluid docs not run out at once and must be 
preceded by the injection of a small amount of boric acid or 
physiologic sodium chlondc solution, after which the vesicular 
fluid conies down rather freely 

Dr J Svdnev Rmru, New \ork I had a ward assigned to 
me in which we had about twenty beds for the tre ltmcnt of 
infected sailors These patients were compelled to stay in 
the ward during the time of their infection They had noth¬ 
ing to do but lie around the hospital, they were given mild 
"Ulterior irrigation and most of their time w'as spent in bed 
Regardless of the fact that uictcral irritation was avoided 
by discontinuing the use of sounds and of active massage, 
acute cpididvmitis did occur That made me believe that 
the spccificitv of organisms, as conceived by Rosenow, must 
1 e considered as a cause I feel, although this is not verified, 
that there must be se\ eral strains of gonococci, and that in 
isome individuals the specific strain that wall attack the 
Rpididymis is present, with the result and occurrence of 
epididymitis as a complication Another factor that must be 
considered is the dcci cased resistance of the individual 
Formed}, many urologists and general practitioners believed 
that the patient should be placed on a rather rigid diet, with¬ 
out meat and similar foods I feel that by decreasing the 
diet w r c arc decreasing the resistance of the patient, and mak¬ 
ing it more likelv for him to develop this complication 
Three things are to be taken into account the spccificitv of 
the organisms, the resistance of the individual, and the 
activit} of the organism present If the patient has a gonor¬ 
rheal urethritis, the possibilities of the causative organism 
spreading to the genital organs is great Preventive medicine 
should be instituted before the epidid} mitis lias developed 
The patient should wear a jock strap or some real support, 
which mav do away with the possibility of epididymitis I 
also strongly believe m palliative treatment after the epididy¬ 
mitis has occurred I feel that if the patient is kept in bed 
with a good support, supplemented with an ice bag and hot 
rectal irrigation, in most instances the epididymitis will sub¬ 
side 

Dr B C Corbus, Chicago I am not surprised that Dr 
Campbell did not get better results with the use of the ice 
bag Dr Pelousc has shown that the gonococcus cannot be 
destro>cd at 108 F, but that it can be destroyed at 113 F 
Dr Campbell says that in twenty-four hours the fever and 
pain were alleviated, and the case went on to a success¬ 
ful termination This drop in temperature and lessening of 
pain is due, I believe, to the fever in the first twenty-four 
hours which destroys the gonococcus I should like to ask 
what kind of a diathermy machine Dr Campbell uses in his 
work—what wavelength was used and how many oscillations 
per second the machine has developed It is undoubt¬ 
edly true that quite a few urologists are being sold anv 
kind of a diathermy machine Instruments are delivered 
to them with which they are supposed to get marvelous results 
such as the cure of anterior gonorrheal urethritis in the male 
I have never believed this If one has a machine that will 
deliver 800,000 oscillations per second and a wavelength of 
375 meters, one can work with it If not, it is impossible to 
get the proper results One can get contractions and pain 
but one does not get heat We can attack the gonococcus 
when it is localized more readily with heat than with any 
other methods that we have Our practice is to apply 
diathermy so that the epididymis is held firmly fixed betw ^ c 
two electrodes, continuing the treatment for one hour 
have been surprised at the excellent results that we have 
obtained We have had actors go back on the stage and do 
tumbling acts without any interference following such treat¬ 
ment We never put a patient to bed We have had cases 
in which the diathermy did not do any good, and in those 
instances the patients were treated surgically In all sucu 
" ,Stan “\avc found a m.«d .nfcci.on prcsenl Our pract.ce 
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is to use the diathermy, and then apply a good tight fitt.mr 
suspensory, in all our cases of gonorrheal ep.did mt 
have had good results ’ " e 

Dr Toiin F Hogan, Baltimore How long have these 
cases of epidid} mills remained infectious ? In a large senes 
of cases we have found that gonorrheal epididymitis lasts 
longest from the standpoint of mfectivity ~ 

Dr Francis R Hagner, Washington, DC I wish to 
speak of the operable type of case We do not operate on 
every patient but try to select those with severe t 3P es for 
operation We have performed operations in from 250 to 303 
cases We have never had to remove the testis because m 
complication The onl} case I ever came in contact with 
was m a man m the nav}, m whom the testis was removed 
I examined it, and found that the man had had a syphilitic 
testis As regards the question of sterility after operation, 
I do not know that this is any less frequent without operation 
than with In about 50 per cent of these cases there has been 
stcriht}, and I think that there was about the same percentage 
of sterility in the group In the early cases, in which opera¬ 
tion was not performed, it was interesting that we never 
found any organism present in these acute cases of cpididj¬ 
mitis except the gonococcus We did not find a single case 
of mixed infection A ver} important thing in enlargement 
of the cord is to take the blunt handle of the knife, run it 
into the cord, and split it up in one or two places If this 
is done, it allows a range of serum, and the cord will go 
down much more rapidl} than if this is not done We are 
able to begin massage in these patients in two weeks The 
average time that the patient is in bed in the hospital is 
about five davs The lesion in these acute cases is, I think, 
remarkable Wc have had patients from whom as much as a 
drachm of pus was obtained fourteen hours after the occur¬ 
rence of pain in the epididymis We have never done an 
epidid}mectomy Wc found m many cases that patients had 
chronic prostatitis over a considerable period of time We 
would treat them for a long time, and the prostatitis would 
clear up after that The same thing occurs in these cases, 
and as soon as operation is done the patients begin to improve 

Dr George R Liverviore, Memphis, Tenn I think that 
the laige percentage of orclndectomies m the cases reported 
makes us hesitate to do an cpididymotomy We have all 
seen cases of epididymitis in which there was relief simply 
after rest in bed, regardless of what else was done In other 
cases no treatment seems to have any effect, and man} 
of them go on from bad to worse, no matter vvliat may be 
done I agree that rest, the ice bag, and support of the testes 
are the proper methods of treatment, and I see no reason for 
more complicated methods in conjunction with these A tight 
adhesive bandage which will hold the testes well upon the 
abdomen is the most satisfactory support If the patient 
becomes uncomfortable, the adhesive can be cut and loosene 
If vve knew that the patient would get worse, we should do 
an cpididymotomy m the beginning, but many of the cases 
which begin most acutely seem to subside more easily t inn 
those which begin rather subacutely I flunk that one cause 
of abscess and gangrene following epididymitis is tension, 
and in such cases, if regardless of what character of treatmen 
is instituted, the testis becomes hard and extremely pain u, 
and if the pain continues, epididvmotomy should be one 
immediately After the acute symptoms have subsi e , ’ 
procedure that has given me the best results in hastenm„ 
absorption of the inflammatory nodules is the strapping 
the testis with circular adhesive straps 

Da Robert H Herbst, Chicago The recurrence o cp> 
didynutis is easily explained if we consider its 
practically all the infections of this organ, other a | 
of hematogenous origin, the process begins in i , c( 
vesicle, and the cpididymal involvement is on y ? 

extension therefrom, or a part of the male pus; u j aton 

an acute inflammation in the seminal vesic e, .. n „ ot 

duct becomes blocked either from lnflamnia or con ® cr t 

the duct wall or from the products of in ec ’ j oor) gjj 
the vesicle into an infected retention cyst n { j )e oK 

dot a 


no in muse -- - , , , n f r( -t IO n in me 

In all such ejaculatory duct, being blocked, the * 1 door and 

-n _distended vesicle spreads out of the 


cases we 
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tin. vis deferens with (he resulting epididvnntis In some 
instances during bed n.'t the icutc process in the 'csiclc 
subsides with that m the epididvmis, and i recurrence does 
not dc\e\op However, if the infection in the distended \csictc 
docs not quiet down, there is likch to be i prompt recurrence 
in the epididvmis when the patient gets on his feet or 'trams 
or when a hard fecal cvlitider presses again't the distended 
tcsicie For these reasons, I belieie that recurrent epididv- 
nutis is a definite indication for cpididvmotomv, and that 
if we follow the teaching of Belfxctd viz, to open and inject 
the a as and vesicles at the same time, recurrent infection m 
the cpididimis will practical!' ncier occur 

Dp H C Rolnick Chicago As for improvement following 
cpididimotonn, it is well known that in approximated 20 per 
cent of eases of gonorrheal cpididimitis following the sub¬ 
sidence of fever and the relief of local simploms the gonor¬ 
rhea Ins been cured purch bi a sistemic reaction against the 
infection Some tune ago, I performed some experiments 
which we intended to include in the paper but did not for 
lack of space in which I injected various bacteria through 
the vas down to the cptdidvmis, and also injected various 
chemicals through the vas down to the epididjmts We 
found that we could not produce a chemical cpididi mitis bv 
the injection of chemicals unless the} were luglih irritating 
We found also just as has been found clinicallv that in 
gonorrheal cpididvmitis the infection is mtratubular within 
the tail of the epididvmis, and m its extension upward it is 
peritubular in the rest of the epididvmis It is true that 
abscesses mav form elsewhere than in the tail onlv I believe 
as a result of a secondarj peritubular extension Since the 
infection is most marked in the tail, and since even here 
it is most!} mtcrtubular rather than intratubular, an cptdtdv- 
niotomv should be limited to the tail, and the tunica vaginalis 
covering the bodv should be incised for the relief of tension 
also a careful dissection of the tail with possible separation 
of the tubule so as to drain and incise the peritubular spaces 
is apparentlv the ideal procedure As for sterilit} follow mg 
epididvmotomv, I can readilj understand vvhv occlusion does 
not occur anv oftener without operation than with it The 
vas regenerates rapidlj following incision and all other 
epithelial lined ducts have a remarkable regenerative capacitv 
The epididvmis as an epithelial lined duct also has an equal 
regenerative capacitv following trauma In the postmortem 
specimens with which I experimented unless the injection was 
made verv earl} while thev were fresh I found that the valve 
at the ampulla would become atonic and that I could inject 
into the ampulla just as easilj as into the vesicles But when 
I attempted this in fresh specimens the ampulla could be 
injected m onl> a small percentage of cases The patients to 
whom we gave the arsphenamine m the treatment of chronic 
vesiculitis were not svphihtic Those who had both svphihs 
and chronic vesiculitis did not recover from the vesiculitis 
under treatment w ith neoarsphenamine or sulpharsphenamme 
Dn M F Campbell, New York Regarding diatherm) 
at Bellevue this work was carried on b; Dr J J Valentine 
We have no grievance against this method, for we have had 
icr} good results I cannot answer the question concerning 
the dosage used We have found m all these cases that the 
suspensorv works admirabl}, and we have not had reason to 
change to diatherm} The ice pack is used onl} to relieve 
pain and it has been proved that it does not influence the 
course of the disease The pain can usuallv be stopped at 
once with the application of an adhesive suspensor} I too 
can cite an example of a man who was doing professional 
dancing on the stage He was a sorr} wreck when he came 
m but after we had put on a suspensor} he was able to do 
his regular dancing act At Bellevue after the subsidence 
of acute epididvmitis we have not been able to follow these 
patients but elsewhere we have seen the gonococcus persist 
for at least two vears after the epidid}mitis has subsided 
All the orchidectomies have been done because of infected 
scrotal hematomas except in four cases in which there was 
thrombosis of the cord In these four the cord was edema¬ 
tous, and I have no doubt that if we had stripped the cord up 
as Dr Hagner suggested the tension would have been relieved 
and the testes could have been saved 


Clinical Notes, Suggestions and 
New Instruments 


MOCTWJFCE PROMOTING ACCUR \C\ IN USE OF 
HEMOCVTOMETER PJPET 

O C \ustctz A B Collmbis Ohio 

Ctrc i' required in filling the "white” pipet of a hemo- 
c}tometcr because of its relative]' large bore Boggs 
suggested cutting the rubber tube and inserting a Wright 
throttle” While this deuce permits one to draw in blood 
more slowlv and thus more iccuratclv, it is cast!} stopped 
and is breakable Some skill is required m its manufacture 
For the past two vears 1 have been getting satisfactor} 
results b} removing the mouthpiece of the pipet and sub¬ 
stituting i 25 gage rustless-steel h}podcrmic needle I also 
use one on mv red’ pipet The hub is all that is necessar}, 
but I have never broken the tips off m> needles An> obstruc¬ 
tion can be quicklv removed b} the use of the ordinarv 
cleaning-wire This method gives perfect control of the flow 
of liquid into the pipet 


L\R\NGEAE DEMONSTRASCOPE 


Robert M Llkens M D Philadelphia 


Ill larvngeal work it is almost impossible for an observer, 
without some means of reflecting the larvngeal image to seh 
over the operators shoulder 

This instrument is devised for the purpose of demonstrat¬ 
ing the topograpln phvsiologrv, patholog} and medical and 



‘ im tumtm equipped v.nui a special 3 5 volt lamp 

which does not cast a filament image developed ti> George P Pilling A. 
Son of Philadelphia A the biplane mirrors B head lamp C screw for 
raising and lowering the mirror (/J> E diaphragm of lamp (B) G head 
earn ti detachable connection m electric cord from transformer to the 



” 0 obs2^r m ‘ et £ " 0V ' S thE imase of !hc » "s'mirror a° S B«n 


suigicai treatment ol the larvnx i 
demonstrations on the nose and ear 

f A he a nnC,p i e of L the instrument is based on the old 
fashioned window bus}bodv > and allows two observers at 

the LX m The 0 hm,a" hat ” ^ b > tbe 2 

I" P\, \ be blp,ane mirror can be lowered or elevated 
to suit the individual patient, but the general nositmn » 
cWd This presents ri fe “ 

It ’’a' 3nst ‘, u * ellt has been thorough!} tested and is efficient 
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Special Article 


THE RECTAL ADMINISTRATION OF 
ETHER AND OIL 

AND MORPHINE, MAGNESIUM SULriIATE and 
ETIIER in SURGERX AND OBSTETRICS + 

Repent to the Council on Phaimacv and Chamstiy 
ROBERT A HATCHER, MD 

Piofcssor of Plnrnncologj, Cornell University Medical College, 
Member of Council on Pharmacy and Chemistry 

NTW XORk 

The following report was submitted to the Council on 
Pharmacy and Chemistry, Much authorised its publication 

I TnF Rectai Administr \tio\ or Ether anii Oil 

The eclitoi of The Journal, because of the many 
inquiries that come in concerning the “Gwathmev 
Method of Anesthesia,” asked that the Council pieparc 
b statement on the subject, and as a result the present 
leview was undertaken In this connection the word 
“anesthesia” is often used with lefeience to two widely 
chfiLeient proceduies (1) the lcctal administration of 
ether and oil for suigical anesthesia (2) the subcula- 
i eous injection of moiplnne and magnesium sulphate 
followed by the lectal instillation of ether and oil foi 
analgesia in surgerj and obsteti ics It is convenient to 
consider these two subjects nearly independently but it 
is not piactical to consider the literatuie systematically 
because of the many modifications lccommended by 
Gwathmey and emplojed by \arious obseners It maj 
seem illogical to discuss twice the effect of ether on 
the lectum, but since less is used in childbirth than for 
surgical anesthesia, the two pi ocedui es invoh e different 
degiees of danger of irritation 

The actions of naicotics in man are not exactly like 
those induced in the cat, dog and rabbit, but experiments 
on animals form the basis of every well considered 
theiapeutic measure, and it is unfortunate that Gwath¬ 
mey and Ins associates have attempted to develop a 
method of anesthesia without an adequate experimental 
basis, hence they have fallen into errors which could 
have been avoided, and Gwathmey has based theories 
on erioneous views which have been accepted and 
lepeated by other writers 

Hewitt 1 states that Roux suggested the rectal admin- 
lstiation of ether in 1847, and that Pirogoff practiced it 
on patients in the same year Ether was used m liquid 
foim mixed with water and later in the form of vapor, 
the chief object being to facilitate operations about the 
face It was used at various times until Bull, 2 who had 
been induced to employ it by the experience of 
Molheie, 3 repoited severe intestinal nutation m a large 
percentage of his patients Cunningham and Leahy 4 
sought to levive the lectal admimstiation of ether, and 
Sutton mtioduced oxygen in place of an with the vapoi 
into the lectum, but the iiequency of severe lectal 
irritation prevented its adoption A leview of the 
literature is given by S utton 5 _ 

Trom the Department of Pharmacology, Cornell University Mcdual 

COl i eS Hewitt, T W Anesthetics and Their Administration, New 1 orh, 
Macmillan Company, 1907, P 342 

* i *« 
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Gwathmey * m 1913, piesented a paper entitled “0,! 

the Ne "' ^ A 0 * 

Oil-ether colonic anesthesia • i S an evolution from m(ra- 
'cnotis anesthesia In developing the technic, however full 
advantage has been taken of all that has been written on recto 
anesthesia, as revived by Cunningham of Boston, and continued 
by button of Kansas City, when an intern at Roosetelt 
Hospital 

The animal work under the direction of Professor Wallace 
in the pharmacological laboratory of New York Umv ersitv and 
Bellevue Medical College has already been reported 

In that papci no references to the liteiature are given 
except to an aiticle by Giaham, nor are the animal 
experiments desci ibed The technic consists m the slow 
instillation of a mixture of 2 ounces (60 cc ) of olive 
oil and 6 ounces (175 cc ) of ether through a well 
lubi icated cathetei inseited from 3 to 4 inches into the 
rectum After the operation, two small rectal tubes are 
introduced as high up into the colon as convenient and 
the bon el is washed with cold water soap suds, after 
u inch from 2 to 4 ounces (60 to 120 cc ) of olive oil is 
introduced into the rectum and the tubes are withdrawn 
In some cases, procaine hydrochloride was injected at 
the site of the operation after the patient came to the 
table No mention is made of any other drug under the 
heading “Technic of Administration,” but under case 
leports the recoids show that morphine, chlorbutanoi 
and ati opine wcie used for various patients The 
advantages claimed aie 1 The element of apprehen¬ 
sion and fear caused by placing a mask over the face 
m inhalation anesthesia is avoided 2 No expensive 
apparatus is lequired 3 The after-effects of the 
anesthetic are reduced to a minimum 4 A more com- 
jilete relaxation is secured than with any other known 
method of administration 5 The limits of safety are 
widely extended, compared with other methods 6 A 
moie even plane of suigical anesthesia is automatical!) 
maintained than is possible by any inhalation method, 
unless administered by a skilled anesthetist using a 
perfected apparatus 7 The mixture is antiseptic and 
destroys the colon bacillus m one minute 
Undei case reports he says 

In children of 4 to 8 years of age, a SO or 55 per cent 
solution of ether in olive oil has been easily retained, without 
any preliminary medication, and has been followed by satis 
factory anesthesia in ten to twenty minutes The low per¬ 
centage absorbed by children is contrary to our laboratorj 
experiments, as the oil does not pait with the ether in 50 per 
cent solutions m a test tube placed in a water bath at t ie 
temperature of the body The difference in the pou f cr o 
absorption from the lower bowel m clnldien and adults w r ou c 
satisfactorily explain this In adults, 8 ounces of ether, wi i 
an equal amount of oil, was placed in the rectum wit i no 
anesthetic effect whatever 

No evidence is submitted to show that there is am 
essential difference m the absorption of the etier in 
children and in adults, and Dolshansky 8 used eqiia 
weights of ether and olive oil (coi responding to a oi 
56 pei cent of ethei by volume) in 150 operations 
used 2 5 Gm of ether per kilogram of weight an s< 
that there was complete narc osis in about 63 P cr c _ 

6 Gwathmey, J T New York M J 98 hnhqw/ and others state 

7 T Luzoir (Presse med 25 641 [Nor 81 WD »nu m]x(urc c [ 
that Cunningham first proposed the f rectal a J n, T r ,„,nn[ rarer cf Cunning 
oil mill ether 
Inm s as 


ther in 1913 No one refers to any hUle lLl they,!*'" 

„.... =, ... authority for this statement, but it is vrobm Anesthesia 
been imslcd by a statement m Gwathmey and & , 

in which reference is made to the senior au tJ lor r Amneham ami Leahy 
immediately following a reference to W £ GnalWr is dn' the 

At anv rate there seems to be little doubt tnat o 
credit for the use of oil with ether for rectal a (April 4) 19-1 
b Dolshansky Deutsche med Wchnschr 50 440 wv 
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lus cases Tocrock also used equal parts for adults 
with great satisfaction Both used morphine, of course, 
as Gw "dinner did 

Ether rapoi has a high specific grant) and ether 
alone erapontes slow 1} from the bottom of a deep test 
tube at bod\ temperature The rate of e\a[ oration of 
ether from a mixture with oil will \ar} with the depth 
ot the liquid the area of the surface exposed, the 
temperature and the form of vessel in which it is con¬ 
tained I placed a mixture of equal \olumes of ether 
and ohre oil in a shallow dish which was floated m 
water that had been pre\iousl} warmed to 3S C At 
the end of ten minutes 65 per cent ot the ether had 
eraponted 

loeroek'’ obsened that 92 per cent of the ether m 
50 Gm of a mixture of ether and oil eraporated in 
twent} minutes at 40 C with 600 square centimeters of 
surface Exact studies of the rate of eraporation of 
ether from mixtures with \arious oils were made b} 
Baskenille 10 at Gwathmet’s suggestion, but the\ hare 
no significance m the present discussion, though 
Gwathme) attributed great importance to them 

The supposed differences in the beharior of mixtures 
of ether and oil in ran mg proportions, and differences 
in capacitr for absorption in children and adults led 
Grrathmer 6 to gire raiding percentages for different 
ages Llserrhere he 11 sa}S 

After administering the oil-etlicr mi' lure, it is impossible 
to withdraw the oil and leare the ether or to withdraw the 
ether and leare the oil Erer> molecule of ether is bound to a 
molecule of oil, and this union is broken onlj when raporiza- 
tion occurs In no other war can ther be separated 


hut that certain precautions are necessarr He describes 
danger signals associated with its use, and gires direc¬ 
tions for restoring patients to consciousness in case of 
accident He states that he was mored to publish this 
note of warning because of untoward effects of which 
lie had heard 

Still later in the same rear, 1914, lie 1 ' enumerated 
some of the contraindications to the use ot morphine 
9110=0 include general weakness the extremes of life 
exhaustion with acidosis coma, acute or subacute 
nephritis, or am respirator; disease With such contra¬ 
indications, the patients should recene bromides or 
paraldelnde and olire oil br the rectum He also states 
that chloroform hr inhalation is the anesthetic of choice 
for chronic alcoholic addicts in fair condition 
\\ adc ir m 1919 obserred intestinal paral>sis follow¬ 
ing operations lasting more than two hours after the 
rectal administration of ether lie considers the pro¬ 
longed anesthesia (up to four hours) a disadvantage, 
but that the absence of ronuting in most cases, and its 
mildness when it does occur, compensate m part for the 
prolonged anesthesia Two of bis hundred patients 
had slight bleeding of the rectum, and rectal pam lasting 
thru'' dars but he states that there was no proctitis 
Martin, 1 " in 1920 mentioned certain adrantages and 
disadrantages obsened in two operations, but final con¬ 
clusions can hardlr be based on such slight experience 
Lathrop, 18 in 1920, emplored ether-oil colonic 
anesthesia in 884 operations for goiter and m 118 
miscellaneous operations He states that much more 
of the anesthetic was used in the earlier work, that the 
technic was modified, and that a little chloroform was 


It is difficult to sar just what the last two sentences 
mean, but I obserred experimental!) that ether is 
reinored rapidh from a mixture containing an equal 
rolume of olire oil b) shaking it with alcohol It is 
obrious that ether does not eraporate at a uniform rate 
from oil since the ratio constantly falls, and it is equally 
obvious that the rate of absorption is not uniform 

Earl) in 1914 Grrathmey 13 reported that trrelre 
experiments had been performed on dogs, and that the 
results showed that the rectal injection of a mixture ot 
one rolume of ether rvith two volumes of oil was insuffi¬ 
cient to induce anesthesia in dogs, with morphine it 
gave satisfactory anesthesia, and mixtures containing 
trom 55 to 75 per cent of ether did The technic for 
use on man giren in this paper directs the rectal 
administration of from 5 to 20 grains (0 3 to 1 3 Gm ) 
of chlorbutanol in 4 drachms (15 cc ) of ethei mixed 
with an equal amount of olire oil, after thirty minutes 
from y 12 to y A gram (5 to 16 mg) of morphine 13 
and from %oo to Vioo grain (0 3 to 0 6 mg) of 
atropine are gir en hr podermicall), and tw enty minutes 
later the oil-ether is giren b) rectum Grrathmer sa)s 

The preliminarr medication, the percentage and amount of 
the mixture (roughh, one ounce to ererj twenty pounds ot 
bodj weight) \anes with the age size, and general condition 
of the patient A 50 to 63 per cent solution is sufficient for 
children and weak anemic adults while a 75 per cent solution 
is usual with normal adults and should nerer be exceeded 


Later in the same rear Grrathmey 11 stated that oil- 
ether colonic anesthesia is safe in the hands of an expert, 

9 Von Toeroek I Deutsche Zt.chr f Chir 192 366 1925 

10 Ha ken die C Am J Surg (anesthesia supplement) 30 20 1916 

11 Guathmej J T Synergistic Colonic Analgesia JAMA 76 
222 (Jan 22) 1921 

12 Gwathmej J T New \ork M J 99 211 1914 

13 Morphine sulphate is commonly referred to m clinical literature 
ns morphine and it is to be understood that the sulphate is probably 
meant m every ca e nben it is stated that morphine was u ed but 1 grain 
tf morobine is equivalent to 1J4 grains of morphine sulphate 

14 Gnathmev J T New A orh M J 99 6j0 1914 


giren br inhalation if excitement was induced He 
thinks that the method is especial!) raluable when 
supplemented b) nerve blocking with a local anesthetic 
He recommends it especialh for patients with short, 
thick necks, for those of high nervous tension, and 
when fear is a prominent iactor He beheres it to be 
especialh raluable for operations m the upper regions 
ot the head and neck, for hernia, for plastic surgeiy, 
for asthmatic patients, and among coal workers rvho 
suffer from a condition known as miners’ asthma Such 
patients sleep calmh without such respiratory dis¬ 
turbance as the inhalation of ether causes He states 
that ether-oil colonic anesthesia is contraindicated m 
rectal disease and that when the first instillation is 
expelled it should be discontinued In his slight experi¬ 
ence with children he found it unsatisfactory because 
ther do not cooperate 


uaraei m extolled the adrantages of the 

rectal administration of ether for operations on the 
face, especial!) for children, and for patients wdio must 
he face downward Twentr-seren cases are reported 
m which the method was emplored He reports perfect 
results in fourteen, partial failure m six, and total 
failure m three He used less than 2 Gm of ether per 
kilogram of bodr weight Dolshansk) s reported the 
results of its use m 150 operations m all regions of the 
bod) Reference has alread) been made to his results 
He states that narcosis lasting from two to fire hours 
obriates postoperatn e pam, and that there is often com¬ 
plete anesthesia (analgesia) without deep sleep It 
sleep rr as not induced after forty -fir e minutes a little 
chloroform was used He sa)s that many patients 

T! 
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\ omitcd duiing tianspoitation, but that this may be 
combated by placing a small sand-bag on the abdomen 
to counteiact the piessuic of the colon on the stomach 
Pei itomtis and a weak sphmctei are contraindications 

Mc\ei and Robbins, 20 m 1924, reported the results 
of 149 consccutne cases of colonic anesthesia at the 
New Yoik Skm and Cancel Hospital They used a 
suppositoiy of chloibutanol, and injected morphine and 
atiopine one houi before the mixtuie of ether and oil 
was instilled into the lectum They state that the 
patient usually sleeps man) houis, that caieful obser¬ 
vation is necessaiy to see that the tongue docs not drop 
back into the pliannx, that it is safe easy of contiol and 
pieients shock, that narcosis is smooth, that the pulse 
and lespnation lemam neml) noimal, that theie is little 
change m blood picssure, and that the reflexes are not 
distuibed Theie is no excitement, and musculai 
i claxation is more complete than m othei methods of 
anesthesia Theie is little loss of body heat because 
of i educed pcrspnation and ether lefngeration There 
is no h)peisecietion of mucus and saliva, and less than 
5 per cent of the patients a omit There is less hemor- 
lhage m operations on the head The stomach, kid»e)s 
and lungs are not taxed Analgesia occuis frequently 
without anesthesia Many of then statements concern¬ 
ing the adcantagcs appear to be based on the hteratme 
lathei than on detailed studies Tivo deaths occurred 
m the series fiom suffocation due to the tongue falling 
back m the absence of the nurse 

Zalka, 21 m 1924, examined two bodies at autopsy 
following rectal naicosis In one there was volvulus of 
180 cm of the lowei small intestine with a beginning 
pentomtis, the torsion of the mesentery being quite 
fiesh, the ressels weie not thrombosed The patient 
had complained buefly of painful tenesmus and a desire 
to urinate aftei the first dose of ether and oil, but the 
opeiation proceeded without incident After the opera¬ 
tion the heart became rapid and the patient died the 
following morning There weie points of bleeding in 
the laige intestine, the mucous membrane was loosened, 
the vessels weie widely dilated and filled with blood and 
the Avails of the large intestine Avere thick and 
edematous In another case the large intestine showed 
practically the same conditions as that just described 
Zalka says that Aanous authors leport pioctitis, bloody 
stool, and also fatal intestinal hemorrhage He says 
that such cases of intestinal irritation cannot be infre¬ 
quent since he found these conditions in tw r o cases in 
which the patients had died twenty-four hours after 
naicosis Zalka states that Jean Vidal also found irri¬ 
tation of the intestinal mucous membrane Avith dysen¬ 
teric changes foity-eight hours aftei rectal narcosis 

Chapman and McLellan," m 1925, reported the 
typical stage of excitement thirty minutes after the 
lectal admimstiation of 6 ounces (175 cc ) of ether 
with 2 ounces (60 cc ) of olive oil four hours after the 
hvpodernnc injection of Rf gram (16 mg ) of morphine 
sulphate and RHo g iam (04 mg) of atropine sul¬ 
phate One ounce (30 cc ) of ether Avas administered 
by inhalation to complete anesthesia, aftei which the 
patient slept ten houis 

Toeroek, 0 m 1925, discussed the advantages of rectal 
narcosis and contrasted the delicate cells of the alveolar 
epithelium of the lungs with the mucous membrane of 
the intestine and cited the habitual use of alco hol Avitn 

" 20 Meyer H A v’, and Robbms, B F Colonic Anesthesia, JAMA 
S Vvon C tlka, IS E "Arch f 1 hn Cur (Lange,ibecLX) 129 547, 

l9 f z Chapman, C L G, and McLellan, D Brit M J 2 518 
(Sept 19) 1925 


Jons A AI a 
Dec 1', 15 , 

comparatively little injury to the intestinal tract in mam 
cases He says that a great advantage of rectal anes¬ 
thesia is indicated by the absence of the postnarcotic 
bionclntis and pneumonia that sometimes follow ether 
inhalation especially when there are diseases of the 
lespiratory tract, such as chronic pyopneumothorax 
Ihe dread of anesthesia caused by reflexes from the 
face during inhalation is avoided 'Toeroek states that 
a cofleespoonful of the mixture of ether and oil exuded 
from one patient’s mouth Poeroek was most favorablj 
impressed Avith its achantages Ide states that it is 
contraindicated whene\er general narcosis as such is 
contraindicated and m pathologic conditions of the 
gastio-intestinal tract lie injected 0 02 Gm of mor¬ 
phine sulphate and inserted a suppository containing 
0 02 Gm of opium Fiom 50 to 100 cc of a mixture 
of equal parts of ether and oil Avas instilled high tip 
into the rectum at mtenals, but no patient A\as gnen 
more than 2 Gm of ether per kilogram of weight He 
did not observe any scnous cooling of the abdomen due 
to the ci aporation of the ether The onset of anesthesia 
was tedious, but excitement seldom occurred and was 
nc\ cr serious There w as no groaning or rattling m 
the throat, or lockjaw, such as one sees with inhalation 
of ether Sleep was deep and so quiet that one was 
almost alarmed, until the rosy color deep respiration 
and good pulse allayed fears Vomiting seldom 
occurred There Avas no gastro-ententis or intestinal 
paial)sis, and the condition after operation resembled 
that of one after normal sleep 

Smirnoff- 3 cmplojed the ether and oil mixture b\ 
i octal administration m tlurt) -one operations and states 
that theie had been 485 cases reported in the literature 
in Russia previous to Januarv, 1926 He sajs there is 
a sharp difference of opinion among clinicians concern¬ 
ing its usefulness, the death rate reported by Russians 
being one m 200, and that there are numerous compli¬ 
cations Pie says that experimental investigation is 
obviously necessary but that there had been practically 
no expeiimental investigation before the method was 
used clinically Pie repoits that even Aery large recto 
doses of ether and oil alone caused sleep in onl) Jo/ 
jier cent of Ins patients This ivas increased to / •> 
per cent by the previous injection of morphine, "» c ! 
shortens the period of excitement, hastens sleep an 
diminishes the amount of ether required 

Smirnoff expei miented on forty-three dogs an o 
cat, observing the effects on blood pressure, and c e 
mining the peicentages of ether in the blood of ' ar V 
regions aftei tying ceitam ones The mixture up 


-- t 

lectum gives oft vapoi which penetrates up to t . 
cecal valve, Avlnch prevents the a apor from passing 
the small intestine When the colon ivas excu 
tying, nai cosis did not occui Bj r means of hga u 
veins he showed that nearly all the absovbe e 
passes to the liver, Avhich retains much of it 
the vapor passes tlnough the hemorrhoida je 
the lymph Pie found little change m blood ^ , IS 
tin ee and a half hours Large doses caused he^ n 
Theie weie local complications, includm* )P ^ 
and swelling of the whole colon ivith son u 3 p, 
The liver and kidneys showed fatty eg j jeatn, 
large doses Very large doses sometime n? e 

even though narcosis did not °ccu r experiments 
pionounced m fifty-two per cent of P^ 0 peru 

Horner 21 performed eighty -three * no£ due to 
tions, with one death which was appa rently^^ 

23 Smirnoff, S A Arch f Urn Ch, r 141 151 1|- 6 

24 Horner, E AY.cn med Wchnschr «- 
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the anesthetic He considers it especialh useful for 
ncivous patients, but llnler and Huebel think that it is 
contraindicated in such patients Horner re\ icw cd tlic 
Italian, Russian and Polish literature of the subject and 
stated that Moniuszho used it in 1,596 operations One 
patient died two hours after the operation Moniuszho 
ittnbuted this death to anesthesia but not to the mode 
of administration 

1 he follow ing discussion maj seem trite in part, but 
it is designed to correct mam erroneous \ tew s that hav e 
been fomid m the literature of this subject 

Anesthesia is a state m which the higher parts of the 
central nenous svstem ha\e been parahzed and, 
because of the can,mg degree to which the required 
amount of am anesthetic affects the \ital centers, the 
respiration and the heart, no one can e\er be absolute!} 
certain of being able to conduct anesthesia successful!} 
throughout an operation involving a great variet} of 
reflexes, and it is misleading to teach that anesthesia 
can he conducted w ith absolute safet} bv am method, or 
that because a certain technic has been dec eloped it can 
be followed successfully without knowledge of the 
pharmacology of anesthetics, and without care on the 
pnrt of a trained anesthetist, surgeon or nurse The 
total number of deaths due to anesthesia conducted b\ 
am method will be proportional to the judgment dis¬ 
placed in its selection, and the care and skill in conduct¬ 
ing it Judgment comes onl} with knowledge and 
experience, and skill is acquired onlc b> the exerase of 
care, with knowledge and observation during experience 
It is obvious that the rectal administration of ether 
has certain adcantages and certain disadc antages, and 
that the admixture w ith oil constitutes the best method 
of rectal or colonic administration thus far devised 
Doole} and \\ ellshac e show n that ether causes 
experimental anuria reflexly by irritating the respirator}’ 
tract and that the anuria is not induced b} the rectal, 
gastric or mtracenous administration of a suffiaent 
amount of ether to cause anesthesia The anal} sis of 
the literature is summarized m the following para¬ 
graphs 

SUMMARY 

1 The admixture of ether with oil or liquid 
petrolatum constitutes an advance over other methods 
for the rectal or colonic administration of ether 

2 Anesthesia is induced readily with mixtures of 
varying proportions of ether and oil, but it is probable 
that a mixture of equal volumes of ether and olive oil 
(or liquid petrolatum) is the most suitable for inducing 
anesthesia b} rectal instillation after the subcutaneous 
injection of morphine Such a mixture gives up the 
ether readily for absorption into the circulation in adults 
as well as in children, and it probably irritates the 
intestine less than mixtures contaimng higher per¬ 
centages of ether 

3 The bow el must be washed as soon as the operation 
is completed and all residual mixture removed The 
buttocks and thighs must be protected b} an application 
ot petrolatum to avoid irritation from any ether that 
escapes The patient must be told to resist the desire 
to expel the mixture, and pressure against the anus is 
sometimes required to prevent involuntary expulsion 
of the mixture Some patients cannot retain it, and 
mam children do not cooperate in retaining the mixture 

4 The ether is absorbed from the colon—not from 
the rectum—and th e warmed mixture should be mtro- 

:7l 3 201 OO 'l927 ? '' S ’ Md V>dlS C J J Pharmacol & E*p-r Therap 


duced ven slow!} (in about ten minutes) high up in 
the rectum 

5 Rectal or colonic oil-ether anesthesia has the fol¬ 
lowing advantages (a) It spares the respirator} 
passages to some extent and there is less irritation than 
with the inhalation of ether ( b ) There is less sahvar} 
and bronchial secretion (c) It lacks certain dis¬ 
agreeable features of inhalation anesthesia connected 
with the reflexes from the face and respirator} pas¬ 
sages (d) The stage of excitement is often lacking 
and it is usualh short at most (c) There is less nausea 
and vomiting during anesthesia and after the operation 
(f ) It leaves the field clear for operations about the 
head and face 

6 The method has the following disadvantages (a) 
The depth of anesthesia is not under such perfect con¬ 
trol as with inhalation anesthesia, and this disadvantage 
is so great that it must often outweigh all the advantages 
mentioned, for the lack of perfect control sometimes 
means death to the patient ( b ) It causes some irrita¬ 
tion of the intestine m even case, and severe and even 
fatal irritation with hemorrhage m an undetermined 
number, which, however, is small ( c) It probably 
causes greater injur} to the liver than does the inhala¬ 
tion of ether m corresponding amounts 

7 It shares with anesthesia In inhalation certain 
drawbacks ( a ) The contraindications are the same as 
those for general anesthesia with ether, which are based 
on its pharmacologic actions ( b ) It must not be 
emploved m a room with an open flame (c) The 
patient must be kept under observation until consaous- 
ness returns, because the tongue maj fall back into the 
throat and induce fatal asphyxia This sometimes 
means prolonged observation b} the surgeon or a trained 
anesthetist or nurse (d) It is not alwa}s sufficient for 
deep anesthesia without the preliminary injection of 
morphine or the subsequent use of ether by inhalation 
The contraindications of morphine must be considered 

8 There is an urgent need of detailed statistical 

studies of accidents due to anesthesia conducted m 
various vva}s, with suitable classifications that will per¬ 
mit of evaluating various factors In the absence of 
satis factor} statistics, no statement can be made con¬ 
cerning the relative safetv and general advantages of 
rectal (or colonic) instillation of ether and those of 
anesthesia induced b} inhalation under conditions that 
are otherw lse comparable, but it is certain that inhala¬ 
tion anesthesia conducted w ith skill is safer than rectal 
anesthesia followed as a routine without judgment, care 
and skill Until the necessary information is available, 
the dose of ether should be graduated according to the 
weight of the patient It seems probable that 2 Gm 
of ether per kilogram of vv eight is the maximum that 
can be instilled into the rectum with safet}, following 
a h} podermic injection of from one-sixth to one-fourth 
grain (0 010 to 0016 Gm ) of morphine sulphate, the 
dose of which is also determined b} the weight of the 
patient ° 


^ i ue cnoice oi an anestnetic and its mode of admin¬ 
istration should be made with the same care with which 
one chooses other therapeutic agents in the treatment of 
disease, and the use of an} method as a routine is 
irrational and dangerous 

10 Whether there is less danger of postoperative 
pneumonia following rectal or colonic than after 
inhalation anesthesia cannot be stated because of the 
lack of adequate statistical studies of the occurrence of 
sich postoperative pneumonia and its causes 


(To be cortirucd) 
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PROGRESS IN OBSTETRIC ANESTHESIA 
AND ANALGESIA 

Since the discover) that vanous chemical piodticls 
ha\e the power to produce unconsciousness or to allav 
the pangs of pain, a vast amount of agony and misery 
has been prevented Debateis may well aigue as to 
whether or not these inno\ations have done more foi 
the human lace than was accomplished by the develop¬ 
ment of out knowledge of bacteria and of asepsis 
However, the seaich for the relief from pain is not 
perhaps so nearly complete as the icsults accomplished 
m the search for relief from infection Pharmacolo¬ 
gists, ph)siologists and surgeons still devise piepara- 
tions with special virtues and new methods of use for 
the preparations now' available Greater safety, greater 
lehef, and, perhaps above all, gieatei dotation of lelief 
under various circumstances, are the chief objectives 

For almost fifteen years, the method of Gwathmey, 
involving the rectal adnumstiation of ether and oil for 
anesthesia, has been before the profession Moie 
recentl) this method has been combined with the sub¬ 
cutaneous injection of magnesium sulphate, paiticularl) 
foi use m obstetrics Vai)mg ieports have appeared m 
medical literature as to the value of these procedures 
under such conditions as aie encounteied in the clinic, 
m the hospital and in pin ate practice It seemed 
desnable, therefore, for the Council on Pharmacy and 
Chemistry to piepare a statement of the piesent status 
of these methods so that physicians might have some 
guide in judging their usefulness A suivey of the 
hteiatuie indicates to Dr Robeit A Hatcher and his 
colleagues m the depaitment of phaimacology of Cornell 
University Medical College that rectal or colonic oil- 
ethei anesthesia has the advantages of sparing the 
respnatory passages, decreasing secietion m the 
lespuatoiy tract, eliminating 01 alleviating the stage of 
excitement, lessening nausea and leaving clear the field 
for operations about the head and face On the othei 
hand, this mannei of pioducmg anesthesia is not under 
such ’ pel feet conti ol as when anesthetics are given by 
the inhalation method Thcie is nritation of the mtes- 
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tmes and probably greater injury to the liver than 
occuis when ether is inhaled 

The synergistic method of Gwathmey, fiist announced 
m 1921, involves the addition of other drags, as has 
alicady been mentioned Its chief use has, of’ course, 
been in lehevmg the pains of deliveiy—a subject much’ 
m the public press dui mg the last quarter centur) and 
one about which theie must still be some discussion 
Certainly the,time is not ripe for such general and 
indiscriminate use of the method as will unfailing]) be 
encotn aged by commei cial exploitation to the profession 
of the Gwathmey formula under a nondescnptive pro- 
puctaiy 01 nonproprietary name As might have been 
expected from the somewhat ov erenthusiastic rejiorts 
of Gwathmev and others, this has already been done 
The advei Using of one such preparation is designed to 
nnpicss the physician with the idea that this method is 
entirely without danger as a “painless childbirth” pro¬ 
cedure, and that “it can be used bv an) physician who 
informs himself on the technic in any hos¬ 

pital or in the home ” Dr Hatcher’s conclusions show 
cleaily the fallacy and danger of such misleading claims 

The general practitioner is often misled into believing that 
lie can secure better results bj the method that he reads 
about than by the methods with which he is familiar, when 
in truth it presents no essential advantage, and, on the con 
triry, it will prove inferior in his own hands to that with which 
lie has acquired a certain degree of shill In view of this, 
the commercial exploitation of proprietarv products based 
on the Gwathmey formulas is potent for much harm, since 
it will inevitably tend to promote the thoughtless and ill 
ach iscd use of the method 

It is proper to assure a woman that her pains will be 
mitigated when the Gwathmev method is used shilfull'i 
but no woman should be promised a painless labor 


AN APPEAL FOR RELIEF FROM FEDERAL TAX 
LEGISLATION DISCRIMINATING AGAINST 
THE MEDICAL PROFESSION 
The Committee on Waj s and Means of the House 
of Reptesentatives turned a deaf ear to the medical 
piofession’s ajvpeal 1 for lelief from discrimination 
with respect to the deduction of traveling expenses 
Chemists, 2 nunisteis 3 and others 4 may, in computing 
then federal income taxes, deduct such expenses, but 
a physician 0 can not The swiftness with which 
action by the House followed the leport of the com¬ 
mittee made an appeal to the entire membership o 
the House impiacticable There is yet time, however, 

for an appeal to the Senate 

The medical piofession is not asking for a ne 
exemption It lequests only that Congress r< j' 15C * 
woiding of the revenue act so as to make it c ear * 
the medical profession has the same right to »_^ 
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deductions tint is glinted to other professions As 
neither the Commissioner of Internal Revenue nor the 
Boird ot Tax Appeals has eicr gi\en the slightest 
indication as to the language of the act on which they 
reh in justitwng the discrimination now practiced, 
the phraseology necessary to insure relief is difficult 
to suggest But if Congress wishes to discontinue the 
discrimination, the Commissioner and the Board can 
readih suggest the correct diction to accomplish 
that end 

A plnsician attends medical meetings to maintain 
and increase his efficient The denial of the right to 
deduct as an expense of medical practice the cost of 
the traiel necessan to attend such meetings is the 
imposition of a tax on such attendance It is a tax 
on professional efficiency and a hindrance which must 
react to the detriment of the patient and of the public 
Since such a tax increases the cost of practicing—that 
is, increases the physician's operating expenses—it 
tends to increase the price that sick and injured persons 
must pa> for the medical services necessan for rehei 
and cure 

The Commissioner of Internal Revenue, by his 
interpretation of the Revenue Act of 1926 and of 
ever} revenue act since that of 191S, 0 has exacted of 
the phv sicians of the country probablv as much as 
one hundred thousand dollars a year That Congress 
e\ er intended by these sev eral acts to handicap medical 
efficiency and to increase the cost to the patient of 
sickness and injury to such an extent is difficult to 
believe That it had no such intention is clearly to 
be inferred from the fact that it placed no such bur¬ 
den on chemists and ministers, a fact admitted by 
the Board of Tax Appeals" and conceded bv the 
Commissioner of Internal Revenue s It is inconceiv¬ 
able that Congress should select the medical profession 
and the sick and injured as the sole bearers of such a 
burden Now that the situation has been pointed out, 
it remains for Congress to revise the wording of the 
act so as to make its intention clear If the language 
of the revenue bill now pending is not revised in the 
course of its passage, Congress will be in the position 
of driving the physicians ot the country into the courts 
to find out whether Congress intended to impose on 
them the peculiar tax burden that the Commissioner 
of Internal Revenue and the Board of Tax Appeals 
seem to think it intended to impose If the courts 
should hold that the new law does justify this tax 
burden, Congress will have assumed full responsibility 
for imposing on one hundred and fifty thousand physi- 

6 Under the Re\enue Act of 1918 the Commissioner of Internal 
Revenue held that a phvstcian could deduct traveling expenses incurred 
n attending medical meetings see Income Tax Primer (revised March 1, 
1919) Prepared b> the Bureau of Internal Revenue for the Information 
and Assistance of Taxpayers p 15 It was not until after the deduction 
of traveling expenses had been specificallv authorized bj the Revenue Act 
of 1°21 that the Commissioner denied the right of physicians to deduct 
traveling expenses incurred in attending medical meetings 

7 Appeal of Alexander Silverman 6 B T A. 132S Anneal of 

ITanon D Shutter 2 B T \ 23 

S Internal Revenue Bulletin Sept. 12, 1927, p 1 Internal Revenue 
Bulleln Vug 1/ 1925 p 1 


emu i discriminatory tax—a discrimination that these 
pin sicians do not understand and must resent Physi¬ 
cians should write or telegraph immediately to their 
senators, urging remedial legislation 


CHEMISTRY AND ENDOCRINOLOGY 
It is i fundamental requisite of any complex work¬ 
ing structure, whether a man-made machine or a living 
Lodv, that the various components shall act in a hai- 
monious manner If they function independently, the 
mechanism as a whole will presumably fail to accom¬ 
plish the purposes for which it was designed In fact, 
unharmonious action may' even lead to disaster if one 
part works in discord or possibly m actual antagonism 
to another Disfunction is a dangerous manifestation 
for the continued welfare of the mechanism Discord 
m the action of the component structuies may m the 
long run destroy the machine that was destined for 
perfect, well ordered performance 

In a stimulating address before Chicago chemists on 
the occasion of the award of the Gibbs medal to him, 
Professor Abel 1 of Johns Hopkins University inti¬ 
mated that the significance of the interdependence of 
the various mechanisms of the animal body, of their 
adnnrabh regulated activity and the harmonious man¬ 
ner in vv hich these mechanisms cooperate in the dev elop- 
ment and growth of the individual from the moment 
when they first become apparent in early embryonic life 
to the time when vve are returned to the dust from 
which vve sprang, has no doubt always been apparent 
to the mind of man Only m comparatively recent 
times has it been adequately appreciated by students of 
the living body that in order to have its various activities 
carried out efficiently as a whole it is necessary that 
those of one part be correlated with those of another 
That correlation of function may be mediated through 
the nervous system is now well understood and demon¬ 
strated Only of late, however, has it been apparent 
that a harmonious interplay can also be effected through 
the action on one part of the body' of substances pro¬ 
duced in another part and carried betw een them by the 
blood This is sometimes spoken of as humoral, in 
contrast to nervous regulation A recent writer has 
epitomized our knowledge in the statement that control 
through the nervous system is especially developed for 
those functions which have to be brought promptly into 
play, such as muscular movement and the other phy sio- 
logic processes concerned in the adjustment of the 
organism to quickly changing conditions of its environ¬ 
ment Control through the blood is the mechanism by 
which the metabolic activities of different organs are 
mainly correlated 


^ _ - w v- vwm not oni\ m 

reference to the body politic but likewise by relation to 
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the human oiganism As some of the “regulators” 
ause in the endocnne structuies, the lattei have become 
the subject of lively discussion m recent years 
Quackery m this domain has been fosteied as is usually 
the case because of the limitations of oui knowledge 
Mysteiy flourishes best amid ignoiance Obviously, the 
i emulation supplied by the endocnne glands is accom¬ 
plished thiough the elaboration of potent chemical 
substances—the hormones of the present day The 
difficulty in dispelling the mysteries has been due, as 
Abel pointed out, to the cncumslance that our chemical 
knowledge of the elusive principles, elaboiated m 
minute quantities only by these indispensable oigans, 
is in its infancy and still lags far behind our acquaintance 
with their physiologic actions Yet, as Abel fuither 
emmds us, the cumulative experience of a host of 
nedical observers during the last seventy-five years has 
demonstrated beyond a doubt that innumerable depar- 
tuies from the normal in respect to bodily stature, facial 
configuration, sexuality, geneial metabolism and even 
the mentality find their explanation m the overactivity 
or underactivity of structures that produce hormones of 
great significance It is one of the tiagedies of life, he 
remarks, a decree of fate, that we should be both the 
beneficiaries and the victims ot the chemical activities 
and correlations of our endocnne oigans 

Those who have been most eager to rescue the study 
of the admittedly important endocrine organs from the 
stigma of pseudoscience and the quackeiy conducted in 
their name have expenenced some bitter disappoint¬ 
ments with respect to the conti lbutions made by experi¬ 
mental physiology For example, the role of the thyroid 
structures seemed to be near solution when it was 
found that extirpation of them soon ended in death 
after a succession of striking symptoms, some of them 
convulsive in chaiacter Later, when the independent 
significance of the associated tiny parathyroid struc¬ 
tures came to light, it became necessary to revise funda¬ 
mentally the conceptions of the functions of the thyroid 
pi opei The confusion with respect to the suprarenals 
has been prolonged because the medulla and the cortex 
of the gland appaiently act in distinct, independent 
ways Had the chemist come to the lescue sooner and 
succeeded in isolating the active components of the 
vanous endocnne structures, much of the uncertainty 
would have been dispelled through the possibility of 
investigating the functional pioperties of distinct 
entities The physician would have learned earlier that 
the epinephrine of the suprarenal medulla is not as 
indispensable as the unidentified hormone of the cortex, 
that thyioxin, lepresentmg the thyioid, is quite inde¬ 
pendent in its charactei istic function from the hoimone 
of the adjacent parathyroids, and that the diffeient 
parts of the hypophysis have unlike roles as producers 
of hormones 

Abel’s address is a splendid tribute to the part that 
organic chemistry ought to phy m medical lesearch 


This is a theme that has repeatedly been stressed in these 
columns In two cases both the experimentalists and 
the manufacturer are now free to accept “their deliver¬ 
ance from the products of the slaughter house” 
Epinephrine and thyroxin can be synthesized m the 
laboratory, insulin is yielding to the chemist's insistent 
inquiries The latter has already been rescued from 
the “messes” in which nature presents it, and the pre¬ 
liminary analyses indicate an empiric formula of 
Q JTsdOuNjjS 3 FLO Such research will succeed 
more than any othei endeavor in giving a deserved 
scientific dignity and therapeutic usefulness to the here¬ 
tofore oft criticized endocrinology 


Current Comment 


THE COLORED SLIP 

Almost every practitioner can testify to the amount 
of time, trouble and expense required to mail out indi¬ 
vidual bills to a number of debtors But suppose the 
number of accounts ran into the tens of thousands 
There you have an idea of what it would mean to send 
a personal notice to each Fellow and subscriber 
announcing that dues for 1928 are now payable In 
past j ears a colored slip has been inserted in each copy 
of one of the December numbers of The Journal 
The response has always been prompt In this issue 
) ou will find a colored slip that has been prepared for 
you to use in place of a mailed statement It not only 
apprises you of the amount of your Fellowship or 
subscription dues for 1928 but also carries the names 
and subscription rates of all the various special jour¬ 
nals published by the Association Hygcta too is 
included 1 Many physicians at this time make it a 
practice to enter gift subscriptions to Hygcia for 
patients and friends The special journals make fitting 
gifts to colleagues The colored slip thus can be used 
m making one remittance to cover your 1928 dues and 
any gift subscriptions you may care to enter In case 
your dues have already been paid, the slip may be 
disregarded 


OXYGEN BY INJECTION 
The value of the oxygen tent and oxygen chamber 
n pneumonia has been demonstrated Certain types 
>f the apparatus, however, are difficult to msta am 
o opeiate, and other types impracticable to transpor 
Juitheimore, Bourne and Smith 1 point out tiat 
vhen these devices are available it is not always pos 
able by means of the induced increase in mtra a 
ension of oxygen, to counterbalance the ,n ' 1 
:f?ect of edema of the alveolar walls T iese i 
'ators have undertaken new determinations 0 
Hue of administering oxygen intravenously, ^ 
>eritoneally and subcutaneously They ren ^ 

moxemic by limiting the supply of enoUS h 

o them Oxygen could be administere 


1 Bourne, G , and Smith, R G The J^ !t “j° f pbjsiol 82 
itrapentoneal Administration of O >g > 

3ct) 1927 
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to the^e dogs it the rite of 3 cc for cich Megrim of 
boch weight per minute for a period of five minutes 
without death resulting D\spnci occurred, however, 
even when the gis vrts given m smaller amounts '1 lie 
cause of the dispnei resulting from the smaller doses 
ippirenth was pulmotnrv embolism \\ ith the larger 
doses churning and splashing sounds accompanied 
s\ stole presuimblv trom accumulation ot gas m the 
right side ot the heart 1 heorcticalh it seems, the 
owgen tension ot ancrial blood can be raised In 
lntraienous injection ot owgen PracticalU, how- 
e\er, the oxvgen dehcicnev is accentuated when tins 
point is reached Results trom subcutaneous injection 
were even less encouraging There was, however suf¬ 
ficient absorption from mtraperitoncal injection of 
owgen to cause diminution of an existing anoxemia 
Results were best when the anoxemia was not too 
great The experimenters believe that their results 
with mtraperitoncal injection luxtifv clinical experiment 
with the method The) note that it would be neces^an 
to control the procedure b\ arterial puncture and blood 
gas anahsis and suggest patients with congenital heart 
disease as most favorable for experiment 


PORTLAND’S FAKE CONSUMPTION CURE 
Portland, Oregon, is attaining some dubious publiatv 
m the scientific world from the fact that its ma)or 
seems to be standing sponsor for, or endorsing, a 
“consumption cure” Newspapers and magazines all 
over the countrj are recening a three-page tv pew ritten 
communication on the stationer) of the mavor's office 
at Portland The letter is addressed to the council of 
the cit) of Portland and it purports to be a final 
report relative to tuberculosis tests said to have been 
conducted b) the board of health of Portland, in con¬ 
junction with other agencies and indniduals, wath a 
product put out b> one George Kirkpatrick The tests, 
it seems, were not carried out on human bemgs, but on 
cows, but the mat or of Portland states that, m \ iew T 
of the results obtained m the bov me w orld, “the medical 
frotermt) should take immediate steps to appl) the 
treatment through the medium of painstaking tests to 
the human farm!) ” Kirkpatrick also exploits, or has, 
if he does not still, another nostrum for such widel) 
different conditions as “stomach complaint,” “rheuma¬ 
tism” and goiter He is not a ph)siaan, although he 
has been arrested at various times for v lolation of the 
Medical Practice Act, and, on at least two occasions, 
has been fined The Kirkpatrick press agent is one 
Ransome Sutton, described m newspaper stones as a 
distinguished biologist and scientist,” but who seems 
to be unknown to the saentific world Kirkpatnck 
calls Ins nostrum a ‘ bod)-building fluid” and sells it 
under the proprietar) name “Pul-Bro-Tu ” It has been 
on the market, it seems, for seventeen \ears, but it is 
only since Kirkpatrick recened political backing that 
he has made an) large noise in the field of quacker) 
Pul-Bro-Tu was anal)zed in the A M A Chemical 
Laborator) m 1926, and was found to be essentialh a 
weak solution of potassium iodide and Fowlers solu¬ 


tion \t the time Tur Tolrxw published on this 
nosh uni (March 6, 1926), it was stated that a 
Portluid ph) sician, whose practice is devoted to the 
treatment of tuberculosis, had seen several victims who 
Ind taken Pul-Bro-Tu, hating been called when the) 
were hating a hemorrhage Kirkpatrick s nostrum has 
not the slightest taluc as a cure tor tuberculosis, on the 
contrart, the danger of administering iodides to the 
tuberculous is well known to the medical proiession 
The consumptn c v ho relics on Pul-Bro-Tu is sirtuall) 
committing suicide 


Association News 


THE MINNEAPOLIS SESSION 

Exhibit by Section on Dermatology and Syphilology in 
the Scientific Exhibit 

The Section on Dcrmatologv and Svplnlologv has appointed 
the lollovving as members ot the Committee on Section 
Exhibit C \\ Finncrud Chicago F 1 Eichcnlaub Wash¬ 
ington DC HE Mtchclson, Minneapolis, and F D 
W caiman Philadelphia 

This committee announces that the Section on Dermatology 
and Svphilologv will again be represented in the Scientific 
Exhibit at the Minneapolis session In previous vears the 
subjects covered were cancer, svplnhs fungus diseases, and 
some other miscellaneous topics This year the granulomas 
of the skin will be illustrated excepting syphilis Tins will 
include tuberculosis, leprosy, actinomv cosis, glanders granu¬ 
loma fungoides sporotrichosis, blastomv cosis, granuloma 
inguinale paraffin oil tumors, foreign bodv granulomas 
(cactus spine etc.), lnphomvcctic granulomas etc In addi¬ 
tion to photographs, u is proposed to exhibit gross morbid 
specimens moulagcs and relevant therapeutic means The 
microscopic changes particularh will be emphasized 

The members of the specialtv are requested to take an 
inventory of materials which might illustrate anv of these 
subjects and communicate with Fred D Weidman, MD, 
Medical Hall Tlnrtv-Sixth Street and Hamilton W’alk, 
Universitv of Pennsvlvama, Philadelphia A circular letter 
giving information concerning this exhibit, together with the 
usual application blank will be sent to all those who have 
registered in the section during the past five vears Those 
v ho have not registered in this section but who are interested 
in such an exhibit may obtain a circular letter and application 
blank by sending the request to Dr W eidman 


jaJsHTiflti OF THE COUNCIL ON 
PHYSICAL THERAPY 

Held at Association Headquarters, Monday, Nov 7 , 1927 

The meeting was called to order bv the chairman Dr Mock, 
at 10 50 a m with the following members in attendance’ 
w „; ,I ° ck ,\ r I ?, 0 ' le ’ Desjardins Garrey, Granger, MacKee, 
Warthin, Williams, Wood, Fishbein and West, and Mr 
Holmquest, executive secretary 

The minutes of the fourth meeting 01 the Council were 
approved 

GRANTS FOR RESEARCH 

The Council decided to ask the Board of Trustees to appro¬ 
priate a sum of monev for research and that the Council 
appoint a committee to govern the appl,cation 01 this fund 

REPORT OF COMMITTEE OX EDI CATION 

Dr Bov.e reported that the committee had sent out circular 
letters to determine the amount of instruction that was be.rr 
given m various institutions and that the committee riansto 
recircularize the institutions to see what changes have been 
made The committee will have ready for the meeting of 
the Council in January a report giving the minimum amount 
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of instruction in physical therapy that undergraduate students 
should receive 

REPORT or COMMITTFE ON NOMENCLATURE 
AND DCTINITION 

Dr Granger^ eported progress and stated that the report 
of the committee would be ready for the meeting m January 
He added that Dr Bovic, Dr MacKee and Mr Holmqucst 
would assist in preparing this report 

REPORT or COMMITTEE ON STANDARDIZATION 

Dr Williams reported that it did not seem feasible to 
attempt standaidization of apparatus for physical thcrapv 
before further data had been obtained on the biologic effects 
of physical energy in various forms 

REPORT or SECRETARY 

The executive secretary presented his report to the Council, 
which reviewed briefly the work of the past year and which 
also dealt with new problems to be considered bv the Council 

COMMITTEE ON SCirNTiriC RESEARCH 

It was moved, seconded and carried, that a Committee on 
scientific Research of the Council on Physical Therapy be 
appointed to consider the entire subject of grants for research 
work and that an announcement be made in The Journal 
regarding the desire of the Council for information relatne 
to fundamental problems 

The chairman appointed Dr Garrey, Dr Bovic, Dr Wil- 
hams and Mr Holmqucst members of the Committee on 
Scientific Research of the Council on Physical Therapy, 
Dr Garrey to sene as chairman of the committee 


Medical News 


(PlnSlCIASS MILL CONFER A FAVOR J)Y SENDING FOR 
THIS DEPARTMENT ITE' S OF NEWS OF MORE OR LFSS GEN 
ER\L INTEREST SUCH AS RELATE TO SOC1ETV ACTIVITIES, 
NEM HOSPITALS, EDUCATION, TUBLIC HEALTH, ETC ) 


CALIFORNIA 

Annual Lecture at San Diego —The third annual Scnpps 
Metabolic Clinic Lecture for the San Diego Countv Medical 
Society will be given, January 7, at La Jolla, San Diego, by 
Dr Cyrus C Sturgis, director of the Thomas Henry Simpson 
Memorial Institute for Medical Research, Ann Arbor, Mich, 
on “Pernicious Anemia ” 

Research in Infantile Paralysis —The Hooper Foundation 
for Medical Research has set aside an annual allotment of 
§5,000 to carry on research in infantile paralysis Following 
an appeal to "the public, the director of the foundation has 
received more than $7,000 in donations to be used in provid¬ 
ing serum for children who may contract infantile paralysis 

One Person in Two Hundred in State Institutions —The 
bulletin of the department of public health noted that there 
were 22,486 persons m state institutions at the end of the 
third quarter of the current year, and that this number is 
equivalent to 0 5 per cent of the estimated population of 
California Of that number, 13,411 weie in state hospitals, 
5,599 in state prisons, 2,338 m homes for the feebleminded, 
and 1,138 in reform schools and m the Industrial Home for 
the Adult Blind 

COLORADO 

Personal —Dr Isadore D Bronfin, medical director, National 
Jewish Hospital, Denvei, has been appointed assistant pro¬ 
fessor of medicine at the University of Colorado School of 

Medicine, Denver -Among others, Dr Edward Jackson 

and Dr Henry Sewall were awarded the honorary degree of 
doctor of science at the fiftieth anniversary of the University 

of Colorado, November 3-15-Mrs Charles S Morrison, 

Colorado Springs, has been elected president of the Womens 
Auxiliary of the Colorado State Medical Society 


CONNECTICUT 

Diphtheria More Prevalent —The Connecticut State Depart¬ 
ment of Health considers that the prevalence of diphtheria 
this year deserves attention In a table comparing the 


Jovi am a 
Dec 17, Kn; 

months from April to November in the last two vea™ 
appears that in every month there has been a con sort’s 
increase this year In November, for example llfl S 
were reported lest year, and 136 kL thTyS,™ A 1 
sixfy-fivc cases last year, and 115 cases tins war The 
prevalence, however, is much less than during the last great 
wave eight years ago There were 576 cafes reported ,n 
November 1919 The state department will furnishttla- 
Uire for the information of the public, speakers and motion 
pictures dealing with the diphtheria problems, and for com¬ 
munities that desire to undertake an immunization campaign 
It will also furnish toxin-antitoxin when the campaign is 
conducted under the auspices of the local health authorities 


DISTRICT OF COLUMBIA 

Memorial Meeting—The Medical Society of the District 
of Columbia held a public memorial meeting at its auditorium 
November 26, as a tribute to the late Dr John Wesley Boiec’ 
which was presided over by Dr Charles S White, president 
of the district society Tributes were paid to the life and 
work of Dr Bovee by Drs John O Polak, past president oi 
the American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, Thomas S Cullen, Johns Hopkins 
University School of Medicine, Baltimore, George W Kos 
mak, New York, editor of the Amcncan Journal of Obstdncs 
and Gynecology, John Shelton Horsley, Richmond, Va, 
George G Ward, Jr, of Cornell University Medical College, 
Sterling Ruftin, Washington, D C, and Surg Gen Merntte 
W Ireland of the U S Army 

Gilbert Parker Brown Indicted —A grand jury, Decern 
her 2, indicted Gilbert Parker Brown, AM, LittD, LLD, 
Ph C, for conspiracy to use the mails to defraud Brown 
is president of the Central Chiropractic College, 1914 Seven 
tcenth Street, Washington, and was formerly an associate of 
Helmuth P Holler, president of “Oriental University,” who 
was sentenced to jail for fraud Brown, it is alleged in the 
indictment, solicited the securing of charters for institutions 
of learning under the laws of the District of Columbia, such 
institutions to operate in other states He is said to have 
presented himself to prospective clients as an attorney, assert¬ 
ing that he could legally charter hospitals, sanatoriums and 
other institutions of learning which could operate in all the 
states and all foreign countries Several alleged letters 
of Brown, according to the Washington Star, have been mcor 
porated in the indictment He wrote to Homer C Bennett 
of Lima, Ohio, m regard to incorporating a medical school 
m that state, among other things, Brown advised Bennett, 
it is alleged, to “tell them that you have recently secured 
through me congressional articles of incorporation, that you 
also hold a state charter and are fully prepared to teach all 
that y’ou say you can There is no reason, my friend, why 
you cannot launch out bigger than ever m this line of busi¬ 
ness Yours is not a diploma mill There are men running 
around the country selling diplomas Should you 

care for your wife or your son to have an honorary degree 
similar to the one you received, as Benjamin Franklin to 
the Englishman, ‘please hint it to me ’" 


FLORIDA 

Superintendent Resigns—Dr Bert W Caldwell, su P eri !\ 
endent of the new municipal hospital at Tampa an 
Gordon Keller Hospital, has tendered his resignation, enw 
ive, January 1 According to the Tampa Tribune, Dr 
las held this position for three years, coming to 1 a, up, 
he University of Iowa Hospital at Iowa City, whe 
upenntendent Dr Caldwell graduated from Barn ^ 

:al College, and served in Panama during the b d 
he canal He served during the W orld Wa , 

ccepted the position at Iowa City 

More Licenses Revoked—The state board °f roe*d' ci ® J^ rtC{ j 
ners at a meeting m Winter Haven, November 1 , 
o have revoked the licenses of the following 
Eugene S Hoffman, St Petersburg 
Charles Wade Page, Ctupley 
Edwin H Pratt o{ Chicago and Orlando 
William H Stippacf,, Madison, Conn. 

Edward J Roach, Vero Beach rember 15, 

Judge Petteway in circuit court at Lakeland, ®^ uain t [, L 
et aside a petition for an injunction! sc the license 

tate board of medical examiners rcvoc Mions noted 

if Paul C Ronning, Lake Word. *£££*011 (The 

vere the outgrowth of the diploma mi 
ournal, March 26, 1927) 
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Chicago 

Hospital News — The Chicago Consumptive Aid Society 
opined a home at Geneva Ill, a few davs ago which was 
bought for $77 000 It was formerly the property otHamil¬ 
ton T Brown of Bataan and includes an estate ot fitta-three 
acres This accomplishment represents twchc a cars work 
bv this society of women to provide a place tor the care ot 
persons with incipient tuberculosis 

Correction— The New Health Commissioner — \n item pub¬ 
lished m The Toutx \u December 3, relatiac to the appoint¬ 
ment ot Dr Arnold H Kegel as the new health commissioner 
of Chicago stated that lie was connected with the Storcr 
Kegel and Crock Clinic Dr William D McNallv writes to 
saa that Dr Kegel’s connection with tins group did not 
proac p-ncticnl, and that he sold his share in the clinic, 
lune 21 W23 

Societv News — \mong others Drs George B Hossin and 
Arthur H Parmclce will address the Chicago Pediatric 
Societa at the Cita Club December j 0 on \nnurotic I amila 
Idtoc' —Tape Taa-Sachs —Case with Protracted Course 
Dr \braham Leainson on Studs ol Tuberculosis in Chil¬ 
dren and Dr Tesee R Gcrstlca ‘Excretion of Certain 
\ olatile \cids as Influenced ba Diets of Breast Milk and 
Modified Cows Milk Dr Harold \ Rosenbaum will giae 
an inaugural thesis on 'Jusenilc Tabes Dorsalis—Report ot 
Three Cases -Among others Dr Albert L Broaan Cin¬ 

cinnati will present a ease illustrating the relaxation theory 
of accommodation before the Chicago Ophthalmologtcal 
Societa December 19 at the Chicago Dae Car \osc and 
Throat College Washington and Franklin streets Dr Wil¬ 
liam A Fisher will read a paper on Simplified Pacoerisis, 
and Dr Michael Goldcnburg on Closure oi the Drainage 

Angle -The Chicago Orthopedic Club and the Chicago 

Tuberculosis Societa met jomtla December 13 Dr John 
Ridlon discussed ‘ Diagnosis of Tuberculosis ot Bones and 
Joints’ and Dr Edwin W Raerson, Operatiae Treatment 

ot Tuberculosis of Bones and Joints ’-The Chicago Society 

of Internal Medicine aaill meet at the Cita Club December 19 
Drs Joseph L Miller will discuss Diseases of Ancient Man 
M Friedman and N Cordero Influence of Posture on Renal 
Function Tests and Herbert F Bmsw anger Harra Segal 
and Solomon Strouse Effect of Emotion on Basal Metabolic 

Rate -The Chicago Medical Societa held a joint meeting 

taith the Douglas Park Branch December 14 the speakers 
were Drs Maurice Lewison and Victor L Schragcr 

INDIANA 

Society News—Dr Emory Hill Richmond Va aa as guest 
of honor and principal speaker at the annua! dinner of the 
Indiana Academy of Ophthalmology and Otolara-ngologa, 
Fort W’aane December 14-15 his subject was Ophthalmo¬ 
logic Studies m the Diagnosis and Location of Brain 
Tumors mana scientific papers by Indiana phasicians aaere 

presented at the two-day session-Dr and Mrs Charles 

Titus entertained members of the Hancock County Medical 
Societa, Noaember 24 at a dinner at their home 
Eight Hundred Drugless Healers to Be Licensed —Follow - 
mg a session of the state board of medical registration and 
examination it was announced, December 1 by the secretary 
of the board Dr Eldridge M Shankhn of Hammond, that 
in accordance aaith the recent amendment to the medical 
practice act of Indiana final approval had been given to the 
issuance of about 800 drugless healers certificates Accord¬ 
ing to the Indianapolis A r eu.s those that were rejected v ere 
based on diplomas issued bv the diploma mill formerly oper¬ 
ated by Otis J Briggs Final action was delayed on about 
fifty applications which were returned to the applicants for 
correction The distribution of the certificates of the approx¬ 
imate 800 successful applicants will be made m a few days 

Coroner’s Verdict—Chiropractor Breaks Patient’s Neck.— 
Following an autopsy and an investigation by the coroner, it 
was reported that the death of Mrs Dorothv M Aloore was 
due to dislocation of cervical vertebrae the result of chiro¬ 
practic treatment Mrs Moore died suddenly November 2S 
m the office of chiropractor S A Richey of Kokomo No 
pathologic condition was found in the chest or abdomen 
According to the Kokomo Dispatch the husband explained 
the treatment received bv his vvne in part as follows 

He gave her neck a twist each waj He put his right hand on her bead 
and nis lest liana on her boulder twisted her ned and then gave a jerk 
This was done twice, tv-ra ng her bead each \va> Immediate^ she 
experienced much pam m the top of her head no pain to the neck 
He turned her oil her back and took hold of her head and pulled until 
her who T c body started slipping on the table She k-pt complaining cf the 
pam in her hcia and he told her xt would qtnt tn Tbout an hour 

There bad been no attempt up to December 10 to prosecute 
chiropractor Riches 


IOWA 

E”ch Meeting a Chmc — flic phn of Ringgold Coun'v 
Medical Socictv to have each meeting a clinic has been in 
operation three months The society is satisfied and i il* 
continic the phn Twelve patients were brought tn hv mem¬ 
bers at a clinic on goiter conducted by Dr Christian II 
Luginbuhl Des Moines, September 23 Tv o climes were 
held, October 2S tinder the supervision of the state tuber¬ 
culosis association one on heart diseases conducted bv 
Dr Merrill M Mvers, Des Moines and one on tuberculosis 
conducted bv Dr lolin H Peck Des Moines Tv o clinics 
v ere conducted November 23 one by Dr W alter L Bternng 
Des Moines, on rheumatism and one bv Dr Mva P Stones 
Des Moines on surgery of gallstones There has been a 
good attendance In plnsicnns irom adjoining counties, a-'d 
a large number oi lav men have been present 

KANSAS 

Society News— Needed Changes in Ou- Health Laws 
was the subject of an address before the Stafford Coun.v 
Medical Socictv October 8 bv Dr John A Dillon, Lamed 
president-elect ot the Kansas Medical Socictv Dr William 
Stout spoke on “State Hospitals irom the Superintendents 

Standpoint’-Dr Louis T Barncv Kansas Citv, addressed 

the Franklin County Medical Socictv October 26, at the 
state hospital in Osavvatomic on Spinal Anesthesia m Sur- 
g cal Operations the November meeting of the society was 
co iducted bv the state board of health and the subject dis¬ 
cussed was Tuberculosis -Dr Adolph Boese has been 

appointed city plnstcian of Coffcwille to succeed Dr Walter 
H Wells, resigned, who served in that position lor main 
years 


MARYLAND 

Personal—D" and \f-s Benjamin R. Benson Sr Cockevs- 
ville celebrated their filticth wedding annive-san, Novem¬ 
ber 21 Dr Benson has practiced in Baltimore County for 

about fifty-three vears -Dr Oskar Klotz proressor ot 

pathologv and bacterologv University of Toronto Facultv 
of Medicine gave one ot the DeLamar lectures in hvgiene 
at Johns Hopkins Lmve'sitv School ot Hvgiene and Public 
Health December 6 on Yellow Fever in West Africa’ 

Dr Kelly to Lecture m London—Dr Howard A Kellv, 
proiessor emeritus of gvnecologv Johns Hopkins Lmversitv 
School of Medicine Baltimore will deliver the Hunterian 
Oration before the Hunterian Society m London Jan 16 192S 
The occasion is the two hundredth anmversarv of the birth 
of John Hunter The last Hunterian address v as delivered 
by Dr Tobn M T Finney of Baltimore in the mansion of 
the Lord Mavor of London who, with other distinguished 
guests, was present 


MICHIGAN 

Detroit Society Announces Musicales —The Wavne Countv 
Medical Society announces a series of musicales to be given 
m its club rooms Saturdavs, from 12 30 to 2 p m b\ mem¬ 
bers of the society It is hoped the editor of the bulletin 
states, that mam more members who are musicians will 
communicate with the chairman of the house committee 
Dr Clyde K Haslev Detroit so that musical programs for 
the entire year may be insured The objec* of this innova¬ 
tion is to provide an hour of pleasurable entertainment sup¬ 
plied by members The first musicale was scheduled for 
November 19 


xaxi drivers email Be Free from Syphilis—A law was 
passed in June requiring the drivers ot moto- vehicles used 
tor the conveyance ot passengers for hire to have a certificate 
ssued by the state commissioner of health The com¬ 
missioner of health shall designate registered phvsicians in 
each county to make physical examinations of applicants for 
dr vers certificates the fee for which shall not exceed $3 
The phvsjcian shall sign die report of his examination on a 
p escribed blank form No certificate will be issued to an 
applicant whose vision is less than 30 per cent normal m 

vim ,rnnt"f h0Se f hearin i 8 IS ! , eSS * h f n 75 P er cent normai, and 
v ho is not free from clinical and laboratory signs of syphilis 

and any otner disease of the nervous svstem, and trom anv 
communicable disease dangerous to public health. The phy¬ 
sician s report shall be lorwarded immediately to the state 
commissioner oi health. If the anpl.cant passes the raiuire- 
? e r nt . s , " nposed b > lav - a certificate to drive a motor vehid- 
for the purpose of earning passengers for hire for 
pceedmg two years shall be usued Persons , ,° r F 1 

law shall be pun shed by imprisonment for no. mo-c^tirM 
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sixty days or fined not to exceed §100, or both To insure 
the enforcement of the law, the state administrative board, 
November 28, appropriated §10,365 


MINNESOTA 

Personal — Dr William J Mayo, Rochester, was made 
commander of the Royal Order of the North Star by King 

Gustav of Sweden, November 28-Dr Edward Starr Judd, 

Rochester, gave the Mutter Lecture of the College of Physi- 
cians of Philadelphia, recently, on “Gastric and Duodenal 

Ulcer ’-Dr Jacob Markowitz, Toronto, has come to the 

Mayo Foundation as first assistant in the division of experi¬ 
mental surgery and pathology 

Society News—The McLeod County Public Health Asso¬ 
ciation has withdrawn its affiliation with the Minnesota 
Public Health Association and the Minnesota Tubercu¬ 
losis Association, and will continue to carry out its public 

health and social service program in McLeod County- 

Dr Clarence M Jackson, professor and head of the depart¬ 
ment of anatomy of the University of Minnesota Medical 
School, addressed the Hennepin County Medical Society, 
December 5, on “Vitamin Deficiency as a Factor in Dis¬ 
eases”, Dr Arthur E Benjamin on “Thyroid Disease Requir¬ 
ing Surgical Treatment,” and Dr John G Cross, “Factors 

m the Prognosis of Heart Disease ”-The Hennepin County 

Medical Society Women’s Auxiliary lias appropriated §100 

for the purchase of books for the Glen Lake Sanatorium -- 

At the December 14 meeting of the Minnesota Academy of 
Medicine, Town and Country Club, Dr Elcxious T Bell 
spoke on “Etiology of Hypertension,” and Dr Henry E 
Michelson on “Leprosy ” 


MISSOURI 

Dean Appointed at St Louis University—President Cloud 
of St Louis University, St Louis, has appointed Alphonse 
M Schwitella, S J, Pli D, dean of the school of medicine, 
and Dr Don R Joseph associate dean Dr Schwitella 
received his doctor of philosophy from Johns Hopkins Uni¬ 
versity in 1921, in which year he was appointed associate 
professor of biology at St Louis University He is a regent 
of the school of medicine, and for two years has been director 
of the department of biology Dr Joseph since 1913 has 
been professor and director of the department of physiology, 
and since 1919 has been vice-dean of the medical school 


NEW YORK 

Personal—Dr Ralph Sheldon has been reappointed health 
officer of Lyons for the ensuing year-Dr Joseph S Dia¬ 

mond has been appointed attending gastroneurologist to the 

Sydenham Hospital, New York-Dr Francis Park Lewis, 

Buffalo, addressed the thirteenth annual meeting of the 
National Committee for the Prevention of Blindness in New 
York, December 15, on “Prevention of Blindness a World 

Wide Problem ”-Following the reorganization of the 

teaching staff of Albany Medical College, Albany, Dr Harry 
V Judge has been appointed acting head of the department 
of ophthalmology in the college and also in the Albany City 
Hospital 

“Eye Specialist” Charges $1,150—A pedler sold a pair of 
glasses to a man in Orange County, recently Noting that 
the man’s wife also had trouble with her eyes, the pedler 
returned in about three weeks bringing a “doctor” who could 
operate The “specialist found” that the wife had a cata¬ 
ract that he would remove in about fifteen minutes for §1,450 
The husband did not have the money, so the specialist, 
“Dr Renner” compromised on §1,150, which, he explained, 
was the cost of the radium that would be used in the opera¬ 
tion The state police, through the cooperation of the New 
York City and the state health departments, arrested 
"Dr Renner” (Simon Mohr) in New York, November 2 In 
default of bail, he was committed to jail at Goshen 


New York City 

Abraham Flexner to Lecture at Oxford —Abraham Flexner 
of the General Education Board of the Rockefeller Founda¬ 
tion has been appointed Rhodes Memorial lecturer at Oxford 
University, England, and will be in residence during April 
and May, 1928 His lectures will probably deal with Prob¬ 
lems of university organization and administration The 
memorial lectureship is intended to carry out the purpose of 
the will of the late Cecil Rhodes by bringing to Oxford 
from year to year persons of “international authority and 

r " Eczema and Hay-Fever Clime-New York Um- 

V'r new tSTn? a„J 


A M A 
Dec 17, 1927 

Twenty-Third Street and Manhattan Avenue deswnea ♦ 
study exclusively cases of asthma, eczema hives h!! ( t0 
and other allergic diseases of children from y " CVCr 

puberty Adequate hospital and laboratory fa&TS 
been arranged for the study of these diseases Til e 
mental work will continue to be do l ^ 

$3oS 0 b ieS f ThC rf Cl ?'l WES made p0SSlb,e bv a n gi7t S of 
§30,000 by a friend of the university who, some years 

gave §15,000 for research in this field The dime will !’ 
under the direction of Dr Bret Ratner bc 

Ne S w C1 Vnri? e r? RuSSe11 B o urt °"-0pitz addressed the 

New York Electrotherapeutic Society, December 7 on 

Physiologic Action of Heat,” and Dr Carl A L Bmger of 
the Rockefeller Institute for Medical Research on “General 
and Local Heat Development m Living Animal Body b\ 
Passage of High Frequency Currents .An exhibition of 
books, portraits and memorabilia of Lord Lister will be con¬ 
tinued m the library of the New York Academy of Medicine 
tor some weeks Dr Harold L Rypins, secretary, New 
lork State Board of Medical Examiners, addressed the 
Society of Medical Jurisprudence, December 12, on “The 
First Year of the Medical Practice Act”—Dr Fortunato 
A Diasio addressed the Association of Italian Physicians, 
December 12, on “Common Fungous Dermatoses Met in Gen’ 

eral Practice”-A symposium on the use of medicinal 

alcohol will be held, December 19, at the New York Academy 
of Medicine by the Medical Association of the Greater City 
of New York, the speakers being Drs Harlow Brooks, 
Samuel W Lambert and Charles R Stockard 

New French Hospital for the Middle Class—Plans have 
been announced for a new building for the French Hospital, 
to be erected at 324-340 West Thirtieth Street, which will be 
fourteen stories in height and cost about §1,500,000 The 
building will be constructed by the George A Fuller Com 
pany and will be ready for occupancy, it is expected, within 

a year The hospital 
is to be dedicated to 
patients of moderate 
means The French 
Benevolent Society, 
which was founded in 
1S09, opened its first 
hospital m 1881 at 131 
West Fourteenth Street 
The present hospital at 
450 West Thirty-Fourth 
Street is taxed for 
room, and the struc¬ 
ture to be built is 
planned to meet the 
requirements for man) 
years While until 
1902 the patients were 
principally French, a 
policy was then adopted 
which enabled the hospital to admit all nationalities an 
creeds, and during 1926, fifty-five countries were repres 
among the patients, about half of whom were Amen 
The institution is clear of debt and is supported by P , 
donations A large percentage of the patients are 
free of charge 

OHIO 

Physicians Elected—At the recent election, 
physicians were elected to the positions indicated . 

J Gregg and Frederick W Walz, councdmen of Clmg. 

Dr Robert E Ruedy, councilman of ^I^Vdlaee and 
Dr Norman C Yanan, councilman of Bay Village. ^ 
Dr Charles A Bowers, member of the board of educat 
Shaker Heights il U S 

Health at Cincinnati—Telegraphic re P or jf‘° wlt 7 a total 
Department of Commerce from sixty-six ci Dcccm 

population of about 29,000,000, for the e Vj?) was for 
ber 3, indicate that the highest rnort f llt 7 „ L ou p of citic- 
Cincinnati, and that the mortality rate fo Q ncmn ati for 
as a whole was 12 4 The mortality rate thc 

the corresponding week last year was lo , 
of cities, 12 6 w ruled 

Society News—The U S Treasury opar^ ^en 0 ut h> 

that premiums paid on , llfe . ^Afcdicine of Toledo 

physicians who make the Academy of b] deduction 

Lid Lucas County the beneficiary are alImva_ Dr 

in the income tax returns of such ^Trumbull County M e( " 

H Bunn, Youngstown,^addressed the Trum^^j ^ SurgI 
ical Society, Warren, November 17, on 
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c-,1 Aspects of Diseases of the Corotnrv Arteries —— 
Dr loscph Collins New York addressed the nnmni mcct- 
mij of the \cadcnn of Medicine of CIcv child, December 10 
on Personaht) and the Phvsienn' 


OKLAHOMA 

Romano Mai orski Lukangok, Alias Lnhan, McCoirnicl and 
Anthonv — Anv one meeting a joung Russian known b> am 
of these mines Mill do o frvor bv lmincc him held iihi 
wiring the police "\t Poncn Cuv, Ohli Dr * \utlionv arrived 
rcccnth, announcing that he was locating in Ponca Dili to 
do etc, car, nose and throat work He claimed to be a 
graduate of a Russian medical school and to hate been at 
the Manhattan Etc and Ear Hospital, Nett Y ork, for several 
month 5 He wanted to work either in the hospital at Ponca 
Citt or for some phtsician until he could take the state 
hoard examination \fter about three weeks he suddenh 
left town in a borrowed Cadillac touring car He Sett unpaid 
bills and worthless checks Lukangok alias Anti tom and 
so forth is a well dressed pleasing tcllott, apparcntlt know¬ 
ing * lus Stuff ’ He is about 70 inches tall has curlt black 
hair, wears a small mustache and weighs about 170 pounds 
Information on file in these headquarters indicates that one 
Romano Douglas Anthonv practiced medicine in Minneapolis 
m 1925 and that he went there from Chicago where lie also 
practiced a tear or so In Minneapolis he is said to hate 
treated surgical eases and venereal disease and to hate been 
in the business of selling liquor and narcotics 


PENNSYLVANIA 

Society News—Dr Joseph Collins New York gate the 
Emmerlmg Memorial Lecture before the Pittsburgh Acadcmv 
of Medicine, December 6 on The Neurologist s Progress 
A Retrospect and the Forecast’—Dr William E Robert¬ 
son Philadelphia, will address the Harrisburg Academe of 
Medicine, December 20 on Ph'siologv as Applied to Modern 

Medicine’-Dr Seth A Brumm Philadelphia addressed 

the Dauphin Count) Medical Socict) Harrisburg Dcccm 
ber 6 on Care and Management of Conditions Resulting 
from Focal Infections 

Dr Coover Awarded Prize—At the annual dinner of the 
Harrisburg Academj of Medicine, Harrisburg November 15 
Dr Carson Cooler was awarded the Dr William Henri 
Seibert Prize oi ^500 bv a committee comprising the file 
oldest former presidents of the academi The prize which 
is gnen biennialli was founded b> Miss Anna Seibert ot 
Steelton in honor of her late brother and is cxprcsslv lor 
use in foreign studi It is awarded to that ‘plnsician under 
45 who has most preeminent^ distinguished himself in his 
profession, and whose life as a citizen and scholar has been 
broad unselfish and exemplar) ’ Dr Cooler is a graduate 
of Princeton Dnnersit) and the Unnersit) of Penns)Kama 
School of Medicine He went abroad in 1914 and ser\ed in 
France during the World War 

Philadelphia 

Personal—Dr Morris A Weinstein has been appointed 
chief of sernce number 2 of the otolar) ngologic department 
of Mount Sinai Hospital to succeed the late Dr Harr> N 

Diamond-Dr Robert Tait McKenzie was guest of honor 

at the dinner of the New York Ph>sicians Art Club, New 
A ork December 10 

Society News—Symposium on Synthalm —’The Philadelphia 
Count) Medical Societv will conduct a symposium on the 
oral administration of s)nthalm and neos)nthahn in the treat¬ 
ment of diabetes at a special meeting December 21 Dr E 
Frank professor of medicine at Breslau, German) will dis¬ 
cuss Chemical, Experimental and Clinical Investigation of 
Stnthalm and Neos)nthahn ’ and Drs Orlando H Pett\ 
Carl Schumann and Horace B Conwa) and W S Carr 
PhD ‘The Clinical Imestigation of Stnthalin and Neo- 
s)nthahn ’ The societ) held a special heart night ’ Decem¬ 
ber 14 Dr Henr) A Christian department of medicine 
Harvard Unnersit) Medical School Boston discussirg 

Chronic Myocarditis and M)ocardial Fatigue and Dr 
Emanuel Libman professor of clinical medicine Columbia 
Unnersit) College of Ph)sicians and Surgeons, New York 

“Angina Pectoris of Various Origins -Dr Henri B 

Brown Jr, read a paper before the Philadelphia Acadeim 
of Surgerv, December 5 on Extra-Uterine Pregnane) 
and Dr Warren B Da\is on stud) of harelip and clett 

palate cases-Dr Santord R Gifford, Omaha, addressed 

the section on opathnlmolog) of the College of Ph)sicians 
Philadelphia, December 15 on “Diseases ot the E)e and 
Adnexa Due to Fungi and Higher Bacteria ’ 


TENNESSEE 

Society News—The Code Count) Medical Societ) gate a 
tnnquet October 27, it Newport, in honor of Dr Charles D 
Holitnd one of its oldest members who is mo%mg to Madi¬ 
son Hi The president of the societv, Dr William E 
McCain was toastmaster, and the principal address was 
given bv Dr Claude P T ox, Greenville--The Septem¬ 

ber meeting of the members of the Blount Countv Medi¬ 
cal Societv in Everett Grove was attended b> their wives, 
Dr L L Elhs read a paper on “The Feebleminded —- 
Dr Horace M Roberson, director Bradlci Count) Health 
Unit, read a paper on 'Toxin Antitoxin* before the Septem¬ 
ber meeting ot the Bradlcv Counti Medical Socict) The 
Southern Association ot Anesthesists met at Memphis, Novem¬ 
ber 14-15, in conjunction with a meeting of the Southern Med¬ 
ical Association-Dr James R Nankivell, Athens was elected 

president of the East Tennessee Medical Association, Octo¬ 
ber 23 Dr« Ernest B Bowen Johnson Citv, and John B 
Haskins, Chattanooga vice presidents, and Dr Jesse C Hill, 
Knoxville, secretary reelected The next meeting will be 

held m Rogcrsvilic in April -Dr Arthur G Quinn 

addressed the Memphis and Shelby Countv Medical Societv 
October 4, on ‘Conditions Peculiar to the New-Born and 

Their Management ’-The Journal of the Tennessee State 

Ifcdteal Issociation notes that the plnsicians of Hardin 
Lawrence Lewis Pcrr) and AA'avne counties held their 
regular mccttng at Lmdcn, October 25, and that among others 
Dr Odie C Dotv, Savannah read a paper on ‘Tvphoid 
and Dr Harr) C Bo)d A\ r avncsboro on ‘Communicable 

Diseases'-A joint meeting of the Anderson and Camp 

bell countv medical societies was held at Coal Creek, October 
3 which was addressed b) the councilor oi the seventh dis¬ 
trict Dr Samuel R Miller Knoxville on ’ Medical Organiza¬ 
tion -The Tri-Countv Medical Societv (Marshall Lincoln 

and Bedford) met at Lcwisburg, October 27, Dr N H 
Cubertson, Chapel Hill read a paper on ‘Iodine in the 
Treatment ot Goiter Dr Charles N Cow den Nashville, 
Treatment of Abortion ” and Dr Maurice L Connell, \\ ; ar- 
tracc, ‘Diagnosis and Treatment of Poliom)elitis” 

TEXAS 

Diphtheria More Prevalent—In September, 150 cases of 
diphtheria were reported to the state department of health 
m October, 296 and m the first week m November, 100 The 
state department considers this an alarming increase and 
that concerted action is necessarv in instituting campaigns in 
each commumt) for diphtheria immunization 

South Texas District Meeting—The South Texas District 
Medical Association met at Houston, October 13-14 under 
the prcsidenc) of Dr \\ ilham Lapat the speakers included, 
among others Dr Ra>mond J Reitzel, Galveston, whose sub¬ 
ject was Lobar Pneumonia in the Negro’ , Dr Arthur E 
Sweatland, Lufkin, Dislocation Backward of Lower End of 
Lina , Dr Judson L Tavlor, Houston ‘Treatment of Con¬ 
genital Club Feet in Infants” and Dr Eavmond L Bradle), 
Houston, ‘Significance and Treatment of Endocerv lcitts ” 


v xskiuuiv i 

Health Work During the Flood—A report b) the state 
board of health to the governor of A r ermont November 16 
lev lews the health situation following the flood There had 
been up to that time no serious outbreaks of epidemic dis¬ 
ease, and the situation was well m hand One ot the worst 
effects of the flood was the deposit of mud and filth in living 
’■ooms and cellars of homes creating an almost impossible 
task for individual latmlies This situation was handled 
with the aid of large numbers of students from the Univer¬ 
sity of Vermont Dartmouth College and several high schools 
who cleaned up these homes These voung men, the state 
board reports cannot be too highl) commended tor doing a 
disagreeable job with the utmost willingness The flood left 
great numbers of bodies of cattle horses and hogs in barns 
and on land other than that of their owners, the disposal ot 
these carcasses was a difficult problem Local health officers 
were directed to assume responsibihtv for this work, and 
most of it had been done at the time of this report Anti- 
tvphoid vaccine, diphtheria antitoxin and tetanus antitoxin 
'\ a j sen{ ' nt0 , t ^ ie slate from other communities and distrib- 
uted to the danger zones with the assistance of the trans- 
b T arK 5 °/ , the , major's committee in Burhngtoi 
The state board of health divided the sta,e into districts 
with a member m charge of the branch offices Groups ot 
phvsicians and medical students m Burlington and ,he com- 
mandmg officer at Fort Ethan Allen rendered ass.stance^n 
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Montpelier, Waterbury and other towns Cities outside the 
state offered assistance, as well as the state health depart¬ 
ments of Maine, Connecticut, Massachusetts, New York and 
Kentucky, the U S Public Health Service and the Wallace 
and Ticrnian Company, manufactmers of chlorinating appa- 
ratus at Newark, N J The latter sent sanitary engineers 
to restore the water supplies, and a truckload of chlorinating 
appaiatus An investigation disclosed that the town officers 
had taken immediate steps to piolcct their water systems 
Not a single water system in the state was considered dan¬ 
gerous at the time of this repoit The people were united m 
their efforts, the town officers, the local physicians and the 
Red Cross did all that was possible for them to do The 
outlook for the future was considered optimistic 

VIRGINIA 

State Medical Election —At the annual meeting of the 
Medical Society of Virginia, Petersburg, October 18-20, 
Dr John W Preston, Roanoke, was made president, Dr J 
Bolling Jones, Petersburg, president-elect, Miss Agnes V 
Edwards, Richmond, secretary-treasurer, reelected, and Drs 
Aclnllc Murat Willis, Richmond, and Southgate Leigh, Nor¬ 
folk, elected delegates to the American Medical Association 
The next annual meeting will be at Danville, Va, October 
16-18 

CANADA 

Dr Stewart Honored—A complimentary dinner was ten¬ 
dered by the medical profession of Nova Scotia to Dr John 
Stewart, dean of medicine, Dalhousie University Medical 
School, to celebrate his fiftieth anniversary in the practice 
of medicine Dr Stewart was presented with an engraved 
address and a substantial gift, and with a basket of roses 
from the Nursing Sisters of the Dalhousie Hospital Among 
the speakers was Dr Robinson Cox of Upper Stewiacke 
who, although 86 years old, is still m practice Dr Stewart 
recently gave an address at Johns Hopkins University School 
of Medicine, Baltimore, at the centenary of Lord Lister’s 
birth 

Professors Travel Afar to Instruct—The Canadian Medical 
Association Join nal notes that the third extramural postgrad¬ 
uate tour of British Columbia has been an unqualified suc¬ 
cess Lectures and demonstrations were given at Trail, 
Fernie, Vernon, Vancouver, New Westminster, Victoria, 
Prince Rupert, Nanaimo and Prince George At several 
places every available physician attended The record mile¬ 
age covered to be present was made by Dr Cecil H Han- 
kinson of Smithers, who traveled 263 miles each way in order 
to attend the meeting at Prince George, Dr George B Hen¬ 
derson, Creston, motored 167 miles each way, and Dr Filmer 
E Coy of Invermere, about 150 miles each way An unsched¬ 
uled meeting held at Powell River was the first medical 
meeting ever held at that place On this occasion, the local 
physicians expressed their appreciation in no uncertain way 
The instructor was Dr Duncan A L Graham There were 
three instructors on this tour, among them the dean of the 
Medical Faculty of the University of Toronto and a professor 
of medicine They were untiring in their willingness to 
impart knowledge, to attend hospitals, to help local physi¬ 
cians, and to hold clinics The correspondent says that they 
left behind a strong feeling that these postgraduate tours 
filled a long felt want 


GENERAL 

Commission Studies Methods of Housing Students A 
French commission is visiting universities of the United, 
States to study methods of housing students in connection 
with the erection of the central building of the Cite Umver- 
sitaire in Paris (The Journal, December 3, p 19/yj the 
commission comprises Senator Andre Honnorat, formerly 
minister of public instruction, M Auguste V Desclos, assis¬ 
tant director of the Office national des umversites et ecoles 
franchises, M Jean Branet and M Becliman 

Applications for Medicinal Liquor—The prohibition direc¬ 
tor has authorized the filing now or during the remainder o 
this month applications for medicinal liquor supplies 
year with the understanding that the permits to p « rcI i^ 
such supplies are not to be issued until after January 1 The 
withdrawal authorized together with the quantity which may 
be on hand December 3lf will not exceed the quantity which 
the 1928 permit authorizes to be on hand at any one im 

;it 1 an^e ad i er*dat c ^ tha' n' \vas° p^errm s s i tde 'her etof o°r e 
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leper colony, Carville, La, who was sentenced to 
tentiary for ten years for the crime an t pcm * 

confronts the U S Public Health Serv.™ t* Sltuatl0n 
disclosed that there are no quarters in any pmoffn^" 
country where a leper may be held and rln a, fu" l he 
this purpose at the Carville institution The Surgeon G n" 
eral has brought this to the attention of the U I nJ?™ 
»,e„ of Jinmcc Congress may be called „„ ,„ S At’’ 
construct a prison for the lone leper convict pJtnn ei “ 
and killed Lloyd Richardson, another member of the £ 
colony, August 5, and when arraigned, November 14 pleaded 
guilty to a charge of second degree murder ’ P d d 

Radiologic Society Prizes and New Officers-The prize for 
the best exhibit of roentgen-ray plates or films for an insti¬ 
tution was awarded to the Crile Clinic, Cleveland at tl 
thirteenth annual meeting of the Radiological Society of 
North America, New Orleans, November 28-December 2 
second prize to the U S Marine Hospital, New Orleans’ 
and third to the Polyclinic, Memphis The first individual 
exhibit prize went to Dr Amedee Granger, New Orleans 
and the second prize to Dr Webster W Belden, New York’ 
Dr Maximilian J Hubeny, Chicago, was elected president 
elect of the Radiological Society of North America, and 
Dr Edwin C Ernst, St Louis, assumed the presidency for 
the ensuing year, Drs Isaac Seth Hirsch, New York, Frank 
S Bissell, Minneapolis, and William E Costolow, Los 
Angeles, were elected vice presidents, and Dr Robert J May 
Cleveland, secretary-treasurer, reelected The next annuai 
meeting will be m Chicago 

Official Report on Automobile Accidents —The U S 
Department of Commerce announces that in the registration 
area of the United States there were 18,871 accidental deaths 
charged to automobiles and other motor vehicles, exclusne 
of motorcy'cles, in 1926 This does not include deaths due 
to collisions of automobiles with street cars and railna) 
trains, of which there were 464 due to the former and 1,556 
to the latter which, if added to the 18,871, makes a grand 
total of 20,891 accidental deaths and a rate of 19 09 per bun 
dred thousand of population The registration area m 1926 
included only 89 8 per cent of the total population Assum 
mg that the registration area had, therefore, only 898 per 
cent of the deaths, it is estimated that the total number of 
deaths involved was about 23,264 Comparative data are 
available for five years m thirty-six states which show that 
the deaths in which automobiles were involved increased in 
these states from 11,187 in 1922 to 17,321 in 1926, the corre¬ 
sponding rates being 12 6 and 182 per hundred thousand of 
population 

Awards for Accident Prevention —The president of the 
American Museum of Safety announces awards of medals to 
railroads for conspicuous service in accident prevention work 
They were made by a committee on awards composed of six 
members, of which John J Esch of the Inter-State Commerce 
Commission is chairman The E H Harriman Gold Medal, 
probably the most coveted prize in the field of accident pre 
vention, was awarded to the Norfolk and Western Railroad, 
which showed a reduction during 1926 of more than 28 per 
cent in passenger fatalities and of more than 14 per cent m 
nonfatal accidents, although it had an increase of more ian 
8 per cent in road locomotive miles The 169 railway me 
whose records were analyzed by the committee were 1V1 , 

into three groups Group A, in which the N°nok 
Western belongs, comprised lines which operated 10, > 

or more locomotive miles Group B roads operate 
1,000,000 to 10,000,000 locomotive miles, and in this grouy 
first prize was awarded to the Duluth, Missabe and 
Railway Group C comprised railroads with a o 
mileage less than 1,000,000 in 1926, first prize in . 

was awarded to the Quincy, Omaha and Kansa ‘ 

road, in whose service no passengers were kille „ a s 

In addition to these prizes, a special certificate . j t | ic 
issued to the Union Pacific Railroad, which wa . f or 

Harriman Gold Medal for 1924 and 1925 Jh a , 

1926 were made to individual lines instead f or 

was done formerly Practically all the eadmgrjj^ 
1926 showed an improvement m accident P 
1925 

CORRECTION Q 

Cirrhosis of the Liver—In an artl ^l® V embcr 5, page 
Rowntree, published in The Journal, N e shotiM 

the opening words in the last paragrap> t p c por tal o' 

have read “As alcoholic cirrhosis ^presentyn j 
Laennec form of cirrhosis and is m Dro iession" 

fession,” instead of “is not familiar to the proie 
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Foreign Letters 

LONDON 

(From Our hiaular Corrcsfomicnt) 

\o\ 26, 1927 

A Blood Transfusion Service 
The Brill'll) Red Cross Socictv Ins just issued i report o 
its rcmarkililc trui-mision service, which from a small begin 
mug in 1921 has do eloped rapidh Its origin was a request 
to the Camberwell (London borough) division of the socictv 
for a blood donor for an emergenev case Four members 
volunteered, but before the transfusion could take place, the 
patient died Opportunm was taken to prepare a list ol 
members prepared to volunteer for future cases, and about a 
score gave m their names In 1922 a further request was 
received for a patient in Gin’s Hospital, and four members 
gate their sere ices at fortnightle internals Other hospitals 
learned of the \olunteers, and b\ the end of the sear thirteen 
transfusions had taken place In 1923 a further twehc donors 
had been applied for and supplied, and in 192-4 the number 
had increased to si\t\-two It became clear that the ditision 
could not cope with the demands and a letter was written to 
a local newspaper explaining the operation and its innocuous¬ 
ness to donors, and appealed for \oluntcers About tin tv 
answered the call, including a Ro\er Scout He interested 
his organization in the work and it was adopted as one of 
their forms of scrticc In 1925 a total of 42S donors was 
supplied At the end of 1925 the work became too much tor 
the dnision and was transferred to the headquarters of the 
British Red Cross Socictv Donors are drawn from all 
classes of the communttv — independent and professional men 
and women, barristers, journalists, shopmen and girls, 
laborers, apprentices, roadmen, maid sere ants and charwomen 
Eighteen is the lowest limit of age but mam are over 50 
and two hare passed 60 During 1926 737 calls for donors 
were recened and in only three cases was it impossible to 
supply one in the time demanded As a general rule it is 
possible to provide a volunteer within half an hour during 
the day and within an hour at night The office is open 
night and day, calls coming at am hour Of the calls 198 
were urgent Transfusions took place m 636 cases, 101 being 
canceled, usually either owing to death or recovery sufficient 
to render transfusion unnecessary In a few cases, the donor 
proved incompatible, in others, the donor simply stood bv 
during an operation, read} to give blood should the patient 
show signs of collapse The results were as follows good 
or very good, 348, satisfactory or some impro\ement, 127, 
improvement but followed by death, 99, no apparent imple¬ 
ment, 45, no report received, 17, canceled, 101 The effect 
of the transfusion on the donors is either negligible or bene¬ 
ficial The blood taken is made up naturally within a few 
days and the donor is able to serve again within a month 
But the service allows at least three months between calls, 
which gives an ample margin of safety and, at the same 
time, obviates too frequent dislocation of a donors private or 
business engagements The conditions are as follows 1 The 
London Blood Transfusion Service will prepare the lists and 
maintain a day and night telephone service and, immediatclv 
on receipt of an application, will notify the nearest suitable 
donor to proceed, if necessary by taxi, to the hospital apply¬ 
ing 2 No application is to be made unless there are no 
relatives available of the right blood group 3 The blood 
group is to be specified, i e, group 4 (universal) only to 
be used for a group 4 patient 4 The operation is to be 
carried out by a skilled surgeon and not by students 5 Each 
hospital is to undertake a share of testing and grouping the 


\oltintccrs for the general list without charge 6 Within 
fourteen (lavs of the transfusion, .a report (for statistical 
purposes) is to be forwarded to the service, stating (a) sex 
of patient, (/») age, (e) nature of disease or injury, ( d ) 
result of transfusion, (c) quantit' of blood taken 7 1 lie 
expenses will be borne bv a fund raised bv the service 8 As 
the service is intended to benefit hospitals as well as patients 
no charge will be made to voluntarv hospitals, but, should 
am spontaneous donation be made m respect of the service 
In a patient or relatives, tins shall be paid into the fund 
o Onh the needle method of extraction is to he used Open¬ 
ing tiic vein, cutting down oil it, or levering it up is forbidden, 
ami donors arc instructed to refuse to serve unless this con¬ 
dition is observed 

The Craze for Foreign Drugs 
At the Medico-Legal Societv, Sir William Willcox, the 
toxicologist, deplored the tendency to supplant good, old- 
fashioned remedies by new and much vaunted drugs ot 
foreign manufacture, with which tins country is flooded The 
best example was the barbituric acid group of compounds 
Their name was legion, and they were introduced on the 
market with glowing advertisements, and are said to be per¬ 
fectly harmless Properly used these drugs were of value 
but they were dangerous From 1905 to 1925 they caused 
257 deaths, and the numbers were likely to increase Addic¬ 
tion to these drugs was common Then there were the nev' 
organic compounds for all sorts of conditions and diseases 
that were poured into this country, manv of which were 
very toxic He thought the British public ought to be pro¬ 
tected to a greater extent than it was Tmc chemical and 
p-opnetarv remedies were imported into this country in 
enormous quantities from abroad, with little restriction as 
regards duty, and no other restriction whereas similar prod¬ 
ucts of British manufacture were subjected to such hamper¬ 
ing restrictions and duties as to render their exportation 
impossible 

Tropical Medicine m London 
The development ot the London School of Hygiene and 
Tropical Medicine as a world center for research and instruc¬ 
tion in tropical medicine continues The advantages of the 
twenty weeks’ course of study m tropical medicine and hvgiene 
as compared vvuh the shorter course has now been definitely 
established, but the practicability of providing a short inten¬ 
sive course for physicians proceeding to take up appointments 
m the tropics, who cannot delay their departure, is under 
consideration The courses have again attracted a number 
of students up to the full capacity of the laboratories The 
directors of departments report that a high standard of work 
both in teaching and in research, is being maintained With 
regard to tropical hygiene, the students display a surpris¬ 
ing lack of acquaintance with the elements of hygiene, a 
justification for the increased attention now given to the 
subject The academic board has been asked to consider 
the practicability of establishing a short course in hygiene 
for employees of banks with interests in the tropics, of firms 
engaged in tropical industries, and of others about to take up 
residence in tropical and subtropical climates The committee 
appointed by the minister of health to report how clinical 
and pathologic facilities for the study of tropical diseases can 
best be secured to the school has recommended the establish¬ 
ment of an imperial hospital with 150 beds Apart from the 
need of tacilities for study and research is a pressing neces¬ 
sity for further hospital p-ov ision for sufferers from tropical 
diseases It is thought that the proposed scheme would 
have a strong call on the support of the business community 
interested in the economic development of tropical and sub¬ 
tropical countries The minister is m dose communication 
with the chairman of the commi tec, with a view to effect 
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being given to the committee's recommendations, winch, it 
was estimated, would involve the provision of a capital sum 
of $1,250,000 Representations with the object of securing 
the site have been made The school will probably cooperate 
with the colonial medical research committee in establishing 
schemes of research m various parts of the empire The 
academic hoard has under consideration the preparation of a 
carefully organized program of icsearch in tiopical medicine 
The question of a considerable expansion of the work of the 
Institute of Agricultural Parasitology on imperial lines has 
received attention 

PARIS 

(Trom Our Rcqulnr Coirespondent) 

Nov 23, 1927 

The Clinical Definition of the First Stage of 
Pulmonary Tuberculosis 

Prof Fernand Bezangon has sought to define the primary 
5tage of pulmonary tuberculosis According to Bezangon, 
there is not only a preexisting favorable soil but also a 
primary period of invasion when all the ordinary means of 
diagnosis of tuberculosis are of no avail The author has 
ybserved, however, so many cases that lie feels that lie can 
indicate the ordinary signs The lesions arc located through- 
jut the lung, from the base to the apexes and to the hilum, 
invading the perialveolar connective tissue, the} are peri¬ 
lobular, peribronchial, pleural and glandular, the lung is 
ittacked from without before it is from within The con- 
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of Medicine all its installations and an immense amount of 
material without asking any recompense But the govern 
ment has been prevented by the financial crisis from supnK.n., 

m ‘, h "" ,rancs prom “' 1 Only 

1,200,000 fiancs has been allotted to the surgical clinic As 
for the hygienic institute, it still remained, after seven years 
in the same condition it was m before Its director, Prof’ 
Leon Bernard, has collected, through various gifts’, only 
800,000 francs, which has been used for the repairs on these 
buildings, which had deteriorated owing to their having been 
neglected over a period of fifteen years Neither the minister 
of health nor the city of Paris, nor the general council of 
the Seine, has sufficient funds, at present, to supply the 
amount needed, by reason of the financial error committed 
by the creation of overburdensome taxes, which paralyze 
general activities and yet do not furnish an adequate return, 
while the high cost of living and the increase of salaries and 
pensions absorb a large part of the available liquid assets 
An anonymous donor has contributed 500,000 francs, the 
fund into which are paid the levies on gambling, clubs and 
horse racing has furnished an additional 150,000 francs With 
this sum, the buildings that were falling into ruin have been 
restored and six large laboratories have been built and 
equipped with the necessary supplies, including suitable 
quarters for experimental animals The final results are 
excellent, but it is claimed that they would not have been 
possible except for the fact that the Faculty of Medicine was 
free to dispose of the funds as it chose, whereas if the govern 


iition is similar to that found in the fibroid types pointing ment had taken charge of the improvements the expenditures 

:o recovery or at least to an arrest of the process At this might have been twice as great The architects and con 

ume, one may observe slight signs from auscultation that tractors granted discounts of from 25 to 40 per cent on the 

yoint to a diminished permeability of the air-sacs modifica- prices that they demand of the government, which pays their 

ion of the normal breath sounds, roughened breathing, pro- bills only after long delays and innumerable formalities The 

longed expiration These arc the same stethoscopic signs new laboratories are intended for the department of physiol 

:hat Grancher pointed out as indicating, when they are more ogv, which was very poorly equipped heretofore, and are 

marked and are located in the apexes, the beginning of rlaccd under the direction of Dr Santenoise The official 

tubeiculosis Here they are not so marked and are dis- dedication took place today under the chairmanship of the 

tnbuted throughout the lung Likewise, an examination of minister of public instruction, although that department did 

the roentgenograms with particular care will often enable not contribute a centime towmrd the realization of the project, 

one to discover pleural adhesions, deviated mediastinum, the actual donor preferring to remain unknown It is gen 

interlobitis, sclerosed bands, calcified nodes and areas of eraI1 y assumed, however, that a retired professor of the 

increased density These lesions of the pulmonary tissue Faculty of Medicine furnished the funds 


have led Professor Bezangon to coin for tins condition the 
new term “tramitis” (from French tramc, woof) The atten¬ 
tion of the practitioner would be directed toward this con¬ 
dition more particularly if there were certain reminders such 
as prolonged and massive contagion in an infected familial 
milieu, the frequency and the tenacity of bronchitis, emphy¬ 
sema, asthma, whooping cough, chlorosis, and digestive 
disturbances in juveniles Pulmonary tuberculosis appears 
more and more as the second stage of a general disease in 
which the infection occurred often at a much earlier date, 
with a long period of latency, and which flares up under the 
influence of later reinfection, either massive or repeated 

New Laboratories Created by the Faculty of Medicine 


The Faculty of Medicine of Paris came into possession, 
in 1920, of a large tract of improved property formerly owned 
and controlled by the College of Jesuits, rue de Vaugirard, 
comprising a hectare and a half of land (nearly 4 acres), 
which became alienated through the operation of the law 
pertaining to teaching religious organizations The property 
was acquired by the government for 5,500,000 francs and two 
annuities of 5,000,000 francs each The Faculty of Medicine 
has decided to establish a hygienic institute and the services 
of an experimental surgical clinic, under the direction of 
Prof Pierre Duval For the latter a gift of the government 
of Brazil was utilized, which had organized there a model 
hospital during the war and which turned over to the Faculty 


The Administration of the Biennial Prize Offering 
of the Prince of Monaco 

The awarding of the biennial prize of 100,000 francs, cstab 
lished by the Prince of Monaco, is causing the academy, at 
present, great embarrassment According to the stipulations, 
the prize must be awarded, every two years, by a two thir s 
vote of the members of the academy, to the investigator 
whose works or researches are of the highest and of ac J u j 1 
intrinsic value Two years ago, the prize was awar « 
MM Abelous and Laguesse for their researches on the pin 
creas, which prepared the way for the discovery 0 * nsu ‘ 
by other physiologists But the prize may not he ni 
unless, as was the case the last time, it is awarded to tn0 
more persons who collaborate to do one and the same pi 
of work This year, the votes of the academy are ,v ^ 
between M Nageotte, professor in the College c 
in recognition of the value of his researches on ncu 
and Dr Foix, deceased, for his researches along t 
line In the latter case, it was a question of supp Y J ^ 
to the widow and numerous children 0 tic e . j, 3( f 
Dr Foix by his researches on purely scientific 
obtained little monetary reward and had e a 
life as a disinterested savant But a num er 0 resea rc,i« 
of the academy, while recognizing the va ne 0 { 

of Dr Foix, think that, ,f the, were to award1 h™ ^ ^ 
posthumously, it would be nr r lolation of 
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tions of the donor, and tint tlierc would be dinger tint the 
decision of the academy might be attacked by the natural 
heirs of the prince, who ire witching for am opportunity 
that nm irise to regain control of the legaev, since the 
intentions of the testator were to encourage the eminent 
investigator to continue his important researches, winch 
would exclude the awarding of the prize to the fund' of i 
deceased si'ant It is on tilts question of principle tint the 
icaden" has become divided, with the result that, after 
holding three sessions and in spite of long debates, it has 
not \et proved possible to muster the necessary two thirds 
majontv in favor of cither of the two candidates, nor is it 
possible to divide the prize between them, since they were 
not collaborators The matter has been postponed for three 
months 

BELGIUM 

(From Our Regular Ccrrcitci'.drr.t) 

Nov 7, 1927 

Trypanosomiasis m the Congo Region 
In an article on the state of health in the Congo colonv, 
Dr Rodham gives an account of the results of the crusade 
against trvpanosomnsis, for this is still the disease that 
affects most senouslv the samtarv situation in the colom 
The sanitary regulations are well enforced While the prac¬ 
tical means of destroying the tsetse flv are limited, the health 
service can render carriers free from the organisms, a large 
proportion of whom are permanently cured bv the available 
trypanocidal medication The research requires svstematic 

and repeated examination of a population that lives in 
scattered communities over a wide extent of territorv In 
1924, 1,305,469 natives were given special examinations in the 
search for evidence of trvpanosomiasis, and more than 50030 
patients were treated While these figures represent con¬ 
siderable effort, the work done is still inadequate in many 
sections 

Compensation for Persons Suffering from 
Occupational Diseases 

The Belgian parliament has introduced a law providing 
for compensation for injuries due to occupational diseases 
Thus far, onh three occupational diseases have been included 
in the recognized list chronic lead poisoning, mercurial 
poisoning and anthrax, but the connte technique is authorized 
to add other disorders that can be proved to be of occupa¬ 
tional origin A special fund for the benefit of sufferers is 
maintained by assessments imposed on the heads of the 
enterprises concerned This was created to obviate the diffi¬ 
cult! of determining the place where the disease was con¬ 
tracted The individual employer is relieved of all direct 
responsibility which is shifted to the heads of the industry 
concerned, taken collectivelj The assessments paid varv 
with the nature of the industry, its respective dangers, and 
like considerations, and the amount of the assessment can 
be reduced or even abolished, if the industry is no longer 
a source of danger 

In order that the law may become applicable, the disease 
must have caused (1) the death of the person affected, 
(2) permanent incapacity partial or total, or (3) total tem¬ 
porary incapacity extending over at least fifteen days The 
creation of the comitc technique is an important provision of 
the law This committee, which will consist of at least three 
physicians, together with representatives of the employers 
and the workmen, will constitute a clearing house for every¬ 
thing concerning the technical application of the law The 
unanimous approval of the three physicians who constitute 
the committee will suffice to recommend the addition of a 
new disease to the original list 
The law docs not provide for treatment and leaves to the 
workman the absolute free choice of a physician The 


procedure to he followed i i order to secure compensation 
will be as simple as possible 

The Nineteenth Congress of Occupational Medicine 
The nineteenth congress of occupational medicine has just 
been held at Huv 

Tin RFSfoxsimnrv of phvsiciaxs 
Dr De Lact discussed the responsibility of the physician 
tinder three heads (1) toward the patient or a third party 
(2) toward society (compulsory violations of professional 
sccrecv) and (3) the responsibilities of the medicolegal 
expert These responsibilities should be absolutely fixed and 
their neglect should be penalized by a medical council on 
ethics 

After a prolonged discussion, the congress passed the 
following resolution 

The nineteenth Congress of Occupational Medicine, assembled at Huy 
after having heard and discussed the pajicr of Dr Dc Laet on the 
responsibilities of the physician, and considering that (a) in the present 
status of Belgian legislation society, on the one hand is as poorly pro 
tcctcd as is the practice of the medical profession on the other hand 
and that (fc) this state of affairs constitutes a grave social peril for which 
for mans reasons a remedy should he found at once and recalling the 
solutions of the problem previously proposed and notably the resolution 
passed by the eighteenth congress, concludes that the creation of a medical 
council on ethics {French order of physicians ’] is the first measure to 
adopt to supplement the present laws on the art of healing and assure 
their complete application In order to hasten a realization of this project 
and it being self-evident that the problem should be thoroughly studied 
from different angles the congress recommends that (1) the Federation 
medteale beige appoint a special commission to prepare a draft of the 
proposed project and that (2) the minister of the interior and of health 
alter hearing the report of the special commission and taking notice of 
the results of Us labors, present with as little delay as Jiossible to the 
parliament a hill conceived in agreement with the considerations of the 
present resolution 

MVCTICIXG IX TWO D1FFEREXT CITIES 

The question as to whether a plnsician may properly prac¬ 
tice in two cities was discussed, following the presentation 
of a paper on the subject bv Dr Kocthtz The congress 
concluded that it was not advisable to attempt to curtail the 
liberty of practicing medicine within the limits that the law 
allowed Nevertheless the practice of medicine, not only 
within the limits of a physician’s customarv residence, but 
also in outside districts, should always be in conformity with 
the rules of medical ethics 

QUACKERY 

The congress discussed likewise the investigations of the 
Connte national contre le charJatamsme, to the recent crea¬ 
tion of which reference has already been made The com¬ 
mittee emphasized that an understanding between physicians, 
pharmacists and stomatologists was a necessity The congress 
passed the following resolution 

Only doctors of medicine surgery and obstetrics and doctors of veten 
nary medicine, are authorized to use the title of doctor ’ whether written 
out m full or abbreviated (Dr) for any purpose hating a direct or 
indirect relation to the art of healing or to veterinary medicine- 

Reforms in the Penitentiaries of Belgium 
Dr Jeanne Beeckman, physician of the Service danthropol- 
ogte pennentiaire, discussed in a recent address some further 
phases of the penitentiary reforms in Belgium The reforms 
in Belgium contemplate the individualization of penalties, 
the seriation of persons sentenced, the substitution (at least, 
for certain categories of criminals) of the idea of social 
defense for that of suppression purely punitive, the moral and 
social reeducation of the prisoners (holding out to them the 
hope of winning a new place m society), and, as a corollary 
the elimination of the abnormal and of those who are socially 
inadaptable Any international action in the field of peni¬ 
tentiary administration must he considered from a triple 
point of view the best interests of the prisoners, the scientific 
interest, and the interest of social defense, properly under¬ 
stood, against those socially inadaptable 
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BUDAPEST 

(From Oin Regular Correspondent) 

Nov 12, 29 27 

Compulsory Wassermann Test Control of Prostitutes 
Dr Joseph Biro, police medical officer of Budapest, in a 
dispute on the proper way to exclude the possibility of pios- 
litules infecting the public, opposed in principle the system 
of reglcmentation He stated, however, that for the time 
being it cannot be abandoned in Hungary He said that m 
Vienna every prostitute is compelled to appear for a blood 
test once each quarter year at a designated venereal clinic 
There are four such designated stations The prostitute has 
to show the result of the analysis to the examining police 
medical officer, who in a positive case recommends that she 
have herself treated Any prostitute displaying the symp¬ 
toms of manifest syphilis is referred to a hospital After 
the cessation of the manifestations she is dismissed and 
treated as an ambulatory patient After the termination of 
the second series of treatments she is subjected to a blood 

E st quarterly If in the first three years from the first symp- 
ms a positive report is given, the patient is placed in a 
ispital After three years, she is at liberty to have herself 
treated by a private physician as an ambulatory patient A 
serologic analysis is made of prostitutes in every case if 
they are interned in hospitals, even if they are there for 
other than -venereal disease If the result of the test is posi- 
t ve, antisyphilitic treatment is administered 
Dr Biro thinks that in Hungary after the cessation of 
the reglementation system the method suggested by Professor 
Keisser should be adopted Tins is a combination of the 
periodic Wassermann test system of Vienna and the ambu¬ 
latory treatment of Berlin However, the relation of the 
Wassermann reaction to infcctivity must be investigated 
further 


Appointment of the Cellular Research Committees 
On the suggestion of the secretary of the congress for 
cellular research, held recently in Budapest, the management 
resolved to appoint one European committee and one extra- 
European committee Members of the European committee 
are Rhoda Erdmann of Berlin, A Fischer of Dalilem, Ger¬ 
many, G Levi of Turin, and Fauret-Premiet of Paris The 
extra-European committee consists of Harrison of New 
Haven, Conn, Carrel of New York, and Lewis of Baltimore 
The cooperation of the two committees is maintained by 
Erdmann, as the permanent general manager of the Society 
ol-Cytologists, whose periodical, the Aichw fur cipat- 
mcntcllc Zellforschung, becomes the official organ of the 
society Within one y r ear the delegates of the sepaiate nations 
wilj organize those mtei ested in cellular research in their own 
countries, and each of these national societies will delegate 
one member to the proper committee Decision as to the 
time and place of the next congress must be made on the 
basis of the written votes of all the delegates It was unani¬ 
mously accepted that the name of the society be altered for 
a more general one in order to render possible the participa¬ 
tion of members of other scientific societies The name of 
the society will be International Experimental Cellular 
Research Society 


Recent Experimental Data Relating to the 
Hematology of Diabetes 

Dr Laszlo Detre, lecturer to the University of Budapest, 
i.,, investigated the qualitative and quantitative relations of 
,te red and white blood cells in the different stages of 
diabetes He sums up the results of his investigations as 
follows 1 The blood picture of the nonacidotic diabeti 
i pnt docs not d'splay any regularity 2 The changes in 
n 1 c,war and glycosuria have no influence on the morpho- 
lwc composition ol the blood 3 As to the question whether 
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acidosis has any influence on the white blood p.cture h« 
experience, in contrast with that of Barner, did not afford 
any enlightenment In some of Ins cases, despite pronounced 
acidosis, no leukocytosis or shifting to the left was found 
while in other cases he observed the contrary He kept some 
patients under observation for a long period without bavin- 
noticed any qualitative or quantitative oscillations 4 Notable 
changes in the white blood cells have been found, however 
in comatose and precomatose states It seemed that the 
increase in the number of the leukocytes and the shifting to 
the left in these cases were not parallel to the acidosis but 
to the general symptoms The disappearance of eosinophil 
cells during coma was characteristic, and was confirmed in 
almost all his cases 


Quackery Is Not Punishable if Practiced Under the 
Supervision of a Physician 

Madame Wunderlich, "the magnetic woman,” whose touch, 
it was alleged, brought relief to all kinds of patients, be 
their ailment of whatever nature, exploited the credulous 
people in a provincial town in Hungary She amassed a 
fortune, and the medical officer of the town asked the help 
of the police against her She was fined a substantial sum 
by the police, and also was forbidden, under a heavy penalty, 
to receive any further patients As she wanted to continue 
lending her "supernatural gift” for benefit of sufferers, she 
sought for a physician under whose cloak she could go on 
practicing Unfortunately, she suceeded in getting employ- 
ment in the surgery of a regularly graduated doctor as a 
“masseuse ” The physician settled with his masseuse in the 
Maigarcth Island, a beauty spot of the city of Budapest, and 
here she continued to apply her magnetic massage to all 
kinds of patients The chief medical officer reported both 
the physician and his masseuse at the county court, charging 
them with quackery The chief judge of the court asked 
the expert opinion of the supreme forensic medical board, 
whose representative asserted that if a qualified physician 
employs a masseuse, who works under his supervision, 
quackery is not involved The question was asked, 'Can 
magnetization be regarded as an act of quackery 7 " The 
representative of the supreme board answered that this ques¬ 
tion is not yet finally decided Experiments are being carried 
on in several parts of the world, but no competent expert 
opinion exists as yet On the ground of this assertion, both 
the physician and his masseuse were exonerated, to the 
utter joy r of her patients, who appeared m a large number 
at the trial and cheered the magnetic woman The medica 
officer, as official prosecutor in this case, appealed the case 
to the court of justice 


Marriages 


ahold Guegnon Fabien Edwards to Miss Marguerite L. 

aren, both of Lafayette, La, November -6 

harles John Demas, Washington, D C, to Miss c 

inis of Athens, Greece, September 2) 

alph Howard Henri, Allentown, Pa, to i i 5S 

abeth Fritch of Macungie, October 8 - 

enry F Hooker, Danville, Ill, to Miss Hazel 

toul, at Evanston, October 22 

ihn S Gaskin, Mount Croghan, S C, to Dr. 

er of Ridgeland, October 5 . n 

homas J Cush, Johnstown, Pa, to Miss DoroMj 

Ilenside, August 24 Gannett 

hn B IClopp, Chester, Pa, to Miss Josephs 

bfield, October 1 t-fpleo v<> n 

~v W Dickinson, Portland, Ore, to Miss 

1, in September 
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Harry Delphos Orr © Chicaco, Northwestern Umierstti 
Medical School Chicago, 190-1, member of the Xmcncui 
Urological Association surgeon general of the Illinois 
National Guard, scried during the World War, aged sO, 
died, December 8, at the Xrmy and Nan General Hospital 
Hot Sprites National Park of multiple miclomas and 
nnemn 

Renmek Robert Ross, Buffalo, Columbia Umicrsiti Col¬ 
lege of Plnsicians and Surgeons New Xork 1S91, member ot 
the Medical Societi ot the State of Nett Xork past presi¬ 
dent of the Vmcrican Hospital Association, medical super¬ 
intendent ot the Buffalo General Hospital, it here lie died 
Not ember 21 of ptifmoinrt embolism and phlebitis, aged 02 
John Beaumont Bauguss, Lake Cit\, Tla , Louistillc (Kt ) 
Medical College, 1903, member of the American Pstcluatric 
Xssociation, scried during the World XX'ar, formerli assis¬ 
tant medical officer in charge of the USX ctcrans’ Hospital, 
Gulfport Miss , aged 46, died, Not ember 1, at the Lake 
Shore Hospital of mtocarditis and mitral stenosis 

Robert Glasgow, Lexington, \a Unncrsiti of X irgima 
Department of Medicine, Charlottes! die, 1S7S, member ot the 
Xledical Societi ot X trginn president of the state board ot 
medical examiners health officer of Lexington, phisictan to 
the Washington and Lee Lnncrsiti , aged 70, died Nosem- 
ber 19 of nephritis 

Dennis J Hayes, Milwaukee, Chicago Xledical College 
1879, lormerh professor of surgert Xfdttaukee Xledical Col¬ 
lege and professor of gemto-urtnart surgert Marquette 
Unnersity School of Medicine, past jiresident of the State 
Medical Societi of XXisconsin, aged 73, died Noi ember 23 
of miocarditis 

George Augustus Langstaff, Blair Neb Lnncrsiti _of 
Toronto Faculti of Xledicine, Toronto Ont Canada, 1877 
member of the Nebraska State Xledical Xssociation formerly 
secretary of the Washington Count! Medical Society health 
officer ot Blair aged 73, died, October 20, at Winnipeg, 
Man Canada 

Edward Clark Rawson, Stratibern Point, Iona, North¬ 
western Lnncrsiti Medical School, Chicago, 1891 member 
of the Iona State Medical Societi formerli member of the 
school board, aged 61 died, Noi ember 27 in Ins garage of 
carbon monoxide gas from the exhaust of his automobile 
Willard Francis Follansbee, Glendale Calif , Bennett Med¬ 
ical College Qucago 1881 College of Plnsicians and Sur¬ 
geon Chicago 1886 aged 73, died, Noi ember 27, at the 
Unnersity of California Hospital San Francisco of sep¬ 
ticemia and pneumonia, following a prostatectomy 

Adahne Barnard Church, Brookline Mass Boston Unncr- 
sity School of Medicine 1879, for fifteen years professor ot 
gynecologi and obstetrics at his alma mater aged 80 died, 
September 11 at the Massachusetts Homeopathic Hospital, 
of cerebral hemorrhage 

Robert Andrew Irvin, Clay City Ky , Hospital College of 
Medicine Lomsiille, 1896 member of the Kentucky State 
Medical Association, seried during the XX r orld XX'ar aged 55 
died Noi ember 5 at St Josephs Hospital, Lexington, of 
uremia and chronic nephritis 

August Marshall Kinney, Astoria, Ore , Unnersiti of 
Oregon Medical School Portland 1907, aged 44, nas 
drowned in the Columbia Rner some time between Octo¬ 
ber 29, when he became missing, and Noi ember 12, when his 
bodi was found 

Jnme Lee Pennington, Lake X\ r ales, Fla Unnersity ot 
Tennessee College of Medicine, Memphis Tenn 1910, mem¬ 
ber of the Florida Medical Association seried during the 
World X\ r ar, aged 5 j, was killed Noiember 4, in an auto¬ 
mobile accident 

Orville Arnold Peer, X\ r atenhet Mich , Unnersity of 
Lomsiille (Ky ) School of Medicine, 1912, formerly health 
officer of XX'atenhet aged 60 died, October 30 at the Uni¬ 
versity ot Michigan Hospital, Ann Arbor, of hemorrhage, due 
to gastric ulcer 

John Lewis Austin, Durant Okla , Baylor Unnersiti Col¬ 
lege of Medicine Dallas Texas 1905 member of the Okla¬ 
homa State Medical Association, formerly secretan of the 
Bryan County Medical Society , aged 49, died, October 26 of 
heart disease 

Hamilton S Quinn, Utica, N Y , Medical Department of 
Columbia College, New \ork, 1883 member of the Medical 


Societi of the State of New York, aged 71, died, Noiember 3 
of pneumonia, tollowing a fracture of the hip rccencd in 
a fall 

Donald M Graham * Detroit, Detroit College of Medicine 
and Surgery, 1902, also a dentist professor of oral surgen 
at his alma mater aged 53, died, October 31 at the Harper 
Hospital, of pulmonary infarction and angina pectoris 
Marcus Boynton Austin, Brunswick, Mo , Marion-Sims 
College of Medicine, St Louis, 1897, member of the Missouri 
‘Mate Medical Xssociation, aged 57, died, October 29, at the 
Robinson Sa utarmni, Kansas Citi, of brain tumor 
Alonzo L Richman © Morton, N X , Unnersity of Buffalo 
School of Medicine 1886, aged 69, died October 27, at the 
Strong Memorial Hospital Rochester, following an operation 
to remoic a prune pit from Ins throat 

George Hale, Haicrford Pa , Unnersiti of Pcnnsyliama 
School of Medicine, Philadelphia, 1870, member of the Med¬ 
ical Societi of the State of Pennsihania, aged 83, died, 
Noiember S of bronchopneumonia 
William Ellsworth Dixon, Derbi, Kan , Unnersity of 
Nebraska College of Xledicine, Omaha 1892, member of the 
Kansas Xledical Societi , aged 67, died suddcnli, Noi em¬ 
ber 17, of cerebral hemorrhage 
William Fuller, Grand Rapids Mich , McGill Unnersity 
Faculti of Xledicine, Xfontreal, Que Canada, 1856, member 
oi the Michigan State Xledical Association, aged 85, died, 
Noiember 1, of arteriosclerosis 
Robert A Hankins, Carhnulle Ill Eclectic Medical Col¬ 
lege of PcnnstKama, Philadelphia 1871, tormerly mayor oi 
Carhnulle, aged 79, died September 4, at the home of lus 
daughter m Dallas, Texas 

Theodore C Brassell, San Xntomo, Texas Atlanta (Ga ) 
Medical College lb Q 3, member of the State Xledical Associa¬ 
tion of Texas, aged 69, died, October 14, of pyonephrosis 
and suppuratne arthritis 

Hollister H Littlefield, Des Moines, Iowa, Drake Unner¬ 
siti College ot Xledicine, Des Monies, 1910, member of the 
Iowa State Medical Societi, aged 52, died, Noiember 5, of 
cerebral hemorrhage 

Benjamin Hiram Champion, Vancouier, B C, Canada 
McGill Lnnersiti Faculti ot Medicine Montreal, Que 
1910 aged 47 died, September 13, following an operation 
for appendicitis 

William L Crosby, Beemer, Neb , Rush Xledical College, 
Chicago, 1895, member of the Nebraska State Medical Asso¬ 
ciation, aged 61, died, October 6, at San Pedro, Calif, of 
heart disease 


Charles John Henzler, Toledo, Ohio, Toledo Xledical Col¬ 
lege, 1889 member of the Ohio State Xledical Association, 
count! coroner, aged 64, died, October 30 of a cerebral 
hemorrhage 

George Crawford Phillips, Akron, Ohio New Orleans 
School of Xledicine I860, member of the XIississippi State 
Xledical Association, aged 92, died, Noiember 4, of cerebral 
hemorrhage 

Walter Mason Bovd, Los Angeles, Columbus (Ohio) Med¬ 
ical College, 1883 member of the California Medical Asso¬ 
ciation aged 72 died October 8, at St Xlary s Hospital 
Long Beach 

Norman S, McCready, Snohomish XX ash , Detroit College 
of Xledicine and Surgery 1889, member of the Washington 
State Medical Association, aged 69, died, July 19 of 
myocarditis 


maunew Mmpson Metz, .McKinney Texas, Hahnemann 
Medical College and Hospital Chicago, 1883, member of the 
Mate Medical Association of Texas aged 66 died suddenh 
October 2/ ’ 

George McKendree Seacat, Cherryiaie, Kan , Kentucky 
School of Xledicine Lomsiille 18S5 member of the Kansas 
Medical Societi , aged 73 died, October 28, of carcinoma of 
the rectum 

Winston B Jones, Logan, Utah Medical Department ot the 
Iulane Unnersiti of Louisiana, Neu Orleans, 1901 a~ed 47 

operation' £m 18 31 Rochester - > following an 

Dubh ? Pa Jefferson iled.ca! College 
of Philadelphia 1892 member ot the Xledical Societi of the 

Sase PennS}han,a ’ a ® ed 64 died < Noiember 30, of heart 


Walter Howard Meents, Chicago Rush Xledical College 
1 'P / i n?5 mber of the Illinois State Xledical Society ’ 
aorta ^’ C ' C ^’ ■^ <nember 30, ot ruptured aneurysm of the 
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Robert Augustus Bayley, Philadelphia, Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1904 n^cd 75 
died, November 24, at the Hahnemann Hospital, of adeno- 
nbroma of the prostate and passive congestion of the lung 

Francis Patrick McGovern, San Francisco, State Univer- 
sit) of Iona College of Medicine, 18S7, aged 61, died, Octo¬ 
ber ol, of chronic interstitial nephritis and diabetes mellitus 

Roxana Keene Barnes, Brooklyn, New York Medical Col¬ 
lege and Hospital for Women, 1896, aged 67, died, Novem¬ 
ber 14, at the Methodist Episcopal Hospital, of myocarditis 

Clark L Rolirbaugh, Belington, W Va , Medical College 
of Ohio, Cincinnati, 1883, member of tlic West Virginia State 
Medical Association, aged 69, died suddenlv, October 18 

Victor E Lagerson, Cumberland Mills, Maine, Southern 
Medical College, Atlanta, Ga, 189S, member of the Maine 
Medical Association, aged 54, died suddenh, November 5 

George Hillard Benjamin, New Jork, Albany Medical 
College, 1872, also a lawyer, aged 75, died, November 10, 
of general arteriosclerosis and myocardial insufficiency 

John Leavitt Cain, Newport, N H , Dartmouth Medical 
School, Hano\cr, 18S4, member of the New Hampshire Med¬ 
ical Society , aged 70, died, September 22, of influenza 

Julius^Baran, New York, Medical College of Ohio, Cincin¬ 
nati, 1S7S, aged 75, died, Nov ember 1, at the home of his 
'daughter in Cranston, R I, of cerebral thrombosis 

William Carver Williams, La Grange, Ill , Western Reserve 
University School of Medicine, Cleveland, 1892, aged 60, 
died, November 29, of pulmonary tuberculosis 

Edward Dunning Bergen, Frankfort, Ind , Chicago Homeo¬ 
pathic Medical College, 1S90, on the staff of the Clinton 
Countv Hospital, aged 60, died, October 22 

Robert I Law, Galesburg, Ill , College of Physicians and 
Surgeons, Keokuk, Iowa, 1873, Civil War veteran, aged 82, 
died, September 25, at St Marv’s Hospital 

Mary Tanner Dill, Los Angeles, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1879, aged 81, 
died, October 12, of cerebral hemorrhage 

Oliver Manuel Johnson, Kokomo, Ind , Bennett Medical 
College, Chicago, 1907, served during the World War, 
aged 49, died, November 13, of septicemia 

Avard Augustus Ellis, Denver, Chattanooga (Tcnn ) Med¬ 
ical College, 1893, aged 60, died, November 18, at the Denver 
General Hospital, of cerebral hemorrhage 

William Kirby McLaughlin, Jacksonv llle, Ill , Chicago 
Medical College, 1890, aged 65, died, November 24, in a local 
hospital, of chronic interstitial nephritis 

Jonathan Robert Guthrie, Lomsv die, Ivv_ , University of 
Louisville School of Medicine, 1871, aged 78, died, Novem¬ 
ber 19, of chronic interstitial nephritis 
Horace Lyman Wilson, London Mills, Ill , Rush Medical 
College, Chicago, J885, member of the Illinois State Medical 
Societj , aged 66, died, November 12 
William Booth, Canon City, Colo , University of Maryland 
School of Medicine, Baltimore, 1865, aged S5, died, Novem¬ 
ber 13, of carcinoma of the liver 

Charles G Meeks, Bowman, Ga , Maryland College of 
Eclectic Medicine and Surgery, Baltimore, 1913, aged about 
37, died suddenly, November 11 

Oscar Francis Mansfeldt, San Fiancisco, Cooper Medical 
College, San Francisco, 1897, aged 61, died, October 30, of 
chronic myocarditis and anemia 

Charles H Tanner © Cleveland, Western Reserve Univer¬ 
sity School of Medicine, Cleveland, 1896, aged 59, died, 
November 12, of heart disease 

Alexander Amema Jackson, Toledo, Ohio Cleveland Col¬ 
lege of Physicians and Surgeons, 1898, aged 49, died, Novem¬ 
ber 18, of cerebral hemorrhage 

Herbert Lawrence, Providence, R I University of Ver¬ 
mont College of Medicine, Burlington, 1911, aged 49, died, 
November 27, of heart disease 

De Witt Clinton Combest, Denison, Texas, University of 
Louisville (Ky) School of Medicine, 1891, aged 63, died, 
November 5, of heart disease 

Alfred Newton Carr, Torreon Coah, Mexico, Missouri 
Medical College, St Louis, 1883, aged 66, d.ed, November 6, 
at Colorado Springs Colo ^ D tment 

ut T T U U.“ e® Jyoi Urns,.™, New Or,cans, 1887, 
aged 65, died, August 31 
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Harry Boyd Baltimore, University of Man land School 
Medicine, Baltimore, 1888, aged 61, died, November 
following a long illness moer 

Frank S Pershing © Wilkmsburg, Pa TefWon At a , 
College of Philadelphia, 1879, aged 74, Ik 2 ”o 

hypostatic pneumonia ' pciloer ^ot 

Latham Lee Jones, North Fairfield, Ohio, Cleveland TTn, 

LYf of parat's™ a " d 1893 ' 59 • dred ' K »««' 

Henry T Simpson © Smithville, Ga , Atlanta College of 
Physicians and Surgeons, 1905, aged 47, died, November 20 
of angina pectoris ’ 

James Donaldson Kennedy, Detroit, University of Western 
Ontario Medical School, London, Ont, Canada, 1888, aged62 
died, October 28 5 ’ 

Conrad George Broeker, Denver, University of Louisville 
(Ky ) School of Medicine, 1914, aged 35, died, Nov ember 10 
of heart disease ’ 

Charles John Walch, Syracuse, N Y , Syracuse University 
College of Medicine, 1891, aged 65, died, November 2, of 
angina pectoris 

I Luther Boyer, Allentown, Pa , Jefferson Medical College 
of Philadelphia, 1891, aged 60, died, November 22, of aortic 
regurgitation 

Lorenzo D Horn, Egypt, Ark (licensed, Arkansas, 1903), 
member of the Arkansas Medical Society, aged 74, died, 
November 19 

John Henderson Tharp, Fversonvdle, Mo , St Louis Med 
leal College, 1867, formerly a druggist, aged 82, died, 
November 12 

Edwin Paris Derrick, Columbia, S C , University of the 
South Medical Department, Sevvanee, 1900, aged 53, died, 
November 13 

Richard Barend Zevalkmk © Louisville, Ohio, University 
of Cincinnati College of Medicine, 1921, aged 31, died, 
November 8 

Dolph Conover, Flat Rock, Ill , Hospital College of Medi 
cine, Louisville, Ivy , 189S, aged 52, died, November 10, of 
tuberculosis 

Sebastian Cabot Hatten, Kansas City, Mo , Eclectic Med 
ical University, Kansas Citv, Kan, 1908, aged 58, died, 
October 10 

John Wilson Davis, Beaverdam, Va , Medical College of 
Virginia, Richmond, 1856, Civil War veteran, aged 91, died, 
October 23 

J C McGinnis, Antlers, Okla (licensed, Oklahoma, accord¬ 
ing to the Act of 1908) , aged 56, died, October 30, of heart 
disease 

Nellie S Shulean © Cambridge, Minn , Minneapolis Col¬ 
lege of Physicians and Surgeons, 1893, aged 63, died m 
October 

Rufus Sayre Hamden, Waverly, N Y , Bellevue: Hospita 
Medical College, 1S73, Civil War veteran, aged 82, died in 
October 

John B Floyd, Belleville, Pa , Jefferson Medical College 
of J Philadelphia, 1873, aged 81, died, July 2, of pulmonary 
edema , , 

Clarence Irving Dodge, Glenfield, N Y , Eclectic Medio 
College of the City of New York, 18S4, aged /0, died, Novcm 
ber 16 , r . 

George Henry McGinnis, San Diego, Calif , National M °* 
ical University; Chicago, 1897, aged 54, d.ed, November ! 

Tillman O Armfield, Elvvood, Ind Detroit Medical Co 
lege, 1881, aged 73, died, November 18, of chronic mvocard 
John W Saunders, Wyoming, R- I , Jefferson Mwlica 
lege of Philadelphia, 1S94, aged 64, died, Noven - 
Edward Waterbury Becker © Troy, N L , Albany i 
College, 1897, aged 51, died, November 23 
Frank Reuel Weston, La Crosse, Wis , Rush Me i 
lege, Chicago, 1894, aged 60, died, June 20 

Penn B Thornton, Houston, Texas (licensed, exas, 
aged 60, died, August 15, of heart disease ^ 

D J Leake, Keo, Ark (licensed, Arkansas, 19 ), 

d.ed, October IS in England, of nephritis i{edl „| 

Engene Alonzo Kegley © Los Angeles, 

College, 1881, aged 71, d.ed, October 31 CoiJv -, 

William Bryan, Parnell, Ky, Barnc - 
St Louis, 1S94, aged 84, died. May 20 
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The Propaganda for Reform 


I\ This Dtt-NKiMrsT Arrrvr RrroKTS or Tuf Journals 
Bikcal of jNirstrr niton or tiic (oincieon Piurjucv and 
ClIFWUTRV AND OF THF. VnnOCIATION r MtOKNTOEV TOGETltEr 

w ith Onitt General Mateiunl of an Informatiae Nature 


YOUTHRAY 


Another Lead and Sulphur Hair Djc 
‘ \ outhrav ’ winch, according to the label, ^ restores a our 
vouthful natural color to gnv hair’ and is “not a dvc ts 
put on the market In the Rav Laboratories 64S North Michi¬ 
gan Avenue Chicago Investigation indicates that Rav 
Laboratories is nierch a trade stile used b> Rav M 
Kirtland and Trank L Engel of the Kirtland-Engcl Compam, 
an advertising aguicv A visit to the address given on the 
label of \ outhra\ disclosed the fact that the building dircctorj 
did not contain the name Rav Laboratories but did show that 
in Room 325 there w as the Kirtland Engel Companv and 
one Dorothv Rav in addition to some other concerns and 
individuals Room 325 was an ordinarv business ofhcc and 

there was nothing m 
sight that even rc- 
motclv resembled a 
laboratorv 

The Kirtland-Engcl 
concern used to be 
at 14 East Jackson 
Boulevard, Chicago 
and in 1922 it moved 
from that address to 
the present one In 
this connection it is 
interesting to note that 
m 1922 Dorothj Rav, 
14 East Jackson 
Boulevard was ad¬ 
vertising a wonder¬ 
ful treatment that 
would change a wo¬ 
man who was ‘dis¬ 
figured with pimples, 
, , , blackheads white- 

heads, red spot enlarged pores, wrinkles and other blemishes’ 
into one with a complexion soft clear velvetj bejond vour 
fondest dream The Dorothj Rav ' advertisements are 
still to be found but the address is now 648 North Michigan 
A\enue 



Voutbraj according to the advertising matter is a "natural 
color restorer and not a dje To quote 


One fa-t is con meins proof that touthraj is different that it can 
n0t Vk'i e or stam tor loothraj is not applied to the hair .tself bn 
is robbed into the scalp acting through the hair canal 


According to ibe same source of misinformation in the 
alleged research that led to the development of Youthrav, 
the coloring matter Nature uses was analjzed to discover 
its exact chemicals and when this had been done, the next 
step was to duplicate these natural chemicals for Aouthrav ' 
The booklet put out bj this concern declares that ‘Youthrav 
is entirelj harmless’ and is ‘ unusuallj effective for ending 
dandruff’ and for ‘promoting scalp and hair health 
The directions that come with Youthrav urge the user to 
applj the preparation dtrectlj to the scalp and rub it in A 
specimen of Youthraj was purchased at the Kirtland-Enmil 
Companj s headquarters and turned over to the A M °A 
Chemical Laboratorj which reports as follows 


LABORATORV REPORT 

,‘‘°" e w*™* bo «le of Youthraj (Rav Laboratory 
North Michigan Avenue Chicago) was submitted to th 
A M A Chemical Laboratorj for examination The bottl 
contained -aO cc (approximate^ 8 fluidounces) of a clea 
liquid, in the bottom of the bottle was a jellowish-whit 
sediment The liquid was highly perfumed Quahtatn 
tests indicated the presence of free sulphur, lead and acetati 

tVre P o r f°ham b4 ° ngS t0 the lead a «tate and sulphu 


As Ins often been brought out bv Tar Journal cosmetics 
unfortumtelv, do not come under the control of mv federal 
law The Tood and Drugs Act fails to protect the public 
against cosmetic preparations no matter how dangerous mav 
be the drugs tint arc used in them The definition of the 
term drug as given m the act is that of a substance used 
for the cure, mitigation, or prevention ot disease ’ Graj hair 
is not a disease and, presumahlj for that reason the 
exploiters of \ outhrav consider that their product cannot be 
classed as a drug within the meaning of the act Neverthe¬ 
less the \ outhrav advertising declares that the stuff is ‘for 
dandruff and promoting scalp and hair health and that 
‘dandruff is a germ dtscase of the scalp* further, ‘ A outhraj 
is an unusualh effective agent to combat dandruff germs' 
Trom this it would appear that the federal authorities might 
have ample justification for proceeding against this piece ot 
cosmetic quackcrv under the federal Tood and Drugs Act 
It is ccrtainlv an anomalous state oi affairs if a concern 
can put out a mixture containing a poisonous drug like lead 
acetate and recommend that it be rubbed into the scalp for 
the purpose oi combating germs and the public not be pro¬ 
tected against such pernicious and hazardous recommendations 


Correspondence 


INFLUENZA IN FIJI 

To the Editor —I have read with interest the instructive 
articles on influenza based on the epidemic of 1918, which 
have appeared in recent issues of The Jolrn vl. 

During this epidemic I was a member oi the British med¬ 
ical service of the colonv of Fiji Some instances of the 
effectiveness of isolation against infection ot communities with 
influenza came under mv notice at that time which I think 
might be of interest, as thev confirm the conclusion that "it 
is quite safe to assert that perfect isolation of an individual 
or group during an influenza epidemic constitutes a complete 
protection against the disease’ 

An instance of the effectiveness of isolation bj means ot 
quarantine measures occurred in American Samoa, which 
was under the command of an American naval officer The 
port of entrv here is Pago Pago Efficient quarantine pre¬ 
vented infection of the inhabitants of American Samoa with 
influenza Pago Pago is approximate^ 60 miles distant from 
Apia which is the port ot that part of the Samoan group 
administered b\ the government of New Zealand Thus, 
while British Samoa was ravaged with influenza, American 
Samoa did not suffer from the disease. 


* “v. mux. 






-- tttuva 

north of the main Fiji group This island escaped infection 
during the epidemic for the reason that it was entireh cut 
off from communication with the outside world Ordinanlv, 
a schedule of monthlj communication between Suva Fiji 
and Rotumah is maintained During the occurrence of influ¬ 
enza m Suva, this schedule was interrupted and no boat was 
dispatched to Rotumah for a period of three months It 
was then found that this island had escaped the infection 

A resourceful planter who lived and owned a large planta¬ 
tion at a place called Tavium on Vanua Levu Fiji, kept his 
district free of infection bj means ot an efficient quarantine 
Although districts around him were infected heavth, the area 
w hich he isolated remained tree trom infection until long 
atter the peak of the incidence of infection of the epidemic 
had been reached The cases that occurred subsequent^ were 
ot onh mild character 

The Makogai Leper As’lum of Fiji also escaped the ravages 
of the epidemic I can speak of the tacts concerning this 
instance from personal knowledge, as at that tune I was the 
acting medical superintendent of the asvlum The asvlum 
is located on a small island separated from Levuka,' the 
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nearest poit, by 18 miles At that time it had a population 
of about 400 persons 350 patients with leprosy and fifty 
pusonnel Until August, 1919, no cases of influenza occurred 
11} virtue of the quarantine restrictions which the government 
has in force regarding the island of Makogai at all tunes, an 
efficient quarantine against influenza was carried out easily 
It was necessary to make trips to Levuka in order to obtain 
supplies, hut it was possible during these trips to avoid close 
contacts Levuka suffered hcavilv from the infection 

Harold K Marshall, MD, New York 


CONDENSED MILK, RICKETS AND INFECTION 

To the Editor —In a hook received today from the Borden 
Company of New York entitled “Re\ablations in Rickets,” 
■"Inch they have put out to enlighten the profession on the 
literature pertaining to rickets, the last statement is as 
follows 

When on infant receives proper care, a high grade condensed milk, such 
‘as Eagle Brand, does not favor the development of riel cts 

They quote me as follows 

If the diet contains sufhcicnt milk, the artificially fed are less prone 
to develop the disease than when fed mainly on cereals and proprietary 
cereal foods vv ith only small amounts of milk 

Tust why this statement should appear m a pamphlet which 
is meant for Eagle Brand Companj milk propaganda I cannot 
understand They might better have quoted from the state¬ 
ment on page 485 from the same te\t, which reads 

Infants fed upon sweetened condensed mill for long periods seem less 
resistant to infection and often succumb rapidly when infection occurs 
Rapid weight loss may occur v ith even a mild infection Muscle and 
bone development aie often defective 

Julius H Hess, MD, Chicago 


Queries and Minor Notes 


Anonvmous Covi iumcatioss and queries on postal cards will not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted, on request. 


RIGHTS Or PHYSICIAN GIVING TESTIMONY 
To the Editor —I was recently subpenaed to appear in court as an 
e'pert witness This being the first time that I have ever been subpenaed 
to appear in court, I did not know just what penalty I would pay if I 
refused to go, so before refusing I asked my lawyer and he sent me he 
enclosed copy of the law I suppose if this has ever been published in 
The Journal it has certainly been quite a few years ago, and I think 
perhaps it might be well worth repeating I come in contact with many 
physicians every day, and I have made it a business to ask them what 
they thought their rights were when subpenaed tinder the same circum 
stances in which I received my subpena It was a great surprise to me 
to find that no one had any idea what his rights were 

II M , Chicago 


Answer —The laws and court decisions with respect to the 
right of a person to demand as a condition precedent to 
testifying as an expert witness that fie be specially compen¬ 
sated for such service or that arrangements he made for such 
special compensation vary in different states, and the practice 
in the federal courts differs in some states from the practices 
of the courts of those states 

In Illinois, in Wught v People, 112 Ill 540, the Supreme 
Court of Illinois, in 1894, held that an attending physician 
subpenaed as an ordinary witness could not limit his answers 
to statements of facts observed by him, but must in response 
to questions propounded by counsel give lus opinion on 
matters arising out of such facts, without compensation other 
than that of an ordinary witness The same court decided in 
Dnon v People, 168 Ill 179, in 1897, that a physician having 
no knowledge of the facts of the case may be summoned as 
a witness in either a civil or a criminal case and required to 
mve his opinion in response to hypothetical questions without 
anv compensation except that due him as an ordinary witness 
Ii/botli of these cases physicians had refused to testify as to 


A M A 

Dec 17, 1917 

their opinions until arrangements had been marb> 
pensate them especially for so doing, had been adJd T" 
contempt of court, and had carried their cases to the stS m 

corns ot lflmo«s 0n ThCSe Cases StlH - t.72 

as an expert unless arrangements have been made to com 
pensate him for Ins services In the Matte, of RoeZ 
1 Sprague 2/6, decided fay a United States district court m 
Massachusetts in 1854, the court said ” 

W hen a person Ins knowledge of any fact pertinent to an issue to he 
tried, lie may be compelled to attend as a witness In th.s all Lh 
upon equal ground But to compel a person to attend merely became he 
is accomplished in a particular science, art, or profession, v ould subject 
the same individual to be called upon m every cause m which any qu« 
tion in Ins department of knowledge is to be solved This is so 

unreasonable that nothing hut necessity can justify it 


And according to the Central Laiv Journal 12 193 (March 4) 
, Vi 7 ,n ^ Howc ’ thc United States District Court for 
the Western District of Arkansas refused to cite for contempt 
a physician called as an expert who refused to testify unless 
first paid a reasonable fee The court held that the skill and 
professional experience of a man are so far his individual 
capital and property that he cannot be compelled to bestow 
them gratuitously on any party 

While doubtless other cases have been decided by the 
federal courts, they do not seem to have found their way into 
the published records and therefore are not available for 
reference Thc general practice seems to be, however, m 
accordance with the decisions stated above 


TREVTMENT OF SYPHILIS IN PREMATURE INFANT 

To the Editor —Could you advise the treatment for a premature (eight 
month tnbv) born one week ago who has syphilis’ The child needs active 
treatment, having already developed syphilitic lesions The baby is at the 
breast and the mother is getting intramuscular bismuth and iodides We 
intend to give her arsphenamine two or three weeks post partum Does 
an appreciable amount of medication go through thc milk to the baby’ 
Mould vou advise sulpharsphcnamine to the baby and what dosage? 
Please omit name. jl D, Cleveland 

Answer. —One should not depend on the administration of 
antisyphihtic remedies to the mother, after the baby is born 
Maternal treatment should begin before conception and con 
timie during pregnancy The best results are obtained if the 
treatment to the mother is begun early and pursued vigorouslv 

The baby should receive a combined sulpharsplienamme 
and mercurial treatment The dosage of sulpharsphenammc 
should be 20 mg per kilogram of body weight It should 
be given once a week until six injections have been given 
Then a rest period of two months should be allowed before 
a second course is started A.t the same time the baby M] 011 ”} 
be given a mercurial inunction of mercurial ointment, diluted 
one third or one fourth A portion about half the size ot a 
pea should be thoroughly rubbed into different locations ot 
thc body once a day _ 

TREATMENT OF HYPOTHYROIDISM 

To the Editor —I hive a case of cretinism in a girl, aged V/i, winch 
was not recognized until three months ago Physicians who were con 
suited simply called the child abnormal She has practically a t e 
toms of bypotliyroidism The child was placed on desiccn ccl >> 
extract one half grain (0 03 Gm ) three times a day She was 
both mentally and physically, up to a week ago, when SJ s 

appeared Thyroid extract was stopped and bromide substi u c , 

(0 3 Gm ) three times a day A condition of slow deep yawning 
disturbing She yawns deeply about four times every r “ j[ or „ e 
There is still constipation, not diarrhea, which with tever, , 0 f 
states, arc the three symptoms of toxemia A peculiar nervous 
the hands prevails, as in a case of paralvs.s ag.tans, it ^.des dur ? 
Sleep There is no fever, the temperature ,s 98, the hands and M * 
cold John Lovett Morse, in his textbook, 1920 pp 572 and s > ^ a „ e 
the prognosis in a similar case, m winch the patient was o ar 

and in which there was the same lack of recognition uni 3 ^ hcn lt t 
* Too much cannot be expected from the thy roid ( can the c 

not begun until the patient is over three years o 0Vi e’ 

symptoms be controlled, which are alarming an ms nimc d by 

The child also suffers from ,ns ° ro " w r . ( J’’ e p^ c ^ m ,t name 
Morse are nervousness, fe\er and dnrrhca ) ^ ^ s ot ith 

Answer— From the case record as It)P° 

assumed that the patient original y . t ] ic f 3C t tnat 

thyro.dism This opinion is substantiated by ^ ,, 


tnyroiaism ums y,itn m 

the child improv ed for a time under tr ppca red, 

gland substance A new group of symptom w 


SU 'i 
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nb \awning constipation and parkinsonian tremor Tlic 
latter group of svmptoms might he c\plaincd on the assump¬ 
tion that a child sniftering from lnpotlnroidism developed an 
encephalitis 

It is true that McCarrison described a condition of nervous 
crctiiu-n which he observed in the Himalava Mountains 
He defined this condition as “cretinous idiocv with associated 
diplegia and tetanv due to congenital fibrosis of the thyroid 
and paratlnroid glands There is usuallj an accompanying 

dcaf-nuittsm ” . . , , , , , 

Svmptomatic treatment would consist in the use ot liberal 
doses of bromide or phcnobarbital to quiet the restlessness 


RICIXOLE \TED SCVRLET FEVER TOXIN 
To he Editor —Wlnt is the pre ent status of the single do^c immumra 
tion at^ain^t «carlet fc\er In the nemoleated toxin 7 Is it as reliable as 
the fixe doses of the Did. toxin* 

R \ Bochinas MD Wessmston S D 

VxSWFR —Unofficial reports indicate that the ricinoleatcd 
toxin has not protected effectively against scarlet fever in 
several institutions in which it was given Epidemics of 
scarlet fever have occurred in some of the groups given 
ricinoleatcd toxin from two weeks to three months earlier 
Theoretically it hardlv seems possible that a single dose 
would establish a lasting immumt.v And it is hardlv to be 
expected that the addition of a “detoxifving agent will 
increase the immunizing properties of a toxin Ricinoleatcd 
toxin does not appear to be as reliable as the five doses of 
the Dick toxin _ 


CHANGES IX DIPHTHERIA ANTITOXIN 
To the Editor —I should like to know what is wrong with prc'cnt-diy 
diphtheria antitoxin Thirtv years ago 2000 units was a curative do«c 
tor pharyngeal diphtheria and 3 000 units tor laryngeal diphtheria today 
we get little results from 10 000 and 20 000 units Is it possible that the 
manufacturers are using the laboratorj grown and regrown germs for 
mfectirg the horses for the serum or are they using the same old horse 
so long that the scrum is nearly inactive? I cannot 'ee whj the same dose 
will not take effect todav that brought an absolute result twenty five and 
thirty jears ago hut it positnelj will not If jou can give the reason 
I would appreciate the answer to this 

Everett \\ allar M D Adrian \V Va 

Answer. —There is nothing wrong with the present-day 
diphtheria antitoxin Antitoxin is the same now as it was 
when first standardized which dates back in this country to 
the Act of Congress approved Julv 1 1902 (Bulletin 21, 
Hygienic Laboratorv U S Public Health and Marine Hos¬ 
pital Service 1905) The same number of antitoxic units 
has the same effect now as then The only difference is that 
at present refined antitoxic serum is used and it is possible 
that this serum is absorbed more slowly from muscular and 
subcutaneous tissue than the native serum As the dose of 
diphtheria antitoxin is determined by antitoxic units, the 
suggestion by our correspondent that the manufacturers are 
using outworn germs or possibly old horses has no signifi¬ 
cance It would be impossible to accept as reliable the obser¬ 
vation of our correspondent to the effect that diphtheria 
antitoxin does not have the same therapeutic effect now as it 
did twenty-five jears ago and there can be no question but 
that the antitoxin sold is reliably standardized It should be 
borne m mind however, that the severitj of diphtheria raaj 
varj in different outbreaks and also at different times 


EXAMINATION FOR PRESENCE OF HEMOPHILIA 

To the Editor —Is there any method o£ determining bj examination of 
the blood of a woman whether or not she might transmit a tendency to hem 
ophiha to her male offspring 5 I have recently attended an onlj child who 
died of hemorrhagic encephalitis complicating hemophilia following an 
injur} to the head The child was definitely a hemophiliac but the mother 
does not Inovv of any previous historj m her family as far as she can 
trace and her two brothers are not hemophiliacs She desires to have 
another child only if she can be assured that the chances of another male 
b-bj being a hemophiliac are small and has asked me the above question 
I have dvised against further pregnancies Has tb-re been developed 
recentlj anj new treatment of hemophilia that will produce a permanent 
cure 5 Please omit name M D Pennsylvama 

Answer —ixo method is knot n for determining bj exami¬ 
nation of the blood whether a woman can transmit hemophilia 
If it could be established with absolute certainty that the 
mother in question does not come from a hemophilic ancestry, 
tv w ould seem fair to assume that the chances of future male 
children being hemophiliacs are negligible And it should 
be noted too that future child or children might be of the 
opposite sex No treatment is known that will cure hemo- 
pl tha permanently 


TREATMENT Or INrESTYITOX WITH LAMBLIA 
INTI STIN AI IS 

To t, e Editor —I frequently encounter in stool examinations an infcsla 
Sion of Lamlha iiitrstinalis Some of these patient* display constipation 
ami diarrhea which arc saul to occur in individuals housing this parasite 
1 have not been satisfied with my efforts at their eradication Is there 
anv spccitic anthelmintic for this parasite and if there is what treat 
mints afford the best results’ Is carbon tetrachloride of any value 
whether administered orally or by rectum and what is the dose’ 1 also 
have numerous acute and chronic cas s of amchic dysentery for these 
cases I hcluvc I have used most of the standard recommendations such 
as emetine ipecac both hj mouth and the infusion b> rectum quinine 
infusions ncoarsplicnaminc intravenously and silver nitrate by rectum 
1 have been told of a German preparation called Natron numb-r I0S 
which is said to be an excellent antiamclnc remedy Can aou inform me 
of the active principle or principles m this drtt or give me any 
information on the subject’ V \ Smeli rr MD Nogales Anz 

Ansvvep—U nfortunately, no specific remedv is known 
against the flagellate microparasitc Hie various anthelmin¬ 
tics, such as tin mol, male fern and carbon tetrachloride, the 
remedies emplovcd against endamebas—such as emetine, as 
well as betanaplithol, bismuth salicylate mctlnlcnc blue and 
calomel—have all been tried but no general agreement has 
been arrived at as to the value of any of them 
\atren 105 is ‘vatren purissimum ’ containing opium 
atren purissimum ’ is claimed to be a mixture of an 
lodoquinolinesulphonic acid and sodium bicarbonate 


POSSIBLE AN APin LACTIC REACTION FOLLOWING USE 
OF TOXIN ANTITOXIN 

To the Editor —I am anxious to 1 non whether there is danger m using 
toxin antitoxin scrum alternate!) with pertussis scrum or whether there is 
danger m using toxin antitoxin scrum during an epidemic of diphtheria 
I ha\c heard of *omc trouble in Texas attributed to a mixture of toxins 
Please enlighten me at once Texas 

To the Editor —Please gne me jour opinion -is to the possible dangers 
of anaph) lactic shock nnd asthmatic attacks caused b> the administration 
of hor^c scrum to children who ha\e received diphtheria toxin antitoxin 
There is a belief among some ph)sicians »n this cit) that diphtheria 
toxin artitoxm should not be administered when diphtheria is prevalent in 
a commumtx owing to the fact that diphtheria antitoxin might be ncces 
*ar> during the period when the child is budding up its jmraumtj against 
the infection I am asking >our opinion that I maj ha\c some authoriti 
to quote these practitioners So far thousands of these inoculations ha\e 
been gi\en in Grecniillc and as >et I ha\e not heard of an> anapb\ lactic 
reactiors e\en though the children ba\e received hor«c serum shortlj 
after the third injection of toxin antitoxin 

Irmvc S Barksdale MD Greenville S C 

Answer— Practical experience indicates that there is little, 
if any, serious danger from anaphvlactic shock and asthma 
from giving antitoxic serum to children who have been 
immunized with toxin-antitoxin 


FUSIBLE DIAGNOSIS AXD TREATMENT 




To the Editor I should like information relative to diagnosis nnd treat 
roent of a skin disease th3t has been prevalent ra this p 3 rt of Arkansas 
(Elkins) for more than thirty years The eruption is papular and remains 
so unless secondary changes are produced from scratching and consequent 
infection The lesions m some cases arc discrete and limited to only a 
few in number in more advanced cases the eruption is thick and largely 
disseminated The principal areas involved are the flexor surfaces of the 
arms and the inner aspect of the thighs abdomen and mterscapular 
regions The eruption rarely appears on the hands or other exposed *ur 
faces The chief distress is the almost intolerable itching particularly 
worse when the patient becomes warm and at night after retiring It is 
highly contagious especially when persons sleep together or occupy the 
b»d of an infected patient when the lmen has not been changed Age 
occupation and habits of living have no influence in its acquisition It is 
prolonged tn duration and is obstinate m yielding to treatment I have 
carefully examined a number of standard textbooks on diseases of the 
skin Dut have not been able to find any satisfactory description of the 
disorder The disease does not appear to be caused by Acorns scabici 
but is evidently parasitic I should be glad to have the probable diagnosis 
and suggestive treatment c E Snj „ MD Elklns ^ 

Answer— The description suggests scabies and nothing 
else Assuming that the condition is contagious, as the 
description definitely states other possible things are pedicu- 
°?' s °* , . ,ec f m ‘ he clothing and grain itch In pediculosis, 
lice can be lound m the seams of the underwear It occurs 
especially on parts of the body that are most closely in con- 
tact with the clothing, the face, hands and feet are not 

n2d° Ue ! d sc ® bles the locations are the webs of the fingers 
and palms the flexor surfaces of the forearms, the hreasf of 
females, the penis and the inner surfaces of the thighs feet 
f,?h f .a )CS In , scables the itching begins after getting warm 
in bed, in pediculosis especially after removal of the cloth? 
mg In gram itch-which is a rare affection-there is a h.s- 
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tory of sleeping on a new straw mattress or new straw The 
lesions are wheal-like, often with a vesicle on the summit 
ihe lesions arc numeious on the trunk, there are none on the 
hands and feet 

In order for tieatment to be effective, every member of the 
family with the disease must go through the course Before 
going to bed the patient takes a bath with soap and a small 
brush, then the skin is dried thoroughly Next the skin is 
greased with the ointment from the neck to the toes, this is 
applied morning and night for a total of five applications 
The following prescription is for the average adult, for 
children it is made weaker 

Precipitated sulphur 
Balsam of peru 
Liniment of soft soap 
Petrolatum 

During the course of the treatment they arc to wear the 
same underwear and use the same bed-linens After five 
applications they can bathe, change underwear and linens 
Patients are to report if there is any irritation from the oint¬ 
ment If a sulphur dermatitis develops, plain petrolatum 
makes a soothing and bland remedy Assuming that no com¬ 
plications have developed, the patient can go a week without 
local applications The patients arc then reexamined for 
burrows and vesicles Provided only a few arc found, the 
patient should grease the lesions with the ointment until they 
disappear 


Gin or Cc 

la 24 0 
ad 240 0 


PREVENTION OF RABIES IN DOGS BY INOCULATION 
To the Editor — What is the latest and most authoritative conclusion in 
tile prevention of rabies in dogs by the use of vaccination' 1 Is the vaccine 
prophylactic treatment considered efficient’ How mnn> injections should 
be given 5 What is the duration of immunity thus produced? Would not 
the muzzling of dogs be a better method in the prevention of rabies than 
vaccination alone 5 _ _ _ 

T W Rhodes, M D , Quincy, III 


Answer —The injection of vaccine to prevent rabies is 
regarded universally as efficient when properly made and 
begun soon after infection The duration of immunity thus 
produced is not known absolutely, but undoubtcdlj it lasts 
a long time Anj method that will prevent rabies in dogs, 
such as muzzling, is highly desirable It will be a long time, 
however, before the disease can be eradicated completely by 
such methods and in the meantime there w ill be a continuous 
need for antirabies vaccination 


TREA1MENT Or SPIN \L ARTHRITIS 

To the Lditor —My associate has a hypertrophic arthritis of (he dorsal 
spine which is giving him so much pain that he can liardlv stand it 
It has been present three years and is now getting progressively worse 
as far as pain is concerned although there is no deformity any place 
and no pain except that in the spine, which is also transmitted anteriorly 
and over the litps As long as he keeps walking the pain is not bad, 
but as soon as he lies down the pain becomes severe and keeps lnm from 
sleeping lie has used acetylsalicyhc acid, phenobarbital, bromides, cm 
chophen and salicylates, but none seem to relieve long He has been to 
the Mayo Clinic but did not get relief I was wondering whether you 
know of some good man who might suggest something that could stop 
the pain Could the nerves be injected or severed or could the spine be 
fixed with a bone peg 5 The doctor is 72 years old No foci of infection 
are present so far as they have been able to find, although a sinus was 
opened a few years before this spine trouble came on If you print this, 
please omit names M D > Wisconsin 

Answer —Such patients sometimes receive more benefit 
from head traction pins belt traction around the pelvis than 
from any other method 

It is possible that m addition to his hypertrophic arthritis, 
the patient may have some form of metastatic trouble which 
is responsible for the pain 


BLEACHING OT HAIR BY HYDROGEN PEROXIDE 
To the Editoi —Will you kindly inform me what are the harmful effects 
of the use of hydrogen jvei oxide (or any of the other bleaching hair 
preparations which I believe also contain hydrogen peroxide) on the hair 5 
Is there any preparation which will prevent blond hair from changing 
color as the patient gets older without harmful effects to hair 5 Please 
omit name M D , Coiona, N Y 


Answer— Hydrogen peroxide when used as a bleaching 
asent has no harmful effect on the hair Some authors 
believe that the constant bleaching with hydrogen peroxide 
retards the growth of the hair There is no scientific founda¬ 
tion for this belief There is no preparation which will 
prevent blond hair fiom changing color as the patient gets 

older 
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COMING EXAMINATIONS 

Av A c?Momgom C °ry t80mCry - Jan 1013 SeC ’ Dr S W Welch, 519 DexUr 
Phoenix* NA Ph ° Cn,X * Jan 34 SeClDr W 0 Sweek, 404 Heard Bldg, 
Bldg^Dmwcr Dcn ' er * Jan 3 Sec > Dr Ph '>'» Work, 324 Metropolitan 
C1 nrlcs* E M T * Bakevveu'* Ncvv'llaven* ” Chm 1 Bd Heabng Am, Dr 

CoX^lSoTEKS^Wasbrngtr 10 "' ^ 10 Sec ’ Dr E ? 

Bl ( lg AW Hono.ulu ° 1U,U * Ja " 1013 Sec, Dr James A Morgan, Yo^ 

Illinois Chicago, Jan 10 12 Supt, Mr V C Michels, Springfield 
Minnesota Minneapolis, Tan 17 19 Sec, Reg Bd, Dr A i. 

Comstock, 63^Lowry f Bldg Paul Basic Science Bd , Jan 3 Sec', 

Scc\ E Dr Y ?rNtypit a , ny Edu B caUon'Bidr, Albany and SyraCUSC ' 24 27 

North Dakota Grand Forks, Jan 3 6 Sec, Dr G M William*™, 
unrid I orKs 

Oregon Portland, Jan 3 5 Sec , Dr M R Hall, 816 Pittick Bide, 
Portland 51 

Pfnnsv lvaxia Philadelphia, Jan 31 Feb 4 Dir, Mr C D Koch, 
JHrnsburg 

Rhode Island Providence, Jan 5 6 Sec, Dr B U Richard*, 
State House, Providence 

South Dakota Pierre, Jan 17 Dir, Dr H R Kenaston, Bonesteel 
Washington Seattle, Jan 16 Dir , Reg Bd , Mr Chas R Mayburj, 
Olympia Dir, Basic Science Bd, Mr Chas R Maybury, Olympia 
Wisconsin Madison, Jan 10 12 Sec, Reg Bd, Dr R E Hyrni, 
315 State Bank Bldg, La Crosse 
Wyoming Cheyenne, Feb 1 3 Sec, Dr G M Anderson, Citizens 
Bank Bldg, Cheyenne 


Illinois April Examination 

Mr V C Michels, superintendent of registration of the 
Illinois Department of Registration and Education, reports 
the written examination held at Chicago, April 5-7, 1927 The 
examination covered 10 subjects and included 100 questions 
An average of 75 per cent was required to pass Of the 
96 candidates examined, 83 passed and 13 failed Fourteen 
candidates were licensed by reciprocity and 5 were licensed 
by endorsement of their credentials The following colleges 
were represented 

Year Per 

College PASSED Grad Cent 

Chicago Medical School (1926) 78, (1927) 75, 76, 76, 76, 78, 

78, 79, 80, 80, 81, S2, 83, 84 85 , „ 

Loyola University School of Medicine (1926) 85, (1927) 76, 77, 

77 78, 79, 79, 79, 80, 81, 81. 82, 83 , „„ 

Northwestern University Medical School (1926) 79, (1927) 75, 7 , 

7S, 79, SO, 81, 81, 82, S3 , 0 , 0 70 

Rush Medical College (1926) 83 84, 84, (1927) 78, 79, 9, > 

79, 80, 81, 81, 82, 82, 83, 83, 83, 83, S3, 84, 84. 8a, 

85 87 

University of Illinois College of Medicine (1927) 78, 79, 79, 79, 79, 

80, SO, 81. 82, 82, 83, 8a, 86 
Irdnna University School of Medicine 

State University of Iowa College of Medicine Urzo; 

St Louis University School of Medicine noaiv 

Washington University School of Medicine If 5 5 

Queen’s University Faculty of Medicine IlQ 2 5 l 

National University of Athens Greece H925) 

National University of Ireland 71920) 

University of Naples, Italy 71918)* 

Dragomanov Institute, Russia ' 


S3 

78 

84 

82 

77 

83 

75 

75 


_ „ PAILED 

College 

Chicago College of Medicine and Surgery 
Jlucago Medical School (1926) 65, 

>5orthwestern University Medical School 
lush Medical College 
.ouisville Medical College 
debarry Medical College 
Jniversity of Greifsvvald, Germany 
Jmvcrsity of Konigsberg, Germany 
Jniversity of Leipzig, Germany 

licensed by reciprocity 

College 

ieorge Washington Medical School 
tush Medical College 
Jniversity of Illinois College of Medicine 
’ulane University of Louisiana School of Median 
Inrvard University Medical School 
Jufts College Medical School 
Jniversity of Michigan Medical School 
it Louis University School of Medicine 
)hio State University College of Medicine 
efferson Medical College of Philadelphia 
(1905) Tennessee 

Icharry Medical College Mwlinne 

Jniversity of Vermont College of Medicine 

Iilwaukee Medical College 


Year 
Grad 

( 1916 ) \ 3 

(1927) 67, 73,73, 7a 
(1913) 72 

(1927) 

(1906) 

(1919) 

(1921) 

(1913) 

(1922) 


Per 

Cent 


Year 

Grad 

(1916) 

(1924) 

(1926) 

(1912) 

(1914) 

(1925) 

(192a) 

(192a) 

(1925) 

(1898) 


Reciprocity 

Yitb 

Minnesola 
N DiVola 
Utah 
Loui-'iana 
Mairc 
Mair' 
Jhchipn 
Penna 
05 0 
Wi'con* 3 


(1915) 


\OH>P ^ 

M iimR 25 
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Northwestern Dimmit} Medical School 
Kush Mctlicil College 

John’? Hopkins School of Mcdtcim. 

uimcr<it% of Pcnnolnnn Scl ool of Medicine 
* \ cnhcaiion of graduation in process 


\cir rndor<cmcnt 
Gnd with 
<1<>25)N B M rx 
(192a 2)N BMh 

(1924)N BMh 
(1915) U S Nny 


Bool; Notices 


\ car 
Grad 
(1<>26) 
093') 
(1919) 
0927) 


Per 

Cent 

85 

S3 

83 

<53 


(1937) 82 83 S7 


College LICE SED Bl reciprocity 

Ho'vard University School of Medicine 
(192a) \V est \ lrmnia 

Atlanta College of Physicians and Surgeons 
™o r ' U Diversity School of Medicine 
Cniser.itj of Marjland School of Medicine and the 
College of Physicians and Surgeons 
(1923) West Virginia 
Albany Medical College 

University of FennssKama School of Medicine 
Medical College of the State of South Carolina 
Lincoln Memortal Umver it) Medical Dept ( 191 M 
Meharry Medical College 
McGiU University Faci.lt) of Medicine 


. (1892) 

V 

78, 

/ 

(1915)* 

88 

(1925) 

7S 


£6 

Grail 

with 


\ car Rcciprn-tty 
(1924)Dist Colutn. 


(1910) 

(1926) 


Georgia 

Georgia 


(1922) N Carolina 


(1908) 

(1924) 

(1926) 

(1915) 

(1924) 

(1925) 


I)ew \ ork 
Penna 
S Carolina 
Tennessee 
Kansas 
Maine 


College endorsement of crede tines 'f Endorsement 

Johns Hopkins University School of Medicine (1923™?!'. n"\r h p» 
University of Maryland School of Medicmeand the 
College of Phvsiaans and Surgeons ( 1917 ) IT g x,, „ 

St Louis University School o( Medicine (1906) TJ I Lmv 

* Verification of graduauon m process U ' U S Army 


Washington January Examination 

, M n Ge !!! C L ? e , rger ’ ass,stant director of the Washing¬ 
ton Dqwrtnient of Licenses, reports the written examination 
leld at Seattle, Jan 10-12, 1927 The examination covered 
13 subjects and included 130 questions An average of 75 per 

K C nU?d r Ti r f, t0 , P % S ,° f the 9 caa d,dates examined" 
passed and 1 failed Tv elve candidates were licensed bv 
reciprocity and 1 candidate was licensed by endorsement of 
his credentials The following colleges were represented 


College TASS ED 

Rush Medical College 
Washington University School of Medicine 
University of Oregon Medical School 
University of Virgima Department of Med (1925V as 
UmsersitN of Toronto Faculty of Medicine ' 85 

Nippon Special Medical School Tokyo 

College failed 

Uniyersity of Manitoba Faculty of Medicine 

College LICENSED BY RECIPROCITY 

College o f Medical Evangelists 

ThS'mS ° f i Me <iica! Department 

Rush Medical College th 

Uniyersit} of Illinois College of Medicine 7 ' IBm0 ® 
State Uimer lty of Iona College of Med (lRoav 
Urnersity of LouisvtHe School of Medicine U894) 
Baltimore Medical College 
Lnwersitv Medical College of Kansas City 
Jefferson Medical College of Philadelphia 
University of Greifswald Germany 


College indorsement of credentials 

Umver tty of Minnesota Medical School 
Venhcation of graduation m process 


Lear 

Grad 

(1926) 

(1908) 

(1926) 

(1926) 

(1896) 

(1913)* 

Year 

Grad 

(1926) 

Year 

Grad 

0923) 

(1923) 

(1926) 

0924) 

0924) 

0925) 

O°04) 

0906) 

0915) 

(192a) 


Per 

Cent 

85 

77 
81 

80 83 

78 
78 

Per 
Cent 
73 7 

Reciprocity 
yvith 
Idaho 
Georgia 
Michigan 
^ Dakota 
Iowa 
Texas 
Uhno is 
Kansas 
Montana 
Alabama 


^ear Endorsement 
Grad with 
(192a)N B M Ex. 


Virginia June Examination 

Dr T W Preston, secretin of the State Board of Medical 
Examiners of \ lrginn, reports the written examination held 
at Richmond, June 15-18, 1927 The examination covered 
9 subjects and included 90 questions An average of 75 per 
cent was required to pass Ninety-six candidates, including 
1 osteopath, were examined, all of whom passed Thirteen 
ca tdidates were licensed bv rcciprocitv and 4 candidates were 
licensed bv endorsement of their credentials The following 
colleges were represented 

College r ' S5ED 

George Wa hmgten UnitersUy Medical School 
Howard University School o( Medicine 
University of Nebraska College of Medicine 
UnnersitN of Pennsylvania School of Medicine 
Mcharry Medical College 

Medical College of Virginia (1926) 84 85 86 (1927) 77 77 
77 79, 80 SO S) St S3 S3 83 S3 83 83 83 S3 

So S3 S4 84 84 84 85 Sa S5 S5 Sn 8 a, 86 86 

S 6 86 86 S 6 S7 87 87 87 S7 87 87 88 SS SS 

So So S9 S9 S9 S9 S9 S9 90 90 oq 9 ], 91 

University of Virginia Department of Medicine 

(102a) S3 (1«36) 8 a (1027) S3 64 84 85 Sa S3 
S' S7 Si 87, S7 87 SS S 8 8 « £9 S 9 — — -- 

92 92 

U niversitv of Tcm k Russia 
I niversity of Vhcrdeen Scotland 
Osteopath 


HaNDPIICH DTP 80RMALE USD r VTI10L0C15CI1E PmsiOLOGlr JUT 
nrr-CKSici!Tjcu c per tx pefi tr teletn PinRUAROEOctF Hcratis 
kc chcn \on A Bctbc G v Itcrgmann und andcrcn Band V II 
1 11 ilftc Blutairktilatioti 1 Ted Hcrz Voa L Asher j\ Belie 
1 'iul an’eren Paper Price 69 marl s Pp 863, v th 200 illustrations 
B-tlin Julius Springer 1926 

Ill this early volume of the “Handbook,’' \ Inch was but 
latch received for review, almost every aspect of cardiac 
ptiysiologv, pharmacology and pathology is discussed m some 
detail As a result one finds chapters not onh on the 
pin siologic anatomy of the heart (its size, musculature and 
valves), the apex beat heart sounds, and dynamics of the 
hcart, hut also a detailed discussion of cardiac hvpertrophv 
dilatation and fibrillation Some 150 pages alone arc devoted 
to the plnrntacologv of the heart Certainly this volume will 
be welcomed bv many clinicians and experimental physiol¬ 
ogists who arc interested in cardiac physiology The com¬ 
pilation of various clinical and experimental data is highly 
commendable The volume contains such data which any 
one may care to have and on almost any topic pertaining to 
cardiac physiology Although the literature referred to is 
not exclusively European, one wonders \ hv reference is not 
made to Carlsons work on the comparative physiology of the 
heart and to Mcel and Eystcrs work on dilatation and hyper¬ 
trophy Since the individual volumes of this handbook do 
not have an index, the usefulness of the volumes is some¬ 
what restricted to a careful survey of the table of contents 
No doubt a general index will be issued as soon as the 
remaining nine volumes have been published, although the 

Kh aTcneral C ,nd t ev d,CatCd ^ th * pr °'’ dc the 

r|rvt A 0 k C D°'S0Keh I’hayy % ^k^" 

of Oowchk smcn^ (Cobholdf ,u J^n'ch 0 ” ^ ' Io,,U59an 

»"». Other SpccuTof Mote £*£ R«Srf ^ 

Walker Sc D Monographic Senes No R nl Ll J By Bryant 
DAgicnc Paper Pn * 1C American Journal of 

Journal of Hygiene 19?7 ’’ lU> ,I!us,ratlons Ballimore American 

3r3S5,=«t: 

rulings of American pub c hea th Jffic.ak ° f *!“ 

snasr c-irr 1 

review dealing with the most tmportam lUerature thS mTh’” 1 
give an interesting and detailed description of the I f ^ 1 °^ 

site The text here is baser! L , « ost of the adult para- 
and experiments so that the ctof™ 11 t! . tU ^ e Venations 
Without hesitation Most mter« me ° tS , mai bc a «epted 
men are such sections as fhnse n Tif 5 e i lai,s bor rnedical 

of the ova, relation of the fish hosts 10 ° dlasnos,s 

customs of the people affected geographic areas, and 
The distribution of the worm ,n ru 
regions is set forth precisely CunouMv'en aU u T adjacent 
was abundant m other mammalian 1 f nou S h . the parasite 
where it did not occur m man tL S “ l° me reg,olls 
areas of human infection corresnnnrl^ t Ut . hors sh °w that the 
habits of the population Thus P wh 1 ^ ^'t 0 the fish eatin 2 
the S,no-Japanese area Us imnona dlstr 'bmed ,n 

problems is limited to relatively few nl? Jl ub!,c hcaI ‘h 
t.ons are exceedingly rare northern^“ H ? man ,nfec - 
sional cases occur m central China +i5 1!I1 u 3nd on ' J occ a- 
abundant in reservoir hosts in Aose’areas^ ^ Paras,te 15 

js. r„- r- »*- 

practically acquired by the consnmm 2 water, the disease is 
fish fdl f resh y Vater fish ChT w° ^ frC£b water 

“ d •»“ “ ™ risi-s'u' 
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dietary of the population, although this method has been tried 
in Japan with considerable success The sterilization of 
feces and the cooking of fish arc the only practical methods 
of combating the parasite One might hope consequently that 
educational propaganda regarding the danger of eating raw 
fish, while doubtless slow m reaping results, would eventually 
bring about such conditions as exist in northern China, where 
Clonoichis infection, though common in other hosts, is prac¬ 
tically unknown in man In view of this life history and 
of the facts ascertained in China, the authors make one 
further exceedingly interesting observation They say, "the 
absence of endemic human clonorchiasis m Central and 
North China constitutes a very practical demonstration in 
refutation of the alleged danger of infected Chinese introduc¬ 
ing clonorchiasis into the United States Such an argument 
would ha\e been reasonable only in case the American popu¬ 
lation was itself generally disposed to eat uncooked fish 
On the whole, we feel that altogether too much stress has 
been placed on the ‘contagiousnses’ and ‘loathsomeness’ of 
Clonoi chis infection ” 

As usual with monographs of the Amcncaii Journal of 
Hvgicnc, the present publication is atlractncly printed and 
well illustrated The book closes with a section on the 
species of mollusks invoked This is written by the w’dl 
known conchologist Bn ant Walker, and is sure to be of 
great value to all studying the disease and its control 


Books Received 


Bools received arc acknowledged in tins column, and such acknowlcdg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will he made for more extensive ret lew in the interests 
of our readers and as space permits Books listed in tins department are 
not available for lending Any information concerning them will he 
supplied on request 


Modern Aspects of the Diagnosis, Classification and Treatment 
of Turerculosis By J Arthur Myers, Associate Professor of Prevcn 
tnc Medicine, Medical and Graduate Schools, University of Minnesota 
With an introduction bj David A Stewart, Associate Professor of Medi 
cine, Manitoba University Cloth Price, $5 50 Pp 271, with 54 lllus 
trations Baltimore Williams A Wilkins Company, 1927 

A well printed outline of tuberculosis for the practitioner 


Diseases oi tiie Mouth By Sterling V Mead, D D S , Professor of 
Oral Surgery and Diseases of the Mouth, Georgetown Dental School 
Cloth Price, $10 Pp 57S, with 303 illustrations St Louis C V 
Mosby Company, 1927 

Large textbook of stomatology presented from the dental 
point of view 

A Treatise on Orthofvedic Surgerv By Royal Whitman, M D , 
MRCS, TACS, Surgeon to the Hospital for the Ruptured and 
Crippled Cloth Price, $9 Pp 1061, with 954 illustrations Phila 
delplna Lea &. Febiger, 1927 

Textbook based on extensive experience and study of the 
literature 


Opiithalmoscopv , Retinoscopy vnd Rrrr action By W A Fisher, 
hi D , TACS, Professor of Ophthalmology, Chicago Eye, Ear, Nose 
and Throat College Second edition Cloth Price, $3 75 Pp 291, 
with 260 illustrations Philadelphia F A Davis Company, 1927 

New edition of a systematic guide to the technic of fitting 
spectacles 


Diseases of the Skin By Henry H Hazen, A M , M D .Professor 
f Dermatology in the Medical Department of Georgetown University 
Turd edition Cloth Price, $10 Pp 572, with 248 illustrations St 
.oms C V Mosby Company, 1927 

New edition of Dr Hazen’s textbook including some new 
natcrial 


Rochester thf Making of a University By Jesse Leonard Rosen 
rger With an introduction by President Rush Rhees Cloth Price, 
8 Pp 333, with illustrations Rochester University of Rochester, 1927 

The story of the growth of a small American university 
,ld in a straightforward, entertaining manner 

T TV 1-XMF True and Other Poems By Norma Paul Ruedi 

, 0 th Price $1 50 Pp 89 New York Avondale Press, 1927 
Poems of a young girl such as are regularly printed m 
ountry newspapers 
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LEIIRBUCn DER OPERATIVEN GebURTSHIEFE TUR Apnrrr* r 
D1ERENDE Von Profc-sor Di Georg Winter Paner P oo® 

Pp 475, with 239 illustrations Berlin Urban &. Schvvar«nbefg“t 

ob?teUics UHy ,HuStrated gU,de t0 the technic of surgery 


^u. u^^L^juRirs luctvendrick, FRCS Med 

ical Referee under Workmen’s Compensation Act Coth P™, 

gy* 1 -""" ss N " IS 

Bnef volume devoted largely to British methods of practice 

Living Machinerv Eight Lectures Delivered at the Lowell Tnrt,t„t, 
Boston, March 1927 By A V H.I1, MA, ScD IRS M 
Research Professor of the Royal Society, London Cloth Price S 
Pp 306, with illustrations New V ork Ilarcourt, Brace & Company, 192/ 

A popular elucidation of muscle and nerve physiology* 

Drn Kalkredapf von Mensch und Tier Zur chem.schen Physiologic 
des Talks Von Dr Oscar Locw, Professor fur chemische PBanzen 
physiologic an dcr Umversiffit Munchen Fourth edition Paper Po 
100 Munich Otto Gmclin, 1927 

Summary of recent knowledge of calcium metabolism 


Tin Principles of Sanitation A Practical Handbook for Public 
Health Workers By C H Kibbey, Director of Sanitation, Tennessee 
Coal, Iron and Railro-d Company Cloth Price, $3 50 Pp 354, vath 
32 illustrations Philadelphia F A Davis Company, 1927 

Health department methods in the field of sanitation 


Df.ntal PRosTnmc Mechanics By D M Shaw, Curator of tie 
Prosthetic Laboratories, Royal Dental Hospital of London Cloth Price, 
$7 50 Pp 373, with 175 illustrations New Vorh Longmans, Green 
& Company, 1927 

Mechanical side of dentistry thoroughly elucidated 


An Introductorv Course in OrnTHALMic Optics By Alfred Cowan 
M D , Assistant Professor of Ophthalmology in the Graduate School if 
Medicine, University of Pennsylvania Cloth Price, $3 50 Pp 26\ 
with 121 illustrations Philadelphia F A Davis Company, 1927 

Guide for beginners in refraction 


A Manual of Materia Medica and Phatmacologv Comprising the 
Organic and Inorganic Drugs which are or have been Recognized by th 
United States Pharmacopoeia and National Formulary, together with 
Important Allied Species and Useful Synthetics Especially for Student 
of Pharmacy and Medicine as well as for Druggists, Pharmacists and 
Physicians Bv David M R Culbreth, Ph G, MD Seventh edition 
Cloth Price, $8 Pp 1046, with 497 illustrations Philadelphia Lea & 
Tebigcr, 1927 

Blood Pressure, Its Clinical Applications By George William 
Norris, A B , M D , Professor of Clinical Medicine in the University of 
Pennsylvania, Henry Cutlibert Bazett, MB, B Cb , FRCS, Professor 
of Physiology in the University of Pennsylvania, and Thomas M 
McMillan, A B , M D , Assistant Physician to the Pennsylvania Hospital 
Fourth edition Cloth Price, $4 50 Pp 387, with 48 illustrations 
Philadelphia Lea A Febiger, 1927 


Ptactical Bacteriology, Blood Work and Animal Parasitologv, 
Including Bacteriological Revs, Zoological Tvules and Etfiava 
Tory Clinical Notes A Compendium for Internists By E K 8 i , 
A B , Ph G , M D , Rear Admiral, Medical Corps, and Surgeon General, 
U S Navy Eighth edition Cloth Price, $6 Pp 837, with 
illustrations Philadelphia P Blakiston’s Son S- Company, 19-7 


Growth and Development wiTn Specivl Reference to D° 
immals VI Growth Rates During the Self Inhibiting Phase o 
HI Equivalence of Age During the Self Inhibiting Lliase o 
Jiuversity of Missouri, College of Agriculture Research Hu c i 
nd 102 Paper Pp 26 and 47 Columbia, 1927 

Recent Remedies A Collection of Over 500 ^pn ji 

American Prescriber s Materia Medica By Ivor Grimt , ’ 

Assistant Prof of Pharmacy, Philadelphia Coll of Phar J0 , 

;iotli Gratis, with yearly subscription to American Drugg 
Jew York American Druggist, 1927 

Surgerv, Its Principles and Practice For Ac's 1 * Pro 

loners By Astley Paston Cooper Ashhurst, A B, J > Third 

essor of Clinical Surgery in the University P > phih 

dition Cloth Price, $10 Pp 1179. with 1061 illustrations 

clplna Lea &. Febiger, 1927 

Pathogenic et traitement de l’asthme Essai = 
e notions anciennes et nouvelles Par J Galup Ga 8 SIon Rom & 

’rice, 20 francs Pp 262, with 1 illustration Paris 

Company 1927 ^ 

The Backs of Books and Other Essays* unner*snyoOlictoP' 
Villiam Warner Bishop, A M, Librarian o Wilkins CompuT. 

Iloth Price, $4 Pp 338 Baltimore Williams X 


The Rockefeller Foundation Annual R^ or M926, Vn* 
i6, with illustrations New York Rockefeller 
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Objectionable Explanation for Change of Opinion 
(Cne-iralt \ O & T P R Co t Ross (hs ) 791 S II R 4(0) 

The Court of \ppeals of Ixcntuckv stvs that there were 
two trials of this action brought by plaintiff Ross to recover 
damages for alleged personal injuries On the last trial there 
was no material change in the evidence as to the nature or 
extent of the plaintiffs injuries, except that one phvsician, 
who testified on both trials for the plaintiff, on the last trial 
Modified his testunom gnen on the first, and stated, in sub¬ 
stance that persons suffering from traumatic neurasthenia 
rareh ever recover, and that that was the modern view of 
plnsicians as he now understood it He undertook to base 
that change in lus opinion on the assertion that government 
pavsicians now hold that traumatic neurasthenia is an incur¬ 
able disease, and that Ins own opinion was corresponding!} 
changed He did not refer to anv textbook or to am other 
medical authoritv but based bis change of view and bis 
present opinion vvlioll} on the assertion that government 
plnsicians now consider traumatic neurasthenia an incurable 
disease 

The form in which the phvsician who changed his opinion 
was permitted to give Ins reasons therefor was verv objection¬ 
able Of course he had a right to change his expert opinion, 
and he had a right to give all legitimate reasons therefor, 
but his mere assertion that gov ernment pin sicians and experts 
bad of late vears reached tlie conclusion that traumatic neu¬ 
rasthenia was a permanent condition in the absence of some 
medical authoritv or some opinion of distinguished medical 
authoritv in the form of an expert thesis on that subject, was 
unsatisfactorv In the form lus reason was given it might 
merelv have represented the individual opinion of some 
government phvsician with whom he had talked, and lacked 
the convincing quality of competent medical authoritv His 
evidence as given might have carried to the minds of the 
jur} the conviction that all government phjsicians agreed 
that such a condition was a permanent one The evidence, as 
given as to the opinion of government phjsicians, was purelj 
hearsav and should have been rejected 

Malpractice Not Proved Against Orthopedic Surgeon 

(McDanwl t Wolcott (Neb) 214 N IV R 296) 

The Supreme Court of Nebraska says the record showed 
that the plaintiff suffered a Colies fracture of the right wrist, 
which was reduced m the usual manner When the splints 
and cast were removed the alinement of the hand was in 
proper condition, but the movement of the wrist joint was 
somewhat impaired, the backward extension being consider- 
ablj restricted, owing to a deposit formed on the bones of the 
wrist Some months after that the plaintiff consulted the 
defendant an orthopedic surgeon, concerning his wrist, and 
a few davs later submitted to an operation performed bj the 
defendant which involved cutting away a wedge-shaped por¬ 
tion of the bone at the wrist joint This operation proved 
unsuccessful, an infection of the bone set in which necessi¬ 
tated two subsequent operations and ultimately resulted m 
the practical loss of the use of the hand The plaintiff 
brought this action to recover damages for alleged malprac¬ 
tice An examination of his petition convinced the court that 
it stated a cause of action based on the theory of the unskilful 
and negligent manner m which the operation was performed, 
rather than negligence in diagnosis Nothing was said in the 
petition as to an} negligence or lack of skill in forming a 
judgment that an operation was the proper treatment 

Was the defendant liable in damages for the bad results 5 
The rule is well established in Nebraska that phjsicians and 
surgeons do not implied!} warrant the recover} of their 
patients and are not liable on account of anj failure in that 
respect unless through default of their dutj The rule is also 
well established that phjsicians and surgeons are not required 
to possess the highest knowledge or experience, but the test 
is the degree of skill and diligence which other phjsicians 
in the same general neighborhood and m the same genera! 
line of practice ordinarily have and practice. A number of 


surgeons testified m behalf of the defendant and all of them 
approved the method of treatment adopted bj bun The} 
testified tint the practice followed bv him was the usual and 
ordinarv course in orthopedic surgerj The plaintiffs theory, 
so far as reflected bj the testimonj in his behalf seemed to 
be that the bad results alone were sufficient evidence of 
negligence to submit that question to the jur} But in Tad\ 
\ I Faria, 111 Neb 521, 196 N W 901, the rule was stated 
as follows 

“In an action against a phjsicnn for malpractice, where 
the acts charged as negligence require in their performance 
the exercise of professional skill and knowledge and are 
such with respect of which a lajman can have no knowledge 
■>t all, the jur} maj not draw the inference of negligence 
without the aid of expert testimonv as to the qualm of such 
acts to guide them, in such case the doctrine of res ipsa 
loquitur (the thing speaks for itself) has no application’ 

On cross-examination of one of the defendant s v ltncsscs, 
a surgeon the plaintiff developed that good practice, m cases 
of an operation of this character would be to make a blood 
test The same witness also testified that in such operations 
blood tests were not regarded as nccessarv and in his own 
experience he frequcntlv operated without such tests Other 
plnsicians testified that blood tests were not nccessarv and 
had nothing to do with the infection in this case Consider¬ 
ing the evidence as a whole there was a total lack of com¬ 
petent teslmionj tending to show that in the operation itself 
and the treatment thereafter there was am negligence on the 
part of the defendant It followed that the court did not err 
in instructing the jurj to return a verdict for the dclcndanl, 
and a judgment entered dismissing the plaintiff’s cause of 
action is affirmed 


Narcotic Law and Postal Law—Knowledge of Morphine 
(Cam Lrtted States (V S) 19 fed R (2d) 472) 


The United States Circuit Court of Appeals eighth circuit 
savs that the question of the constitutionalitv of the Harrison 
Narcotic Law has been raised in quite a number of cases, 
and that quite a respectable part of bench and bar lias 
doubted its validit) But it lias been held valid bv the 
Supreme Court of the United States in several cases, as also 
on particular phases tn man} other cases While in United 
Stales v Daugherty 269 U S 360, 46 Sup Ct 156, the 
supreme court bv some language seems to voice a doubt as 
to the constitutionality of the act and to invite another attack 
thereon this fact does not so far amount to a declaration of 
invaliditj as to authorize a court of inferior jurisdiction to 
A} in the face of the express holdings tn United States v 
Doremus 249 U S 86, 39 Sup Ct. 214 Untied States \ 
Jm Fuc Moy 241 U S 394, 36 Sup Ct 658, and other cases 
Till the supreme court shall see fit to change its ruling both 
the law and decent comitj forbid this court s attempting to 
do so for it, whatever on the point ma% be the personal \Tews 
of any of or all its constituent members 




— - ■ ■ — - v-ov.il tu LUUilLb Ul 

an indictment for violating the Harrison Narcotic Law for 
that (1) he did then and there knowingly deal in, dispense 
sell and distribute” to one Draper, and (2) unlawfullv and 
feloniouslv did then and there knowingly send to said Draper 
certain morphine bj mailing same to said Draper The 
question whether the first count did not embrace the identical 
facts and acts charged m the second count was a serious and 
difficult one That the two statutes are so far dissimilar as 
that both may be -uolated, and that both are susceptible of 
violation by whollv dissimilar acts is too plain for dispute 
The trouble is not with the law but with the facts This 
possibility of a violation of either statute by wholly different 
ects is readily demonstrable Many of the cases seem to 
make the latter possibility the test which saves the situation 
irom double jeopardy This court, however thinks that it 
is a question of what was actuallv done rather than a question 
of what might have been done The act of delivery through 
wp use ff f ‘ 6 m th,S case an element necessary to 

H / nd C0Urt th!nks that true role 

deducible both from the cases and from the reason of the 

ring is that, where, as in this case a person has been tried 
and convicted for a crime which has various incidents 
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(elements) included in it, lie cannot be a second time tried 
for one of those incidents without being twice put in jeopard) 
for the same offense 

There was, the com t thinks, no substance in the contention 
that there was a variance between the indictment which 
charged that moiphinc was sold and sent through the mail 
and the proof which showed that morphine hydrochloride was 
the specific sort of morphine dealt with It is settled that 
courts will judicially notice that morphine is the chief alka¬ 
loid derivative of opium The court thinks it may also he 
noticed that commercial morphine is ordmaril) of three sorts, 
acetate, sulphate and h) drochloridc, and that each of them 
is a narcotic dernativc of opium In short, morphine is the 
genus, and various commercial and pharmaceutic salts thereof 
arc mercl) species The most that the defendant was entitled 
to ask was tint by a hill of particulars he he advised touching 
the particular species of morphine he was qccused of having 
dealt with This lie did not ask, and, if he had done so, 
and such information been refused, it is impossible' to see 
wherein such refusal, being ohnousl) nonharmful, would have 
constituted error 


Hospital Liable for Nurse Failing to Call Physician 
(Birmingham Baptist Hospital * Branton (Ala ), 113 So R 79) 

The Supreme Court of Alabama, in affirming a judgment 
for damages in favor of the plaintiff, sa)s that the count of 
the complaint on which the case v'as submitted to the jur) in 
substance averred that the defendant hospital for reward 
undertook and engaged to nurse and care for the plaintiff 
during her accouchement, and that the defendant’s servant or 
agent on being informed that the plaintiff w'as about to gne 
birth to the child and being reejuested to call the phvsician, 
while acting within the scope of her cmplo)incut, negligently 
failed and refused to call the phjsician, and as a proximate 
consequence the plaintiff was denied the presence and assis¬ 
tance of such physician during the birth of her child, to her 
damage The only objection to this count, urged m argu¬ 
ment, was that it showed on its face that the negligence com¬ 
plained of w'as about matters calling for professional skill 
and knowdedge, and nowhere was it averred in said count 
that the defendant failed to exercise due and reasonable care 
in the selection and retention of its servants or agents who 
w'ere alleged to he guilty of negligence It was certain, how¬ 
ever, that no professional skill or knowdedge w'as required 
to enable the servant or agent in charge of the case to call 
the phjsician, on being requested to do so bv the patient, and- 
the question of udiether the sen ant or agent w'as guilty of 
negligence m failing or refusing to do so depended on the 
circumstances to be established by the proof 

The evidence was without dispute that the plaintiff was 
received and registered as a patient in the hospital and in 
the absence of her physician was in the charge and care of 
some one or moie of the defendant’s nurses, whose duty it 
was to take her temperature and observe her condition, and 
that the defendant made a charge for the hospital service so 
rendered The great weight of the evidence showed that she 
had been in labor for about twelve hours before she was 
delivered, and the defendant’s evidence show'ed that the child’s 
head had passed out through the birth canal before the hos¬ 
pital phjsician was called to her, while her evidence was that 
the child was born before the hospital physician was called 
The undisputed evidence showed that her physician did not 
arrive until after the birth of the child, but was there during 
the delivery of the after-birth The evidence was in sharp 
conflict as to whether the plaintiff informed the nurse m 
charge thirty-five minutes before the child was born that the 
event was about to happen, accompanied with a request that 
the physician be called, followed by the refusal of the nurse 
to do so, but it tended to show that the plaintiff’s physician 
arrived in fifteen or twenty minutes after lie was called in 
these circumstances it was for the jury to say whether or 
not the nurse was guilty of negligence and whether or not 
such negligence prox.mately resulted m depriving the plain¬ 
tiff of proper surgical aid m the delivery of her child 

The Plaintiff was in the hospital two dajs, for which a 
charge of $2195 was made, including $10 for room and boar , 
$ for operating room fee, $5 for laboratory examination, $1 
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for surgical dressing, and 95 cents for drugs and 
absence of countervailing evidence, this court is of then!" 
that it might he presumed, as against the defendant h?Z 
rendering the service and making the charge, that these cbaS 
afforded reasonable compensation for the services On the f . 
dencc as a whole, the question of the defendant’s liability 
for the jury Furthermore, after careful consideration of h 
evidence this court is not convinced that the court erred m 
refusing the motion for a new trial on the only ground arcue.l 
—that the verdict of the jury was contrary to the great wenrht 
of the evidence 

The defendant’s theory that it was liable only for the nee 
hgent selection and retention of its nurses has been held 
unsound, and the doctrine on which it was based repudiated 
in Tucker v Mobile hifinnaty Association, 191 Ala 572, 68 
So 4, as applicable to cases such as that presented by this 
record The theory advanced, that the nurses caring for the 
plaintiff were the agents of the plaintiff and her attending 
physician m and about the negligence complained of, ignored 
the evidence showing that the defendant undertook to nurse 
and care for the plaintiff for reward as alleged m the 
complaint 


There were numerous assignments of error based on 
rulings on the admission of evidence, the so>e insistence 
being that it was clear that all those questions and answers 
were about matters of a professional nature, and about 
matters to which no one but an expert could testify The 
court thinks it a complete answer to say that the event here 
involved was such as has attended the human race during 
its entire history, about which there is much common knowl 
edge, as well as technical learning The witnesses testifying 
were the plaintiff and another, who had experienced the 
travail of childbirth, and the defendant’s nurse and the 
physician on the medical staff of the hospital 


Commitment for Insanity Based on “Strange Fancies” 

(E r parte O A fell (Mich ), 214 A r W R 411) 

The Supreme Court of Michigan says that it by writ of 
habeas corpus commanded the hospital authorities to give the 
reason for the detention of the petitioner (a former soldier) 
as an insane person in the United States Veterans’ Bureau 
Hospital at Camp Custer By return of the medical officer 
the court was informed that the petitioner was held as a 
private patient by virtue of an order of the probate court for 
Wayne County' By' writ of certiorari the supreme court had 
before it the proceedings had in the probate court, and found 
manifest jurisdiction error therein rendering the adjudication 
wholly' void There was need to point out but one fatal defect, 
as all subsequent proceedings were void because of it Sec¬ 
tion 11, act no 283, public acts of Michigan of 1925, requires 
the petition to the probate court for an order directing the 
admission of an alleged insane person to a hospital “to contain 
a statement of the facts upon which the allegation of such 
mental disease is based and because of which the application 
for the order is made ” The petition filed stated 

That the following are the facts upon which the allegation of insanity 
is based, namely Strange fancies 

The allegation of "strange fancies" stated no facts, but 
merely a conclusion, and, without the facts, might be me u 
sive of no more than freakish, eccentric, humorsomc or 
whimsical manifestations The purpose of the statute is 
manifest Facts must be stated Such is the stauor 
mandate Facts were not stated This was juris ic to 
The court could not assume jurisdiction on the petition 
The action of the probate court was a nullity, is se 
and held for naught, and the petitioner, being un a 
detained, is discharged from custody 
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The Association library lends periodicals to fellows of the A*<ocntion 
ard to individual subscribers to The Journal in \mcnca for a period ox 
three da\« No foreign journals arc available prior to 1921 nor domestic 
prior to 1923 Periodicals published by the \mcncan Medical \ssocration 
arc nbt available for lcndtng but may be supplied on order Requests 
should be accompanied b> stamps to cover postage (6 cents if one and 
12 cents if two periodicals arc requested) 

Titles marked with an a tensh (*) arc abstracted below 

American. Journal of Physiology, Baltimore 

S2 217-495 (Oct 1) 1927 

Stud.es of Capillar} Bcrmcabtlin II E M Landis Moods Hole 

Bilirubin Content of Blood Following Injections of Chlorophyll J L 
Bollman C Sheard and F C Mann Rochester Minn—p 2J9 
Carbon Dioxide as Narcotic \gcnt II C Haywood, Philadelphia — 
p 241 

Thyroid Apparatus I T S Hammett Philadelphia—p 250 
Meet of Thermal and Chemical Applications to Exposed Medulla of 
Dog E S Gurdjiau Ann Arbor Mich —p 261 
•Experimental Bone Matron Reactions IV Influence of Liter and 
Meat Diets G L. Muller Boston—p 269 
Factors Influencing Absorption of Water and Chlorides from Intestine 
J Rabinov itch St Louis—p 279 

Secondary Excitation of Retina and Variation of Intensit> of Resulting 
Sensation F V Ellis Newton Center Mass—p 290 
Physiologic Action of Cholesterol M F Cashm and V Moravek Mon 
treal —p 294 

Transportation and Elimination of Organic Dyes b> Animal Organism 
M R Ziegler and L B Mendel New Haven Conn—p 299 
Effect of Different Amounts of Sexual Indulgence in Albino Rat 1 
J R Slonaker San Francisco—p. 318 
\ alue of Intravenous and Intrapentoneal Administration of Oxjgen 
G Bourne and R G Smith, St Louis —p 328 
Effect of Ovanan Traumatization on Spontaneous Activity and Genital 
Tract of Rat G H Wang and \ F Guttmacher Baltimore —p 335 
•Effects on \oung of Inadequate Maternal Diets I I ol> neuritis and 
Hemorrhages C U Moore J L Brodie and R. B Hope Portland, 
Ore—p 3a0 

•Inhibition of Acid Irritation by Sugars W R- Pendleton Chicago — 
p 358 

Effect of Carbon Monoxtde and Oxvgen at Htgh Pressure on Power of 
Animal Tissue to Cause Oxidation of Guaiacum. A L Meyer Balti 
more—p 370 

Effect of Different Amounts of Sexual Indulgence in Albino Rat II 
J R. Slonaker San Francisco—p 376 
•Nerve Metabolism II R W Gerard Berlin Dahlem—p 381 
•Oxidatmn of Sodium Lactate by Red Blood Cells G B Ray Cleveland 
—p 4(b 

Temperature Gradients in Tissues in Man H C Bazett and B McGlone 
Philadelphia—p 41a 

Temperature of Air m Contact with Skin B McGlone and H C. Bazett, 
Philadelphia —p 452 

Form of Record of Action Potential of Vertebrate Nerve at Stimulated 
Region G H Bishop St Louis —p. 462 
Action Potentials Accompanying Contractile Process in Skeletal Muscie 
G H Bishop and A S Gilson Jr St Louis—p 478 

Effect of Liver Diet—It is suggested by Muller that the 
factor of inhibition or suppression of blood formation in the 
megaloblastic stage may be the beneficial factor in the liter 
diet treatment in pernicious anemia 
Effect on Young of Maternal Diet—The work done by 
Moore et al offers evidence in substantiation of the separate 
identities of a B growth and an antineuritic factor in yeast 
Inhibition of Acid Irritation by Sugars—Pendleton found 
with spinal frog preparations that sucrose greatly reduces 
the irritation caused by lemon juice and citric, tartaric, 
oxalic, lactic, nitric and sulphuric acids The action of 
citric acid was also greatlj inhibited bj levulose, dextrose 
and lactose, but that of hjdrochloric and acetic acids was 
only slightlj inhibited by sucrose The inhibition of acid 
irritation by sugars is termed a sugar ‘protection,” and it 
is taken as evidence of an actual protection, not merelj a 
sensorj phenomenon 

Nerve Metabolism—The abihtj of a nerve to continue 
activity for some time in the absence of outside oxjgen is 
interpreted bj Gerard on the basis of his results as being 
due to the presence in nerve tissue of an oxidizing reser\e 
A lactic acid mechanism as a temporary source of anaerobic 
energy- for activity seems to be excluded 
Oxidation of Sodium Lactate by Erythrocytes —Raj asserts 
that adult red blood cells, w hen given a proper substrate, 


!n\c an appreciable metabolism, as evidenced bv the produc¬ 
tion of carbon dioxide and consumption of oxjgen In the 
absence of atmospheric air the cnd-product of the reaction 
is acetaldehyde It is suggested that m the presence of 
oxjgen the acctaldclndc forms acctjl peroxide, which in 
turn oxidizes the hemoglobin to methcmoglobin 


Annals of Surgery, Philadelphia 

SO 641-S00 (Nov ) 1927 

•Treatment of Gnnt Cell Sarcoma V B Coley New \ ork—p 641 
Surgical Treatment of Tuberculous Glands of Neck H M Clutc, 
Boston —p 666 

•Treatment of Surgical Collapse of Lung J R Coffey, Portland Ore 
—p 683 

•Results of Operation for Duodcral blccr in Physicians D C Balfour, 
Rochester, Minn —p 691 

•Lite Results of Operation for Carcinoma of Breast \\ C \Mute New 
\ ork —p 69a 

•Treatment of Carbuncles L Carp New T ork—p 702 
Gaucher s Disease in Brothers H E Santee New \ork—p 707 
•Phenomena of Early’ Stages in Bone Repair T \\ Todd and D H 
Iler Cleveland—p 715 

Joint Complications of Acute Osteomyelitis of Acute Epiphysitis Treat 
ment A O Vilensky New \ork—p 737 
Simulation of Gallbladder Disease by Intercostal Neuralgia of Abdominal 
Wall J B Camett Philadelphia —p 747 
•Pyloric Stenosis as Complication in Cholelithiasis A Troell Stockholm 
Sweden—p 75S 

•Acute Perforation or Rupture of Gallbladder E. G Alexander Phila 
delphia—p 765 

Sacrococcygeal Chordoma B Kwartm and J D Stewart New \ork 
—P 771 

Obturator Hernia C. F Horinc Baltimore.—p 776 
•Acute Inflammation of Deep Iliac Lymph Nodes V E Coutts Santiago 
Chile —p 782 

Complete Rupture of Infrapatella Tendon and Adjacent Capsular Liga 
ments L C Wagner, New \ork—p 7S7 

Giant Cell Sarcoma—A review of end-results in sixty - 
nine cases leads Coley to conclude that giant cell sarcoma 
or “giant cell tumor ’ as it is designated bv most pathologists 
today, while in the great majority of cases a benign or at 
least only locally malignant lesion, should still be classed as 
a sarcoma, since in certain cases it has all the clinical 
features of a malignant bone tumor causing death bv metas- 
tascs It is possible to cure the majority of benign giant cell 
sarcomas by curettage and carbolic acid or zinc chloride 
If the disease recurs, repeated curettage may be necessary 
If the destruction of bone is so great that a pathologic frac¬ 
ture develops rendering the limb useless, amputation may be 
necessary , but not alwavs, as m a number of cases firm union 
has later taken place and the patients have remained perma¬ 
nently cured Giant cell sarcoma can be cured bv radiation 
Whether a larger proportion can be cured bv this method 
than by curettage cannot be determined at this time, but rt 
can be stated that the time required to effect a cure by 
irradiation is considerably longer than that required by 
operative treatment or bv toxins, with or without curettage 
and hence the period of disability is prolonged It is possible 
to cure benign giant cell sarcoma, and even far advanced 
borderline cases (giant cell and spindle cell sarcoma) by 
injections of the mixed toxins of ervsipelas and Bacillus 
prodtgwsus without other treatment Furthermore, it is pos¬ 
sible to cure these cases by a combination of toxins and 
irradiation or toxins and curettage It is possible to cure 
these cases most rapidly and most certainly by surgery 
(curettage) followed by toxins This method requires a 
much shorter period of disability and is not associated with 
greater risk, in Coley’s opinion, it is at present the method 
of choice 


surgical Treatment of Tuberculous Glands of Neck.— One 
hundred and thirty-one cases of tuberculous glands of the 
neck are discussed by Clute The end-results have been care 
fullv checked m 1927 to determine the adnsabiliti of surmcal 
treatment, and the incidence of nerve lesions The mortality 
m the series reported is 0 per cent The best results were 
obtained m patients who came for treatment early, the scar 
being less noticeable because extensive resection was not 
necessary and complete excision was possible. If operation 
is undertaken before the appearance of sinuses and abscesses 
recurrence is rare It these completions have ansen the 
chances of complete cure are not as good In certain cases 
a combination of roentgen-ray treatment and surgery ones 
excellent results For the av erage patient, w ho carnio? afford 
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the tune or expense of prolonged hygienic treatment, surgery 
scents the method of choice Removal of all sources of 
infection is important One case is reported in which perma¬ 
nent cure was considerably delayed because of failure to do 
this The incidence of nerve lesions within the last five years, 
since marked attention has been given to this unfortunate 
possibility, has been gicatly diminished, only one patient 
having had such a lesion 


Jour A M , 
Dec 17, ]gj; 

Bone Repair Todd and Iler conclude that emWi 
cancellous tissue is of great importance in bone repair T " 
pact tissue takes but'little part compared with endosteal 
cambium layer m the‘formation of new bon e itacSZt! 
scaffolding on winch the new bone ,s laid down \Vh 
cancellous tissue ,s relatively most abundant and mob. u 
feeble or absent, repair is quickest, namely m vertebrae 
fissured and "greenstick" fractures ae ’ 


Treatment of Surgical Collapse of Lung —Coffey asserts 
that adequate surgical collapse of the lung is impossible 
without the removal of a section of the first rib He describes 
n method involving removal of the first rib through the 
posterior triangle of the neck, and at the same time, if 
desired, avulsion of the phrenic or posterior thoracic nerve, 
or both 


Results of Operations for Duodenal Ulcer in Physicians — 
Hie results of \anous types of operation performed on 100 
phjsicians suffering from chrome duodenal ulcer arc pre¬ 
sented by Balfour Anterior gastroenterostomy gave com¬ 
plete relief in three cases (100 per cent) Gastroduodenostomy 
gave complete relief in one case (50 per cent) , a second 
operation was done m one case Excision gave complete 
relief m two cases (33 per cent), and incomplete relief in 
two cases A second operation was done in one case and 
failure resulted in one case Posterior gastro-enterostomy 
ga\e complete relief in seventy-eight cases (87 6 per cent), 
and incomplete relief in four cases, a second operation was 
done in three cases, and failure resulted m four cases 


Late Results of Operation for Breast Cancer—The late 
results in 157 cases of radical operation for breast cancer 
done between 1912 and 1922 are reviewed b\ White There 
w-ere five operative deaths At the end of a five-year period, 
36 per cent of the 157 patients were alive and well Nineteen 
per cent of the patients with metastases and 70 per cent of 
those without metastases were alnc and well Fifteen per 
cent of the patients with axillary metastases w'crc alive and 
free from recurrence at the end of ten years The removal 
of the pcctoralis minor does not seem to be an essential part 
of the operation While the removal of the fascia over the 
upper part of the recti is desirable, it is not an important 
part of tbe procedure A wide excision of the skin is not 
necessary, but on tbe other hand, an effort to avoid skin 
graft at the risk of skin recurrence shows poor judgment 
A wide skin excision can be partly avoided by the careful 
subcutaneous fat dissection Definite metastases in the supra¬ 
clavicular region are of contraindication to operation, as is 
also large extension to the axilla Radiation before operation 
has not proved valuable Radiation after operation has not 
lowered the mortality Nevertheless, White has not aban¬ 
doned the belief that it may do some good, and for the present 
will continue to advise its use after operation 


Treatment of Carbuncles —In large carbuncles, diabetic 
nd nondiabctic, the treatment of choice in Carp’s opinion 
s radical surgery In small, superficial carbuncles and in 
ome large carbuncles, including those of the face, roentgen- 
ay therapy as an aid to conservative therapy (poultices, 
arbolization) has given good results If, however, improve- 
nent does not occur in three or four days, other measures 
surgery, circummjection of autogenous blood) are indicated 
n diabetic carbuncles, prompt establishment of free drainage 
s essential in order to prevent spread of infection 
Roentgen-ray therapy without surgery is contraindicated 
Hrcuminjectton of autogenous blood may be used in selected 
iases, and it is a valuable adjunct in accessible spreading 
nfecUons treated by any other method There has been no 
iroof in the clinical cases analyzed in this series that 
oentgen-ray therapy alone effected a cure 
Gaucher’s Disease in Brothers —Two cases of Gaucher s 
hsease occurring in brothers, aged 29 and 31, respectively, 
,re reported by Santee One case was marked by chromcity 
ften vears), increasing anemia, and symptoms referable 
mnstlv to the liver The other case was marked by less 
-hromcity (two years), obvious bone changes, and pain and 
i coXrt referable mamly <o the spleen, although the In. 
„as markedly enlarged The spleen was removed m the first 
case and marked improvement followed 


ryioric fatenosis as Complication in CbolehOiiasis-TWK 
gives an account of two cases in one of which there was a 
history of gallstones, vomiting in the nature of retention 
indicated operation in both cases, which was undertaken w 
the first place because of suspected cancer In the first case 
a gallstone and a perforated gallbladder were found m com 
mumcation with an abscess, the size of a lemon, located 
between the liver and the stomach and duodenum Gastro 
enterostomy was done, but the patient died three and a half 
weeks later from pneumonia In the second case, numerous 
gallstones were found in addition to a small and shrunken 
gallbladder which communicated by means of a perforation 
m a protuberant part of its lower wall with the most proximal 
part of the small intestine On account of traction upward 
and to the right, caused by inflammatory shrinkage, the 
pyloric region had become stenosed After removal of the 
accessible part of the gallbladder, the duodenal wall was 
sutured and gastro-enterostomy done The patient recovered 


Acute Perforation or Rupture of Gallbladder—This stud) 
by Alexander is based on twenty cases of perforation or 
rupture of tbe gallbladder occurring among the last 1,009 
cases of disease of the gallbladder and biliary tract admitted 
to the surgical wards of a hospital In most instances 
the actual perforation was demonstrated at operation, but in 
a few no attempt was made to locate the perforation, the 
diagnosis being made on the presence of gallstones or bile 
in the walled-off or free peritoneal cavity 
Acute Inflammation of Deep Iliac Lymph Nodes—In three 
out of the four cases reported by Coutts, cystoscopy «as 
practiced In all there was recorded a falling in of the 
bladder wall toward its lumen, and bullous edema in relation 
to the part nearest the inflammatory process Cystograms, 
m some cases both anterior and lateral, showed clearly defor 
mation of the bladder shadow owung to its displacement by 
the neighboring mass 


Archives of Dermatology and Syphilology, Chicago 

16 539 682 (Nov ) 1927 

Requirements of Modern Dermatology Development of Specialty G M 
MacKee, New York —p 539 

‘Raynaud’s Disease Coexisting With Other Dermatoses D E H Clew 
land, Vancouver B C—p 548 

‘Blood Serum Calcium in Urticarias Ephednne Therapy S S Green 
baum, Philadelphia—p 553 , 

•Lupus Erythematosus, L Vulgaris, Tuberculids and Tuberculosis o' 
Skin Treatment with Gold Compounds H H Whitehotise an 
P E Bechet, New York—p 563 
Fungi and Fungous Diseases I A Castellam, New Orleans p 
‘Teeth in Congenital Syphilis R V Quinlan, Meriden, Conn P 

Mycetoma in American Negro Case C R Halloran, Los Angc e 
p 611 


Raynaud’s Disease Coexisting with Other Dermatoses — 
)ne of Cleveland’s cases developed in the course of ernia 
itis herpetiformis m a male The second patient, a won ] a 
ged 68, also had lupus erythematosus These two cases na 
ertam features in common Both patients were a ovc 
ge in which the incidence of Ravnaud s disease is gr £ . ’ 

nd neither could be called neuropathic In neit ier was 
history of exposure to exceptional cold by reason,. na | 
ratic environment or occupation Both had an a ^ 
lalady, which is commonly recognized as being 
oxemia, usually from some distant focus of > n ec ’ , !o , 

md deduces from this that toxemia is the pre om 
a producing the vasomotor derangement vvnci i 
lal feature of Raynaud's disease . 

Blood Serum Calcmm »n UiUcana s , Nt> 

mm in the blood serum were ntade by G j n a jj but 

hree patients representing all forms o ur calcium * n 

ne, the results showed a normal or inert. blood 

lightly less than half the cases, coagulability ot 
, as tested, and a decrease was not found in any 
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nthcr, the tendency «is toward m lticr'nst Sc\cral cases 
ordiinrtlv grouped ns allergic showed an increased or norm il 
coagulabiliH Therefore the administration of calcium salts 
to the majority of patients with urticaria lacks scientific 
basis 

Treatment of Skin Tuberculosis with Gold Compounds — 
Gold and sodium thiosulphate used by Whitchousc and Bechet 
<ner a period of four months m llurtv cases of lupus ery¬ 
thematosus gate the following results In four cases the 
lesions disappeared, in tour onl\ a slight, if an\ eruption 
remained, in eleven eases, great improvement occurred m 
ten, slight improvement (the patients arc still under treat¬ 
ment), and in one case there was no improveincnt the patient 
disappearing from observation after onh seven injections 
The results ill a tew eases of crvthcma induration were 
almost eqmllv good, all the lesions retrogressed, leaung 
onh the usual flat Molaccous-rcd stains There was also 
marked improvement m the cases of papulonecrotic ttibcr- 
culid In the case ot lupus vulgaris improvement did not 
occur, hut the patient with acne agminata was practically 
cured Rather large doses were given usually ICO mg twice 
a week, and some of the patients arc still under treatment 
Teeth in Congenital Syphilis —The results of Quinlans 
study furnish corroborative evidence showing that the hutch- 
msotuan incisor can be demonstrated bv the roentgen rav 
prior to eruption The demonstration of the mulberrv molar, 
while not accomplished in this work, is still open to question 

Archives of Neurology and Psychiatry, Chicago 

IS 671 S66 (Nov ) 1927 

Studies m Stuttering S T Orton Iowa City —p 671 
•Id I Dy ^integration of Breathing Moiements During Stuttering 
L F Traus Iowa Cit\ —p 673 

Unilateral (Unas«ociated) Inner\ation of Ocular Muscles \\ G SpiHcr 
Philadelphia —p 691 

■•Chronic Subdural Accumulations of Cerebrospinal Hind After Cranial 
Trauma I Cohen New \ ork—p 709 
•Tumors of Pineal Gland K O Haldeman Rochester Minn —p 724 
•Hemangioma of Spinal Cord C \\ Rand Los Angeles—p 75a 
•Peroneal Form of Progressive Muscular Atrophy A Eisenbud and M 
Grossman New \orh—p 766 

British American Neurologic Meeting Some Impressions S I Schwab 
St Louis —p 779 

Case of Multiple Sclerosis Complicated by Cancerous Metastases to 
Spine J H Htiddlr'on New \ ork—p 789 

Studies in Stuttering —Records of stuttering presented bv 
Travis show a dvsmtegration of certain of the motor speech 
units which is apparent at various times in (1) a complete 
antagonism between the action of the thorax and that oi the 
abdomen, (2) a marked svnehronism between the movements 
of the larvnx and those of the various units of the breathing 
apparatus (3) a marked prolongation of inspiration, (4) 
large vertical movements of the larynx during inspiration 
(5) clonic and tonic spasms of the various muscles of speech 
production, and (6) the apparent introduction of a new tremor 
rate in the abdomen 

Chronic Subdural Accumulations of Cerebrospinal Fluid 
After Cranial Trauma—Cohen writes of a previously healtVn 
voung man, who, six weeks after a slight cranial trauma 
developed signs of a left cerebral lesion with increasing 
papilledema Operations disclosed a large subdural collec¬ 
tion of xanthochromic fluid, a left hemisphere compressed to 
less than a fourth of its normal size and a small amount of 
fluid of the same character beneath the dura of the right 
hemisphere During a four months’ period, the left subdural 
space was more or less completely emptied nine times and 
more than 2 300 cc of fluid was removed Except for head¬ 
ache and papilledema all signs of disturbed function soon 
disappeared The headache and choked disks were relieved 
only after a right subtemporal decompression 

Tumors of Pineal Gland—Two cases of glioma of the 
pineal gland are reported by Haldeman with complete clinical 
and pathologic characteristics One hundred and thirteen 
cases of tumor of the pineal gland are summarized in chrono¬ 
logical order Tabulation of the microscopic picture presented 
in the 113 cases show s sarcoma, twenty-four cases teratoma, 
twenty-two cases, evst, fourteen cases, glioma, eleven cases 
pmealoma ten cases, hvperplasia, four cases, carcinoma, 


four cases adenoma four cases, psinunonia, two cases, and 
unclassified, eighteen cases The syndrome of “macrogenito¬ 
somia praecox” w is observed in sixteen cases of pineal tumor, 
all in males between the ages of 3 and 16 vears Blindness 
or impairment of vision occurred m fortv-five cases or tu 
more than one third of the total The most important of 
the eye signs m cases of pineal tumor ire paralysis of upward 
movement, diplopia, abduccns piralysis nystagmus, ptosis 
and absence of the pupillary light reflex 

Hemangioma of Spinal Cord —Tvvcntv -one cases oi heman¬ 
gioma of the spinal cord are reviewed by Rand Most of 
them are venous in origin Spontaneous hemorrhages or 
thrombosis arc likely to occur with sudden increase in the 
symptoms The presence of a nevus of the skin in the neigh¬ 
borhood of the dermatomes supplied In the upper segments 
of the lesion of the cord should give rise to the suspicion of 
hemangioma of the cord Stirgerv offers little, if any, hope 
of improvement in these cases 

Familial Peroneal Progressive Muscular Atrophy—Eiseu- 
hud and Grossman make a clinical report of two families, 
and give examples of the ‘forme frustc as well as the fully 
developed tvpes of the disease In the first family, the dis¬ 
ease was known to have been present ill four generations 
m the second family three generations were known to have 
h id the disease 


Archives Physical Therapy, X-Ray, Radium, Omaha 

S 561 610 (Nov ) 1927 

lT)l>o hyroulism t Pope LouisnIIe Ky—P 561 

Diathermy ami Internal Secretions T Nagelschmult Berlin —n 56a 

l ce of Monopolar ( urrent in Skin Blemishes A E Schiller Detroit 
—p :>69 

l hranolct Irruliation of Oral md Nasal Canties J Gale Chicago — 
p 573 

C al\am m J F C \\ addmgton Detroit —p o77 

I rcoperatuc anti I ostoperitne Physical Therapy in Ifalitx \ algus A 
Gottlieb I os Angeles —p 582 

Hemorrhoid Desiccation J B II Waring Blanchestcr Ohio—p 584 

Radium Emanation in Benign Lesions of Uterus J Muir New \ orl_ 

P 587 

Diathermy Technic F Knotts Chicago —p 590 

Surgical Diathermy in Treatment of Sitper'icial Malignant Neoplasms 
J K Narat ( Incago —p 594 


Boston Medical and Surgical Journal 

107 7^7 816 (Nov 3) 1927 

'Treatment oi Cardiac Complications of Pregnancy mil Labor T S 
Newell Boston ■—p 757 

•Abnormal L tenne Bleeding R Peterson Ann Arbor Mich —p 764 
Recurrent Toxemia of Pregmncv F S Kellogg Boston —p 771 
Sterilitj S R Meaher Boston —p 773 

The Surgeon His Science and His Xrt R Matas New Orleans — 
p 778 


Treatment of Cardiac Complications of Pregnancy and 
Labor—In every cardiac case, no matter how mild Newell 
urges that pregnancy should be carefully supervised in order 
to avoid unnecessary strain on the heart Definite rules for 
the conduct of pregnancy in patients with moderate cardiac 
disease should be laid down and their importance explained 
If the patient is unable or unwilling to follow this routine 
the termination of pregnancy and sterilization is the onlv 
safe course since otherwise cardiac failure with its attendant 
consequences may ensue at any time, requiring the termina¬ 
tion of pregnanev under adverse conditions and resulting in 
serious harm to the patient if not in death 


imi ToL Hemorrhage — Practical one fourth 

(4/6) of 2,000 women reported on by Peterson had excessive 
uterine bleeding The 321 inpatients exhibited all types of 
excessive flow The causes were pregnanev or associated 
iactors, fifty-seven cases, malpositions and lacerations ot 
uterus sixty-four cases, inflammatory conditions of uterus 
and appendages, thirtv-three cases, nonmal.gnant growths 
seventy-seven cases, malignant growths, seventy-four cases 
and miscellaneous, sixteen cases * 


•Repeated Miscarriages M B Sander, Boston-p 81S 

-p 818 P 17 Carcm0ma of RenaI PcI ' ls B D Wetberel! Boston 

S 1Uf-p%i9 Cm °' ed fr0m I ' r,nar5 B ‘ adl,er » G Indian 

•Enlarged Pjeiotomj for Stone H G Hamer Indianapolis _ p S I9 
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T nns\ erse Ceruci! Illusion in Low Ccs-ircm Section L E Plnncuf 
Boston —n 825 ’ 

Sirgcon His Science nil! Art R Mitis, New Orlc-uis — p 829 

Opportunity of Dispensary C G Sturgis, Ann Arbor, Mich —p 8 j 6 

1«)5 891 954 (Nov 17) 1927 

Pneiitiiognplij by I iptodol D C Siintli mil L A Sclnll Boston — 
p S91 

Infantile 1’aratvsis Lpuluuic m Haverhill G T I ennon, Haverhill 
Mass—p 916 

Registration of Nurses J it Hume, Springfield, Mass— p 920 


Jour a if y 
Dec 17, 1937 

'Id II Effects of Injection of Stool Extracts of Patient* n 
cions Ancnna and of Normal Individuals G ^ Ptrni 

Barach, New York — p 529 G Draper and A } 

Id III Immunologic Sttdy of Relation Between Permr.n,,* a 
and Anemia Due to Welch Bacillus Toxin A An ™ a 

Draper, New \ ork -p 539 L Barach and G 

'Quantitative Pcttcnkofer Values in Blood L G Rountree pur 
and M Aldrich, Rochester, Minn ~p 545 Kcmntrec c H Greene 
Velocit> of Blood How VIII Relation to Other Asoerts r , 
nipEnlmonarj Emphysema S Weiss and H L 


Cause of Repeated Miscarriages — Sanders reports two 
cases showing repeated unseat riages, m both of which the 
wife was 1101 mal The first woman’s husband was essentially 
normal, except for a nonveneical vesiculoprostatitis The 
second woman’s husband had only a nomencrcal prostatitis 
Treatment of these conditions resulted m a sufficiently 
nici eased fertility to cause 1 pregnanev to go through to 
full term 

Enlarged Pyelotomy for Stone—Enlarged pvclotomy seems 
justifiable for those stones that hare a coril-likc appearance 
but do not penetrate into the kulniv for more than a little 
depth I 11 these cases, a single incision, curved or angular 
or a Y-shaped incision, the branches of which injure the 
kidney very little, suffice for the extraction of the stones 
Hamer savs that in undertaking the procedure it is necessary 
to have a rocntgcnogiam that demonstrates clearly the char¬ 
acteristics of the stone and which leaves no doubt as to its 
shape and its direction 


Journal of Cancer Research, Lancaster, Pa 

11 1 h 2! i < f tine> 1927 

'Nature of Cancer Incidence and Inhiritahihty M Slyc, Chicago — 

p 1JS 

Case of Pancreatic Carcinoma in C it E Scott md R A Maorc, 
Columbus, Ohio—p 1S2 

Cancer Death Rates Which Allow for \gc, Sex and Residence G V 
Soper, New \ ork—p 15S 

Tractlonntion of Rous thicken Sarcoma k Supiura and S K Bene 
diet, New \ ort -p 164 

Nature of Cancer—Studies made by Maud Slyc hate 
yielded se\cral facts of importance 1 In cverv respect, the 
helmior of cancer observed daih for eighteen years was 
inconsistent with the germ theory ot cancer, or with the diet 
deficiency thcorv of cancer 2 Cancer is not contagious In 
the most painstaking and long continued experiments it has 
never been possible to transmit cancer bv contact, whereas 
all infections here studied have been trDisunited by contact 
3 There are apparently two factors ncccssarv for the pro¬ 
duction of cancer first, the inherited susceptibility (that is 
susceptible soil) and, second, irritation or chronic stimula¬ 
tion or trauma of the type fitted to induce it 4 When 
irritation to the locally susceptible tissues has been avoided, 
cancer has not occurred even m susceptible individuals 5 
In every phase of tins work, including both etiologic studies 
and studies 111 heredity, spontaneous cancer has seemed to 
be due to the lack of a mechanism fitted to control prolifera¬ 
tion and differentiation 111 regenerative growth processes 6 
Cancer then would seem not to be a degenerative process 
due eitbei to a specific germ or to diet deficiency, though 
infections or faultv diet might in some cases supply the 
chronic irritation factor instead, it would seem to be a 
growth process, the result of regeneration which is abnormal 
because of the lack of a physicochemical mechanism fitted to 
control proliferation and differentiation 7 The fact ot the 
liihentdbility of resistance to cancel is one of the few hope- 
tui observations evei made concerning this disease, because 
it means that, instead of every one being susceptible, large 
numbers arc wholly lesistant 


Journal of Clinical Investigation, Baltimore 
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4 459 5S0 (Oct 20) 1927 
liber Changes, in Bronchi in N 01 mal Respiration 

St Loins —p 459 , 

neralizcd Mycosis Due to Glcnospora Gammeh Vl 
mci J A Gamine!, Cleveland—p 471 
te oi Gastric Secretion in Man A L Bloomfield and C Keeler, 

Ho!anmro7Thernnl Conducting Method to Analysts of Respiratory 
r P “ p G Ledm md K S Lynan, Rochester, N Y p 495 
^ aS6S ml Anemia I Effects of Injection of Hcmolytie Toxin of 
CSS” dU, .... A L B«»ch, N„ W 


Generalized Mycosis Due to Glenospora-In the case cited 
bv Llankenhorn and Gammel, preliminary symptoms were 
manifested, and the skin of the chest and face presented local 
lesions resembling furuncles and so-called deep seated pim¬ 
ples Finally, the cause of this condition was found to bt 
a fungus of the class Fungi mpcrfcch , subclass Hvphahs 
According to the modus of spore formation, it belongs to 
order IV, Comdiospoi ales Vudlemm, 1910 Professors G 1110 
1 ollacci and Arturo Namuzzi considered it a hitherto unde 
scribed species and proposed for it the name of Glcnospora 
ganunch The patient got well following the administration 
of potassium iodide and neoarsphenamme 

Rate of Gastric Secretion—Studies made by Bloomfield 
and Keefer of the rate of gastric secretion after the alcohol 
test meal show that 111 almost every case a maximum volume 
of secretion and a maximum degree of aciditv ot gastric juice 
is reached promptlv and not gradually The authors recon¬ 
cile this observation with the apparently contradictory “curve- 
of acidity” obtained with fractional test meals by pointin',' 
out certain artefacts which may modify the latter 

Thermal Conductivity of Carbon Dioxide and of Oxygen — 
An apparatus has been developed by Ledig and Lyman for 
the analysis by thermal conductivity of both carbon dioxide 
and oxvgen in respiratory gases The principles of construc¬ 
tion and the method of operation are described Its poten 
tial value to medical science depends on (a) saving ot 
time (duplicate analyses mav be completed in ten minutes) 

( b) simplicity of operation, (c) virtual elimination of cal 
dilation, and (d) requisite accurary 

Experimental Anemia Welch Bacillus Hemotoxm—Van 
ous tvpes of acute and chronic anemia have been produced 
bv Draper and Barach in the rabbit bv the intravenous, sub 
cutaneous and intraperitoneal injection of Welch bacilli" 
hemotoxm The anemia tends to disappear spontaneousli 
notwithstanding the continued injection of toxin In some 
animals given very large doses over long periods of time 
repeated recurrences ot anemia may be produced winch super 
ficiallv resemble the cycles in pernicious anemia In other 
animals, the blood count remains up, notwithstanding a pro¬ 
longed period of injection of toxin Immunity to the Welch 
bacillus toxin is quickly produced in the rabbit it persists 
over a period of one year and is broken down only by large 
doses of toxin administered intravenously or mtrapcritonealh 
The character of the anemia suggests a secondary tvpe din 
to intravascular hemolysis 

Experimental Anemia, Stool Extracts —Experiments per¬ 
formed by Draper and Barach do not show any relation 
between experimental anemia due to stool extracts and per 
mcious anemia It is emphasized again, however, that t ie 
failuie to produce pernicious anemia m rabbits mav >e 
explained as well by the possible circumstance that ties 
animals are by nature (1 e, constitutional!') unsui e 
develop pernicious anemia as by the failure to use an app 
priate hemolvsm 

Quantitative Pettenkofer Values m Blood —-Dctermniafittf 
of the quantitative Pettenkofer value in bloo ia ' 
made bv Rovvntree et al in a study of epa c « (| 
Increased Pettenkofer values are frequently eneount^^ 
clinically m hepatic disease High values are t ^ 
m the presence of jaundice and m the ear , ues m3 i 
the later stages of obstructive jaundice Big dice 

be found in cirrhosis of the liver in the abscence ) ^ ^ 
Pruritus is commonly encountered 10 ! aun . However, 

quuitlv associated with high Pettenkofer va. - ^ 

a direct causal relationship is lacking, since g Jtc j„ n g 

persist over periods of weeks without prun 
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m Uiromc dt'c-i^c of the liver nm he marked, when the 
WUcekotcr %iliu. ts strictlv normal With lngh PeUenkofer 
% line*', tnclncardn or normal puke rate is encountered more 
frequentU than is hradreardn The level of the Pettenkotcr 
\aluc does not seem to bear a direct causal relationship to 
decreased congulnbilita ot the blood or to hemorrhage m 
cases ot jaundice 

Journal of Experimental Medicine, Baltimore 

40 6S9SJ7 (%o\ 1) 1927 

Influence of Protein Free Lncr amt Spleen Fxtracts on Blood Regenen 
tion and Respirators Fxcliange of \ncnuc Rabbits \ Jetiey New 
\ ork —p 6S9 

\ itamm A Deficient and Metaplasia It GoMWalt and M Bmndick 
ac\ eland—p 699 

•Oxygen Content of tenons Blood of Dog After Lpper G-tstro intestinal 
Tract Obstruction R L Hailea and T G Orr Kansas Citv Kan 
—r 709 

Drvthcrmx I\ Evidence for ! etictration of High Frcqucncj Currents 
Through Lmng Bod\ K \ Christie and C \ L Bmgcr New 
\ ork —p 71a 

Oxidation *ind Reduction of Immunologic Substances \ III \ntigcnic 
Properties of Pneumococcus Hcrroto’cm T M Neill \\ L Fleming 
and E L. Ga«r*irt Nashville, Tcnn — p 73a 
Id IN Erythrocrte Combining Property of Pneumococcus Hcmoto\in 
\\ U Fleming nnd J M Neill Nashville Tenn —p 7oz 
Id \ Immunologic Distinctions Between Hcmotoxm md Protein 
Fraction of Pneumococcus J M Neill \\ L Fleming *md E I 
Gi«pan Nashville Terra — p 777 

Comparitne Study of Pneumococcus Co!ome« J R PiwI Pfuhdelphn 
—r 79t 

Occurrence of Rough Pneumococci in Iivo J R Paul Philadelphia 
—p S07 

Henug Breuer Reflex. R L Moore New York—p 819 

Experimental Study of Intestinal Obstruction —Haden and 
Orr beliese that the rapid fall in the owgcn content of the 
\enous blood of the dog after upper gastro-intestmal tract 
obstruction is due to a combination of several factors There 
is much evidence to suggest that active reducing bodies arc 
present in the blood. 

Study of Diathermy —The tact that deep heating has 
occurred when diathermy is used in spite of surface cooling 
leads Christie and Bmger to conclude that the current passes 
through the interior of the body 

Medical Journal and Record, New York 

126 a33 jS 8 (Not 2) 1927 
Sjphilis of Bladder \\ S Pugh New York.—p 533 
Pjuna Etiology S J Pearlman New \ork—p 535 
Ca«« of Parathj roid Tetanv H \\ Miller and J H Hutton Chicago 
* —p 539 

Outl ne of Endocrmologic Physiologj R B W eiler Del Norte Colo 
—p 340 

Fracture of Skull Involving Mastoid Portion of Temporal Bone Cora 
plicated by Mastoid Disea e I 31 Heller and M 31 Simon New 
York.—p 543 

Cholecystitis and Cholangitis in Typhoid E G Water* Jersey City 
N J—p 545 

Treatment of Typhoid \\ S Magill Morgantown W Va—p 546 
Hygienic Aspects of Coffee R R Into, Pittsburgh —p 549 
Radium Emanation Treatment of Cervical Cancer \ Technic J 
Muir New York—p Sol 

Relationship of Autonomic Nervous Sjstem to Pathogenesis of Rheuraa 
tism. M B Raj London -—p 5 s5 
O teo-Arthntis. A B Jones Llandrindod W ells Wales—p 33 / 

I heumatic Diathesis L J Llewellyn London—p 360 

Intestinal Anaerobe and Chronic Yrtbntis N Mutch London_p 3 63 

Metabolism of Rheumat m H Y Ellis London —p 366 
H «torv of Epidemic Encephalitis II Before and Yfter Galen J 
W right Plea«antville*—p 569 


*Tv.entj Years \ftcr Oi>eratioii for Congenital Pvloric Steno is F F 
Bunts Clc\eland —p 624 

Simple and Rapid Method for Qmntitattve AnaHsis of Gastric Content 
M Einhorn New Y ork —p 62a 
Lnivcr^nt Lrcthro*copc I E McCrca Philadelphia —p 627 
New Suturing HcmoMat J Dilev New Y orl —p 628 

Intrabronchial Treatment of Asthma —Kuh again describes 
a treatment which he lias u^cd since 1893 He uses a sprat 
consisting ot menthol, 1 to l per cent, creosote 1 per cent 
camphor, lrom 0.5 to 1 per cent, oil ol pine needles, 2 per 
cult m liquid petrolatum The average quantitv inhaled 
■'pproNimatcs somewhat less than 1 flmdounce (30 cc) 
Results arc said to lie most striking in the severest cases ot 
eiiromc bronchitis and in bronchial asthma 

Ultimate Result of Gastro-Enterostomy —Twenty years 
after an anterior gastro-entcrostomy for pvloric stenosis 
Bunts patient was a well developed voung man A fluoro¬ 
scopic examination showed the pvlorus to he perfectly' patent 
and no barium passed through the artificial stoma, which had 
apparentlv closed complete!' 


New Jersey Medical Society Journal, Orange 

24 5s7 602 (Oct ) 1927 

Centennrv of I ord L?<ter H L Ilarler \ tartic Citv —p 557 
Treatment of Eclampsia \\ \ Dwvcr Pater on—p 561 

Nvnergistic \na!gcsta in Ob«tetncs *it New York Lvmg In Hospital 
W B Mount —p 563 

*'omc Gjnccologic Thought* C B KcIIev Jer«ej City —p 569 
Immunogen Therapy of Yeute Pneumonia \ G Hulett East Orange 
—p 572 

Business and Ethics of Special Practice L Emerson Orange —p a/a 


New York State Journal of Medicine, New York 

27 1231 1292 (Nov 15) 1927 

Phototfcerapeuncs ot Demato’ogv Basic Lnderlvins Principles H 
Goodman Now A ork—p 1231 

Workmens Compensation Law m Its Rclition to Physician J A 
Hamilton Now- Fork.—p 123S 

‘Diabetic Acidosis Without Kelonuria or Kctonemia A Rud) .New 
Fork and C M Levin Richmond Hill N V —p 12-10 
Standardized Treatment in Early Svpbilis 35 Means of Eliminating 
Neurosjphdic \ B Cannon New F ork —p 1243 
Relations of Medicine to Industrv C E A Winslow New Haven 
Coww - p 1246 

radium Therapy in Certain Skin Lesions E. L Eaton Buffalo —p )-> 5 J 
Third Generation Syphilis L. W Jones, Rochester N V —p 12aa 

Diabetic Acidosis Without Ketonuna—A case of diabetes 
melhtus and acidosis discovered for the first time in a woman 
aged 72 'ears, is reported bv Rudy and Levin The problem 
of a diabetic acidosis without acetone bodies in the urine 
and blood is discussed and literature reviewed A tvpical 
diabetic acidosis and its treatment at home are described 


Philippine Islands M A Journal, Manila 

7 319 360 (Sept) 1927 

Treatment of Leprosy with Certain Gold Preparations F C Eubanas 
and B de V era Cuhon P I —p 319 

Chononepithehoraa Without Pnmarv Tumor in Lterus J O Nolasen 
Manila —p 323 J voiasco 

of , Various Species of Mosquitoes on Filar,atetl 
Blood C M -Vfrtca Manila —p 330 
Ei tots of Re raction Among; Filipino- A S Fernando Manila —p 337 


Jr-uouc neaitn Reports, Washington, D C 

42 2543 2637 (Oct 21) 1927 

Cooperative Rural Health Work o. Public Health Service in Fiscal Fear 
19-/ L. L. Lum den Wasmngton D C—p 2o4a 


12 6 589^48 (Vov 16) 1927 

Preventive Mental Medicine J A Jackson Danville Pa.—p a89 
Infiimmatory D eases of Lterme Adneaa A Stein New Fork —p 592 
•Intrabronchial Treatment in Asthma Bronchitis and Allied Affections 
E J Kuh Chicago —p 59a 

Cancer NNV Lungs and Ljmph Sjstem as Reservoirs of Cancel 
Cells W Mejer New Fork—p a96 
Metabolism of Rheumatism as Displajed by Lranahsis H A Ellis 
London —p 599 

Sex and Censorship the Eternal Conflict. T Schroeder New Fork._ 

p 600 

Endocnnologic Phv tologj R B W eiler Del Norte Colo—p 603 
Cases of Noted Heelmee ter W R Riddell Toronto—p 607 
Vbdominal Surgery that Confronts General Practitioner T B Deirer 
Philadelphn —p 611 

Roentgenologic Diagnosis of Gallbladder Disease. I S Hirseh -nd 
H K. Taj lor Xcv F ork —p 616 
Cholecystitis B B V Lyon Philadelphia —p 620 






FI R King W ashmgtan 


Epidemiology of Tjphus Fewer in Ireland 
D C—p 2641 

Southwestern Medicine, Phoenix, Am 

11 431-.78 (Oct) 1927 

Farapa, Counts Medical Society Plan of Postgraduate Study C F 
.IT P^ott Arm. and G D MIee Whipple Arm_p 431 
Artificial Pneumothorax F D Vickers Dem.ng N M-p 443 

S °PrUchanf ^ 

M Poliak. Fort Bayard N M-p Tufwreulows Survey 

L B — “1 C P Brorm 

Anterior Poliomyelitis S I Bloomhardf PIne-ux, Anz-p 459 
us Lma from Pertu^is Toxin O H Brown Ph^Sux Awr-p^-g, 
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\u asterisk (*) before a title indicates tint the -irticle is abstracted 
below Single ease reports and tints of new drugs are usually omitted 

British Medical Journal, London 

2 669 712 (Oct 15) 1927 

* Pernicious Anemn Treatment G L Gulland — p 669 
Id II Hemolysis and Bone Marrow W K Hunter—p 672 

Id III Treatment with Diet Rich in Liter G R lUmot and \\ P 

Murphy —p 674 

*Id IV Pathogenesis and Treatment A T Hurst—p 676 
Immobility of Vocal Cords I Neurologic Aspect A B Kelly —p 678 
Id II Mechanical Immobilisation II Tilley —p 681 
Tailed Torccps Case Treatment D Miller—p 685 
Formaldehyde Poisoning Recovery G II March—p 687 
Case of Cleft Sternum V G Lo\e—p 687 
Acute Pulmonary Edema Recovery CBS Toller—p 687 

Treatment of Pernicious Anemia—Because of the well 
known occurrence of remissions in cases of pernicious anemia, 
Gulland is inclined to be skeptical about the result of ana 
new line of treatment unless a large number of eases base 
been dealt with, and unless the tre ltmcnt has been found to 
be as useful in late attacks as m early ones 

Liver Diet m Pernicious Anemia—Hurst feels that in the 
future it should be possible to cure the \ast majority of cases 
by a combination of causal treatment yyith liver diet The 
good effect of the lncr soup yyhich lias for main years been 
gnen to patients yyith sprue mail} of yyliom suffer from a 
form of anemia ver} similar to pernicious anemia, is doubt¬ 
less due to its specific action on the anemia It is essential 
to see that the mouth and nasopharynx are kept free from 
sepsis, and that by droehloric acid should be taken continu¬ 
ously for the rest of the patient’s life, limy ever y\ ell be may 
be and hoyycver long be may remain free from symptoms, 
except ui the yen rare cases in yyInch the acblorlndria is 
due to gastritis, the treatment of yvlnch is folloyyu! by a 
icturn of normal gastric secretion The future yy ill show 
yylictlier it is also adyisablc to continue permancntl} yyith 
the lncr diet 


Journal of Physiology, London 

Cl 1 106 (Oct 5) 1827 

‘Size of Spleen T Barcroft and J G Stephens —p 1 
‘Blood m Spleen Pulp J Barcroft and L 1 Poole—p 23 
Action of Visible Eight cn Iacmatoporpliy rm Sensitized Organs J V 
Supmcwski —p 30 

I thyl Iodide Method for Determination of Heart Output W C Ctdiis, 
O Rcndcl and E Dahl —p 39 
Action of Herudm on Thrombin J O W Barratt —p 47 
‘Influence of Posture on Volume of Reserve Air \V H Wilson—p 54 
Reactions of Isolated Systemic and Coronary Arteries E V H 
Cruickshank and A S Ran —p 65 
Pressure Equilibrium of Eye W S Duke Elder —p 78 
Pilomotor Reaction in Response to Faradism T Lewis and II M 
Marvin —p 87 


Size of Spleen—The observations made by Barcroft and 
Stephens indicate that the spleen contracts to about one half 
or to one third of its size on exercise and to an even smaller 
volume on death or severe hemorrhage The amount of 
blood squeezed out during exercise is estimated at its maxi¬ 
mum as forming one fifth of the volume of blood in circula¬ 
tion, the spleen under such circumstances becomes pale 
Psychologic processes calculated to culminate in violence 
may also cause the spleen to become pale and to contract 
somewhat, thus anticipating actual exercise In any case, the 
contraction of the spleen is an early event in both hemor¬ 
rhage and exercise, rather than a last resort for the acquisi¬ 
tion of blood 


Role of Spleen—Barcroft and Poole are convinced that the 
spleen does play a considerable role in the increment of 
corpuscles both during asphyxia and during exercise, even 
though it may not be responsible for the whole phenomenon 

Influence of Posture on Reserve Air—Wilson found that 
the volume of the reserve air varies with the posture of the 
body m a man of average vital capacity from a minimum of 
as little as 250 cc m the recumbent supine to a maximum of 
1 5SO cc in the erect position The diminution in the reserve 
air m the recumbent position is related to the orthopnea 
observed in certain cases of chest disease 


Lancet, London 

2 741 794 (Oct 8 ) 1927 
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J Blind Sutton —p 741 
Practical Anesthetics in Children I Birt—p 743 
Virilism Due to Suprarenal Cortical Hy pernephromi Recover, After 
RemovalI of Growth Case C G Murray and G S Simpson -ip 74 , 
Siiprirena! Hypernephroma C M Kennedy and W A Lister-p 749 
Outbreak of Erythema Nodosum M Milmin —p 751 P ™ 

‘Hypertrophic Leukoplakia of Tongue H C Semon-p 7,1 
Treatment of Postpartum Hemorrhage J Sophian —p 7 y 3 ' 
Drainage of Pelvic Abscess per Rectum and Ind,cations for Selection of 
Kotirc Unilcj —-p /54 

Case of Subcutaneous Tibroid Syphiloma C R Lane—p 7 „ 
•Homicidal Strangulation of Tetus hy Umbilical Cord S Smith—p 7 ,, 


Outbreak of Erythema Nodosum—The five cases recorded 
b) Mitnian occurred almost simultaneous!}, all occurred 111 
the same London district In the first two cases there was 
evidence of direct contact The outbreak occurred during 
the prevalence of an epidemic of so-called influenza In every 
case except one, the condition was, 111 the first instance, diag 
nosed as acute tonsillitis if a gross throat lesion was present, 
or as influenza if the throat appeared normal 


Hypertrophic Leukoplakia of Tongue—A chronic resistant 
patcli of hypertrophic leukoplakia linguahs of s>plnhtic origin 
was submitted by Scmon to coagulation by Souttars steam 
heated cauter} with satisfactory results The method is 
simple and does not offer any special difficulties It is sug 
gested that it should find a considerable field of usefulness 
in cases showing demarcated h}pertroplnc patches and fissur 
mg, but it is not suggested that it should be used until the 
recognized methods have received a thorough trial 
Homicidal Strangulation of Fetus by Umbilical Cord—In 
the case reported by Smith, the child was born at full term, 
it breathed and lived in the legal sense of the term, and it 
was killed shortl} after birth b} homicidal strangulation with 
the umbilical cord 


2 847 900 (Oct 22) 1927 
Gilbert, Bicon and Har\ey \V Hale White—p 847 
‘Place in Family as Factor in Disease G F Still —p 8j3 Cont’d 
‘Alkali Treatment of Scarlet Fever E H J Berry —p 838 
‘Ircatmen* of Parkinsonian Syndrome, Following Encephalitis, b\ Alalana. 
R N Craig—p S60 

'Chronic Epidemic Encephalitis Treatment by Induced Malaria P k- 
McCowan and L C Cook—p 861 
Thyroid Medication in Skin Disease P B Mnmford—p 863 
•Ambulatory Treatment of Varicose Ulcer 5 J Devane—p 864 
•Ultraviolet Treatment of Herpes M Wembien—p 86 a 
Ethmoid Disease Three Cases W Broadbent —p 866 


Place-in-Family as Factor in Disease—Still has previously 
shown that there is a special liability in the first pregnancy 
to abnormalities of development in the offspring This was 
seen to be most striking in regard to congenital hvpertropi) 
of the pylorus, but other congenital anomalies—viz, con 
genital heart disease, congenital malformations of various 
kinds, mental deficiency (exclusive of mongolism), and pro 
ably epilepsy—were all found to show a similar relations up 
to the first pregnancy A study' of 420 cases of mongo isim 
however, showed that its special features are the compare 
tively low proportion of first-born and relatively high prop 
tion of late-born children Of the authors I/O cases, we 
showed congenital heart disease Multiparity is not cssel 
:o the production of mongolism, among the 4-0 cases ^ 
were sixty-five cases belonging to the first pregnancy 
appears also that independently of the age of the mo 1 > ^ 
ylnld of the first pregnancy is at a disadvantage 0 
:he nutrition of the fetus is concerned there is un 
i tendency for the child of the first pregnancy 0 a 
Furthermore, in 170 families studied, when tiere 
me miscarriage this occurred m the first pregnancy j ^ a5 
;ent of the cases, whereas 111 families m vv uc ir eC ( e d 
nore than one miscarriage, the first pregnancy ' JS a 

n 22 1 per cent of the cases For some rea *° p r , m , 
ipecial liability of the first pregnancy to miscarr ag ^ 
jravidae also seem to have a special ten enc (a | 

state Finally, there is the occurrence 0 f 
ibnormality m the child born at an unu» noticeable 

ifter the preceding pregnancy This is particularly 

n mongolism , fflnnC 2,S> n 

Clinical Analysis of Scarlet Fever Cases J[)3 aSC , 
rases of scarlet fever analyzed by Barry, 1 
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of albumimim and nephritis In sixtv-ninc ctse« rhcunn- 
tism developed Ol these, nineteen si,owed albiiniimirn 
Thus the percentage of rheumatic patients having albuminuria 
was 27 a Tortj-siv casts showed cardiac complications In 
four albuminuric cases cardiac complications were present, 
and rheumatism was absent Thus albuminuria does not 
appear to increase cardiac complications The total number 
of rheumatic cases showing cardiac complications was twelve 
Of the first 100 patients treated with alkalis, one developed 
albuminuria and rheumatism and one developed albuminuria 
while on the alkali treatment The mixture given contained 
•tO grains (2 6 Gm ) of potassium citrate and -10 grains 
(26 Gm 1 ot potassium bicarbonate to each ounce of water 
It has been proved that alkalis lower the incidence of nephritis 
considerablv 

Malaria Treatment of Parkinsonian Syndrome—On the 
basis that the parkinsonian state nnj be due to a gradual 
invasion or extension of the disease into the midbrain and 
that the disease is still active Craig treated eight eases ot 
malaria m the hope that further extension might be arrested 
and that, if the axon itself had not actuallv been destroved, 
some improvement might take place Some temporarv degree 
of improvement was apparent in all the eases The improve¬ 
ment was most apparent in the decrease of salivation and 
sweating m quicker cerebration, and in the tacial expression 
There was apparentlv some degree of improvement in the 
mental condition Little or no improvement was apparent in 
the rigiditv of the trunk the exaggerated reflexes, and the 
tremor 

Malaria Treatment of Epidemic Encephalitis —The treat¬ 
ment emplojed bv McCowan and Cook was in no wav bene¬ 
ficial The onlv result of the treatment was a debilitating 
effect on the general health of the patients, a debilitv which 
was verj prolonged owing to the poor recuperating powers 
in encephalitis Therefore these authors condemn malarial 
therapv as a thoroughl) useless and unjustifiable method of 
treatment in these cases 

Treatment of Varicose Ulcers—\fter having washed the 
leg in hot soap and water or in some bland antiseptic irom 
the toes to the knee and alter the surface of the ulcer has 
been cleared of slough and debris, the edges and the base 
when necessarv being touched up with caustic Devane applies 
Unna s soft zinc paste from the middle of the foot up to 
within a few inches ot the knee The ulcer is packed with 
paste and covered with gauze Over this an ordinarv cotton 
bandage is applied As each turn of the bandage is rolled 
it should be painted vv ith L T nna s soft zinc paste all around 
If there is no untoward svmptom the bandage remains on 
for one week The second similar dressing in the absence 
ot an> of the sjmptoms mentioned, maj remain on for two 
weeks and the third similar dressing for three weeks At 
this period, even the most recalcitrant ulcer should be well 
on the wav to recovers 

Ultraviolet Therapy of Herpes—In three cases treated, 
Weinbren found that general ultraviolet treatment will not 
prevent the onset of herpes nor will the pigmented skin pre¬ 
vent the appearance of vesicles or scarring but local ultra¬ 
violet irradiation will remove the vesicles and relieve the 
accompanving discomfort Heavj doses are more effective 
than lighter ones 

2 901 9c0 (Oct 29) 1927 

Chrome Gastritis Relation to Vchjha and Tjlcer K Faber_p 901 

Cancer of Tongue D C L Fitzv.illiams—p 907 
Determination of Compatibilitj in Bloods S C Dyke—p 9)0 
'Intermittent Claudication Treatment by Diathermy V. \V Gill and 
L X Mos —p 912 

Sporotrichosis \niong South African Native Miners \ Puper and 
B D BuUmger —p 914 

Diabetes with Renal Glycosuria C \ oigt—p 916 
Hirschsprung s Disease in Old Age S H Cookson —p 917 

Diathermy Treatment of Intermittent Claudication—Gill 
and Moss report a case in which diathermv produced good 
general and local results The patient telt much better and 
was relieved from pain The ability to walk was restored 
Thus far, there have not been any turtlier attacks 

Sporotrichosis in South Africa—In South Africa, sporo¬ 
trichosis so far has been unknown Pijper and Pulhnger 
report fourteen cases The lungus isolated was Rlnnocladium 
beurmanm Animal experiments were positive. 


Archives des Maladies du Cceur, etc, Pans 

20 577 640 (Sept ) 1927 

•Calcification of Arteries in Diabetes M kenillc M Lahbe and 
J licit/ —p :>77 

Paroxjimn! Artemi H>pcrtcn*ion in Cour c of Subicutc Meningococcus 
Meningitis C Weber— P 598 

New Method of Stiming I>ncd Smcirs with Aqueous Alcohol Solution 
of Toluidinc and Phenol J ^nbnze* —p 607 
Oi c cf Splenic Aticmn Dc\clopmg Like Bmti s Disease in Sjpbmtic 
Patient. Mamel and Nec—p 609 


Calcification of Arteries in Diabetes—The abnormal visi- 
bilitv in roentgenograms of the arteries in diabetes seems to 
be related to the impregnation of one or more of their coat 
with salts of calcium and magnesium The transformation or 
the tunica media is such that the lumen of the vessel remain 
permanentlv gaping Changes are much rarer in the mtima 
Calcification shows a predilection for the peripheral arteries 
the great trunks at the roots of the extremities are less 
affected and the aorta remains almost intact This distri¬ 
bution is exactly the opposite of that of the atheromatous 
lesions of svplulitic origin On the whole, arterial incrusta¬ 
tion with calcium salts runs parallel to the amount of the 
cholesterol deposits and also to the degree of alteration of 
the different tissues (elastic, muscular and connective) mak¬ 
ing up the arterial tunics 


Bulletin Soc Fran$ de DermaL et Syph , Pans 

■429 712 (JulO 1927 Pirtial Index 
Scleroderma Treated with Neoarsphcnamme and Organotbenp> M 
Pinard P \ enuer and \ Corbillon —p -4a9 
Causes of Deep Gangrene After Injections of Bismuth and Mercur\ 
P \icoIskj —p 465 

Etiologv of Jamin s Glossitis J Montpellier A Catanci and L Colonieu 
—p 471 

Lichen Planus Provoked b\ Neoarsphenamme L AL Pautner—p 476 
Hodgkin s Disease Terminated bj Acute Pulmonary Tuberculo i 
Hudelo Rabut Kaplan and Ragonncau —p 485 
\ accme Plaster* L Marceron and R Ca\ allies—p 488 
Pvretotherapj of Soft Chancre. H Jausion and A Pecker—p 489 
Streptococcus of Normal Skm T Photmo* —p 494 
Mechanism of Variations of Allergic Condition with Treatment I>\ 
Nicolle and Durands Vaccine in Course of Chancroid Infection 
J Nicolas J Lacassagne and G Samaan.—p 500 
S>mposium on Lichen Planu*—p a07 
*Herbs m Treatment of Warts Hi«*ard—p 695 
# Positi\e Serologic Reactions in Spring L SpiIImann— p 705 
Ca*e of Landrv s Sjndrorae of Svphihtic Origin L Corm! and J 
Haushalter—p 709 

Hodgkin’s Disease, Terminated by Acute Pulmonary Tuber¬ 
culosis—In two cases of malignant l\mphogranulomatosn> 
the earliest manifestations were pruritus followed b> thoracu. 
phenomena The latter returned after remission following 
radiotherapy and the cases terminated in pulmonary tuber¬ 
culosis Hodgkin’s Ij mphogranulomatosis seems to create a 
soil favorable to the development of the tubercle bacillus 
Pyretotherapy of Soft Chancre by Intravenous Injection of 
Spore Vaccine—A vaccine prepared from Bacillus sublihs in 
the full stage of sporulation was injected intravenously m 
seven cases of soft or mixed chancres and of buboes Six 
chancroids, three of which were associated with indurated 
chancres, were proved to be such bv auto-inoculation Spon¬ 
taneous and provoked chancres and buboes were cured bv 
three or four intravenous injections of spore vaccine with 
their resulting hvperthermic reactions at 40 C The cure was 
generalh effected within tvventv davs 

Herbs m Treatment of Warts — Hissard obtained good 
results from the use of the latex of the fig tree, and lAhis 
was not obtainable that of the great celandine in the treat¬ 
ment of warts, especiallj the flat vanetv 

Serologic Positives m Spring—In SpiUmann s experience, 
positive reactions in old cases ot syphilis appear with great 
frequency at certain times of the vear cbiefij in the spring 
beginning in Februar} and reaching the maximum m April 
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25 1121 1128 (Sept 14) 1927 
‘Pyretotherapy ,n General Parahs.s by Intravenous I nJ «t,on ei Ant, 
chancroid \ aceme. Sicard Haguenau and \\ allicb — p Ijn, 

Bacillus Perfnngens Bacteremias L Soez and J Scbretber"—p i]tt 

iJj'TTiV “ G „ en w al Para5ysls by Intravenous Injec- 
hon of Anhchancroid Vaccme-The antichancro.d vaccine 
of Aicolle, used mtravenoush m general paralysis, provoked 
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an attack of fever after every injection There is no sen¬ 
sitization The dose needed to produce the fe\cr is deter¬ 
mined bvgning jirogressnclj increasing doses Antis>plulitic 
tieatinent was combined with pjretotlicnpv Hie psjchic, 
ns well as the neuropathic and general, condition of the two 
patients was remarkably nnprosed after the tenth injection, 
but the Wasscrmann test of the spinal fluid icinaincd posi- 
ti\c If it is true that the hematozoa hate no specific action 
on the spnochctcs then antichancroid tnccinc is to be 
preferred to malaria treatment 

Arcluvio di Antropologia Criminale, etc, Turin 

47 *149 612 (JtljAiig) 192/ Paitial Index 
•Heart Rtiptmc V Cesans Dcmcl —p 151 
Sicilnn Slang S Giuseppe—p 167 

Microscopic Characteristics of Wounds in tun nid \fter Death V 

Mark—p 171 

Lipodiercsis U Lombroso —p 497 

Traumatic Heart Rupture Without Hcmopencardium — 
Demcl belietcs that lus case is the onh one in the literature 
in winch a traumatic rupture of the heart (right icntnclc) 
was not associated with liunopcricardiuni The patient died 
suddenh after a fall He had for some time had sunptoms 
uggesting heart disease 


J°es A m A 

17, i 9 i, 


Semana Medica, Buenos Aires 

S4 589 618 (Sept 8 ) 5937 
•Diphtheria Vaccination G Araor Alfaro — p 589 

K CBafia—p’ sm* * ° pCr '' tl0n m Bone Tuberculosis a 

Rheumatism with Pscudophlegmonous Skin Edema J R p,, 0 n 
Wlicn to Operate . 1 . \c,.lc Appendices \ 7 Par tor ska ~n7, P , 634 
Iriumxtic Ncuro'cs 1> Heredia —p 611 ** P 612 

Tonsil A ccros's auth ridcgmon C F Roldan \ cures - 
Eta\ Dermatitis M D Agostmo —p 612 


P«lngu SJ 


-P 62 a 


Diphtheria Vaccination—While not such a serious prob 
lem as elsewhere, diphtheria kills eier> )C ar about 900 per¬ 
sons in Argentina and nearlj 200 111 Buenos Aire* alone 
Kimoii s anatoxin is being tried 111 children’s homes but two 
°, f , s 1 cruni arc a(irJ ed to each cubic centimeter Amon» 
“ fOO children the Schick test prored positne in from 145 t o 
, p f r ccnt Tilc li'fiher figure was for an institution in 
which lounger children predominated After aaccination 
with anatoxin, the proportion in the \anous homes decreased 
to from 8 to 24 per cent Usualh onl> two injections were 
made After vaccination diphtheria disappeared from the 
homes where small outbreaks had been common before The 
number of febrile reactions proxed identical with Bamons 
matoxin and the one manufactured in Buenos Aires 


Archivio di Scienze Biologiclte, Naples 

10 1 272 (Sep! ) 1927 Partial Indc\ 

Colloidal Copper Compound G Spagnol —p 1 
\ctiou of Ultmiolct Ra\s S Castagna —j> 21 
Pharmacologic Action of Xoaps A Rabbi 110 —p 19 
Influence of Castration on Tar Carcinoma L Parodt—p 110 
‘Oiarian Hormone G Trufli —p 117 


Follicular Fluid and Ovarian Hormone —In Ins experi¬ 
ments Truth used the follicular fluid of mares \ single 
subcutaneous injection (from 3 to 4 cc ) brought about tin 
development of precstrual phenomena and cstrmn m female 
guinea-pigs rabbits and dogs—immature as well as sexualh 
mature Such phenomena regress when treatment stops h 
treatment is extended to tv cuts or iorla daas, the cstruul 
phenomena are also prolonged In scxuallj mature animals 
c\en if castrated t\pical phenomena de\clop, such as normnlh 
appear onlj in the presence of corpus lutcum In immature 
animals, maturitx is hastened and secoudar) sex characteris¬ 
tics are influenced Liquor follicuh mar thus replace both 
corpus lutcum and interstitial gland The oxanan epithelial 
element mar exercise its specific hormone action w ithout 
reaching the lipoid element stage In male animals follicular 
fluid exerts an exident antitesticular and antimasculme effect 
In the guinea-pig it stops spermatogenesis and promotes the 
growth of the mamman gland, and in the cock it influences 
the growth of the comb In order to cause such changes, 
it must contain the specific oranan hormone Tins hormone 
las a physiologic and sexual but not a species sptcificitr 


Revista Medica del Rosario, Rosario de Santa Fe 

17 401 45s (Aug ) 1927 Partial Index 

•Hnnenolepis Xain E T Scrimaglio —p 401 
•Homo Chapadmalensis \ Castellanos — p 410 
Hj pertension C Ah area—p 425 


Hymenolepis Nana —In about 600 fecal examinations, Scri- 
nagho found nine cases of Hvtncnolcpis uaua infestation 
Hns was about the same percentage (15) as that of hook¬ 
worm disease and far highei than that of Tnchiuis and 
itrongvloidcs Four cases were in adults and five m chil- 
Iren While eggs were abundant m all the feces, onh once 
rerc terminal rings recovered The inoculation of hundreds 
,1 thousands of eggs into the stomach and the bowel of the 
at faded to show am eggs after those ingested had been 
'xoclled Neither did necropsy bring to light any parasite 
rife rat does not seem to be the intermediary \ single 
discharge maj contain millions of eggs This explains why 
some places as many as one tenth of the population become 
infested Eosinoplnha proved \en inconstant, being found 
m onlv 11 4 per cent of the cases 
„ Cbapadmalensis — From some fossil molars fount 

Castellanos postulates the existence of a hitherto 
hi™n spcc.cs. Homo chafMes,,. m South 
America in the middle pliocene age 


Flax Dermatitis—A number of laborers in the flax fields 
exhibited a dermatitis on the hands and feet The cause was 
found hi D Agotino to reside in a wild chamomile mixed 
with the flax plants 


Archiv fur Schiffs- und Tropen-Hygiene, etc, Leipzig 

SI 447 496 (Oct) 1927 

‘Treatment of Tropical Ulcer E M Peter — p 447 
( arlmn I)io tde Snow in Treatment of Leprosj A Paldrock—p 4n9 
\tipicnl Pinla in \ ucatan V R \rjona—p 472 
'Skin Reactions to Ascaris Extracts R Hocpph and H A ogel—p 4/7 
Ox ) tins Diagnosis P J SerbinoH and E S S-huImana —p. 482 

Treatment of Tropical Ulcer—In two cases of tropical 
ulcer, Peter applied a Pirogallol plaster (10 Gin of p>roga!Iol 
to 1 M of plaster 20 cm wide), cut to the exact size of the 
ulcer In three and four da>s, respectneh, the lesion under¬ 
went a distinct change for the better After-treatment with 
pirogallol nnk powder for ten dais completed the cure In 
addition to the effect on the parasite, the treatment appears 
to stimulate healths granulation The urine should be care- 
fulh controlled during the treatment The method is not 
suitable for ulcers with abundant secretion 
Skin Reactions to Ascaris Extracts —Skin inoculations with 
dried ascaris substance produced a reaction that was slighll) 
stronger than that produced with aqueous extracts and much 
stronger than that produced bi alcoholic or ether extracts 
Ultrafiltration rendered the alcoholic and aqueous extracts 
inactive Repeated inoculations at internals had the effect of 
reducing the strength of the reactions In a subject whose 
sensitiveness to ascaris extracts was slight, Hoepph and 
Vogel were not able to produce hipersensitrveness b> inject¬ 
ing serum or blood of a lupersensitne subject 


Bei f rage zur khmschen Chirurgie, Berlin 
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140 171 S62 1927 

Storing of Iodine in Toxic Goiters E Merke—P 375 
Necrosis in Toxic Goiters Following Ligation of Vessels 
p 407 

Effect on Tadpoles of Iodine Combined with Tb'roid F 
T Huber —p 432 

Blood rrinshtsion H Heusser —p 444 
Jmestigations ruth Sodium Citrate A Christ p 465 
Carcinoid of \ppendix W Sch ir—p 476 
Plastic Peritonitis it Richard —p 4S4 
Spinal Anesthesia M Richard —p 492 
Treatment of Tetanus T Hither—p sOj 
R upture of Achilles Tendon After Tenotomi H ion Sat 
Operatne Versus Consenatne Treatment of Tuberculous Per,tom 

M Lugmbuhl —p 526 , , . ,„ r ,r 4 ,nl Okinn 

S'inptomatolog> and Operatne Remoial of Intracereb 

Deposits M Petitpierre —P a32 a irhcea! Con 

Foreign Bod) Appendicitis and Colloidal Character of * Pi 
cren ents T Tobler —p 539 

Opcratn e ^TreaUnent S of "pr onephrosis in ^Infants M Hagcnbucb-P W 

Histologic Changes and Storing of Sc°hiStog« s 

Liter Large Doses of lodme-To >mcW c ^ 
hanges and the question of storing of 10 dm 
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glmd of tlnrotoxic patients given hrgc doses of iodine, 
Merke studied small pieces removed before the iodine treat¬ 
ment vms instituted, and tiler studied the glmd removed 
alter from ten to tw cut)-five divs ot iodine administration 
The glind was found to he smaller and harder alter iodine, 
its usual vellovvish-grav color was changed to a gravish 
brown The microscopic changes noted consisted of a marked 
increase m tile colloid content of the acini, an increase in 
the size of the acini, and a change m the epithelial cells 
trom a high cvlindrical tvpc to low cvlmdncal, cuboid 
and flat epithclnl tvpes The histologic picture presented a 
return to a ncarlv normal condition The longer the adminis¬ 
tration ot iodine, the more marked was the increase in the 
colloid Iodine content determinations were made hv Blum 
md Grutzners method It was demonstrated that there 
existed a parallelism between the colloid content and the 
amount of iodine stored The greater the iodine content, the 
i mre extensive the process of involution was found to be 
Large colloid content probablj speaks for functional rest 
rather than activitv In lus experimental studies, Merke 
activated tlnroids in rats bv keeping the animals in a cold 
temperature tor trom three to six months The effect ot 
large doses ot iodine on these tlnroids was similar to their 
effect in tlnrotoxic human beings Storing up of colloid 
probablj involves storing of the secretion as well This 
relationship is suggested hv the striking amelioration in 
the clinical picture, and particular!} b> the drop in basal 
metabolism The effect mav be due to one or to all of the 
three possibilities, arrested secretion, diminished absorption, 
or detoxication of the secretion The question of ultimate 
cure without operation is answered in the negative. Experi¬ 
ence has shown that the effect of iodine persists for a short 
time and that remissions take place 

Treatment of Tetanus —Huber compares three groups of 
cases treated in the Basel clinic from 1903 to 1925 with a 
mortalitv ot 76 3 77 7 and 40 per cent, respcctivelv Cases 
in the first group were treated bv large doses of specific 
serum In the second group, magnesium sulphate was given 
in large doses and serum was used verv little or not at 
all In the third group, serum was given in moderate 
doses, but, as a special feature, narcotics were used with the 
aim of controlling muscle spasms The marked drop m mor¬ 
talitv is attributed to the last mentioned measure Death in 
tetanus is caused either bv asphjxiation from a spasm of the 
glottis or the diaphragm or bj heart failure The drugs used 
included morphine chloral, phenobarbital and magnesium 
sulphate Tliev must be given in doses large enough to induce 
a state of twilight sleep He also emphasizes the advisabditj 
of treating surgicallj the seat of infection 

Deutsches Archiv fur klmische Medizm, Leipzig 

156 257 380 (Sept ) 1927 

’Paroxysmal Hemoglobinuria T Kumagai and M ISamba—p 257 
’Paroxysmal Lro Er\thnnuria M rsaraba—p 272 
Diagnosis of Pneumonia H Lenhartz.—p 283 
Appearance of Anti O Agglutinin m Man \\ iemer —p oOa 
Aletabolicm Examinations in D>strophia Adiposogemtahs \\ Nonncn 
bruch—p 312 

Chemi>-a] Compo ltion of Kidnejs in Disease G Hoppe Se>ler—p 321 
Course of Fe\er m Influenza H Straub—p 343 
Susceptibility of Heat Regulation to Suggestion in Hjpnosts H Gessler 
and K Han en —p 

Changes in Human Blood Serum in Dispersion of Cardiac Edema 
K. RecKnagel —p 360 

Paroxysmal Hemoglobinuria—Ten of fourteen cases of 
paroxvsmal hemoglobinuria submitted to prolonged intermittent 
antisjphihtic treatment were clinical!} cured The auto- 
hemolvsin is decreased or altogether banished through anti- 
s\philitic treatment Those patients who have more than 
1 S+ autohemolvsm in the blood undergo attacks oi chill 
hemoglobinuria Those whose hemoljsin amounts to 1 4 T 
maj have cold-bath hemoglobinuria Those who have a 
liemolisin titer of 1 2 + or 1 4 ± ma) have albuminuria 
instead of hemoglobinuria from a cold foot bath Those 
whose autohemolvsm is low (1 1 or 1 2+) do not have 
albuminuria from the foot bath Hemolvsin carriers most 
irequeiitlv belong in group IV 

Paroxysmal Uro-Eiythnnuna —Namba found that some 
persons with autohemoljsm in the blood excrete uro-ervthrm 


instead of hemoglobin in the urine after chilling Patients 
who, after chilling, have paroxjsmal hemoglobinuria excrete 
not onlv urobilin but frequentlv also a large amount of uro- 
erv tlirin Uro-erj thnn apparent!} comes from hemoglobin 


Deutsche medizinische Wochenschnft, Berlin 

53 1627 1663 (Sept 23) 1927 

•Operation or Irradiation of Spinal Cord Tumors* II Pciper p 1627 
\ Swamp Tcvcr m Man O Werner—p 1630 

Psychic Changes in Pulmonary Inflammation and Influenza E Jacobi 
—p 1632 

h rgostcrol m Treatment of Rickets II \ ollmcr p 1634 
I ncrperal Gangrene of Ltcrus G J Pfalz—p 163a 
Anaphslactic Polyneuritis \fte- Protective Immunization G Katz — 
p 1637 

•Xcv Indication for L'e of Solution of Pituit-ry in Renal Diseases 
C lacol y—p 1639 

Skua Inflammation from Macassar Wood A Buschke and A Joseph 
—p 1641 

New Dye Reaction in Blood Scrum A Gross —p 1642 
Collateral Spinal Paralysis from FlLctrical Injury K Mendel—P 1642 
Bilateral Suppurative Typhoid Mastitis J SchifTmann—p 1643 
Painless Removal of HerfT s Wound Clamps Kritzler Kosch—p 1644 
Cholesteatoma Recurrence and Facial Paralysis After Radical Operation 
on Middle Ear M T Fdel—p 1644 
Progress of Psvchiatry M Kastan—p 1645 

Operation or Irradiation of Spinal Cord Tumors’—In 
Peiper’s opinion, it is a mistake to attempt to replace opera¬ 
tion bv irradiation in treatment of tumors of the spinal cord 

Epidemic Fever of Flooded Regions —Werner describes the 
clinical picture of the disease known in Germany as “swamp 
fever,” and peculiar to persons working or bathing in flood 
water The onset is sudden, with fever, weakness, chilliness 
and pains Conjunctivitis, thickly coated tongue with free 
margins and tenderness of the ileocecal region are present 
The temperature usual!} falls on the fifth da} and the patient 
begins to improve Ivo deaths have occurred Werner 
obtained onlv negative results from bacteriologic and sero¬ 
logic examinations of the blood of fresh cases and from 
animal inoculation Further, he fed haj from the flooded 
regions and gave flood water to animals, without result 
New Indication for Use of Solution of Pituitary in Renal 
Diseases—Injection of solution of pituitary in two cases m 
which the chief changes were in the renal tubules and in a 
case of cvstopjehtis was followed b} excretion of large 
amounts of leukoevtes, ervthrocjtes, epithelial cells, casts and 
albumin m the urine This reaction was succeeded bv com¬ 
plete disappearance of cells and casts, decrease in albumin 
and clinical improvement Tacob} explains the reaction bv 
the effect of solution of pituitarj on the smooth muscle which 
surrounds each papilla and which is present as a reticulum 
on the surface of the kidney and as fibers originating in the 
depth of the pelvis and running along the pyramids Bv con¬ 
traction of this smooth musculature, the tubules are com¬ 
pressed and emptied of their contents 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

2 0 5 145-426 (Sept) 1927 

Cancer and Trauma from Standpoint of Compensation J Seiffert.— 
p 14 d 

Lighting of Operating Rooms Druner—p la7 

Local Infiltration Anenhesia A VV W ischnewsky —p 167 

Serum Albumin Globulin Determinations m Surgery H Achelis_n 176 

Roentgen Ray Tberapv of Inflammation at Distance R Mittermaicr 

"Roentgen Ray Therapy of Cervical Gland Tuberculosis H Markus — 

Results with Surgical Treatment of Trigeminal Neuralgia VV F S„-r 
mondt —p 216 sucr 

Neurofibromatosis and Bone Changes in Skull \ W mkelbauer — n t> 3 D 
Conservation^ Blood Vessels of Menisci and Crucial Ligaments B 

Knee Injuries Experimental Pathologic Study B Pfab — n Ofi- 
Treatment of Fracture of Radius in Its Loner Third P Goretzl v — 

Margin^ Nodosit.es m Prothesis M zur Yerlh and K. H Vohv mkel 

Arthropathy in Syringomveha E'au—p j]6 

Histologic Relationship of Tibia and Scaphoid W Latten —n -on 
Congenital Radio Linar Synosto is A Schmidt —p 3z 6 P 0 
Treatment of Typhoid Osteitis with Boiled Culture Filtrate V ,r 
uara —p 332 c * ^agi 

Adamantinoma H Angerer —p 340 

Parapharvngeal Suppuration Fo'lov-mg Acute Ton., 11 is H r u 
—p ^47 n ' J Kicc*.e. 
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Retrobulbar Abscess Tollovvmg Thrush E Sattlcr —p 161 
Surgical Treatment of Biain Cysticcrcus W Himmclnniin — p 
Congenital Malformations of Skull and Vertebrae ] Tomesku ■ 
Hour Glass Gallbladder I M i rRcr —p 370 
Splenic Injuries J 1 rdclj —p 377 
Icclnnc of Billroth I Operation W Noetzel —p 391 
Elephantiasis is First and OnK Sviiiptom of C nicer of Stouncli 
Sicbner —p 398 

Isolated Lymphogranulomatosis of G istro Intestinal J ract P 
T In enter—ji *10*1 

'Primary Tumors of Renal Pthis G Mattliaes—p 110 
Hydronephrosis Caused by Blood \ css C l Anomaly V Klemkc —p 
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Roentgen-Ray Therapy of Cervical Gland Tuberculosis — 
The authoi calls attention to the excellent results obtained In 
roentgen-rav therapy He has treated 320 eases and has 
obtained a cure in 93 9 per cent lie warns, however, of the 
possibility of roentgen-rav injuries In lus experience these 
have dee eloped quite late Thee arc to he attributed to too 
high dosage, to insufficient intervals between exposures, uul 
to insufficient filtering I Its cases were typical 1 he stih- 
nnxillare region is depressed, the skin is pale, hard adherent, 
not tender The giowtli of hair is arrested In some cases 
there dc\elop telangiectases pigmentations and d\skcratosis 
Among the rarei complications, he mentions aplioni i, due to 
tralvsis of the recurrent nerve, caries of the teeth, paralysis 
i the spinal accessory nerve, d\sfunclion of the parotis lie 
Ecommcnds small doses, filtered through 0 S mm of zinc 
Small fields should be exposed to treatment Nine treatments, 
at intervals of fourteen days, constitute a course If fintlicr 
treatment seems advisable, at least three months should be 
allowed to elapse before it is undertaken 

Primary Tumors of Renal Pelvis —Primary tumors of the 
renal pelvis are relatively rare Papilloma is the commonest 
tv pc Its malignancy or benignity is a disputed question, hut 
since there is no way of differentiating the malignant from 
the benign, the author is inclined to share Kummcl s belief 
that all should be regarded as potentially malign tut Huy 
should be treated by ncphrcctomv and extirpation of the 
ureter as early as possible Whether stones, so frequcntlv 
found with these tumors, arc the cause or the effect cannot 
be determined Hematuria is the earliest and most important 
sy mptom 

Klmische Wochenschrift, Berlin 

G 1833 ISS0 (Sept 2-1) 1927 

Plethora Problem Scydcrliclin—p 1S33 
‘Scarlet Fever Problem II Trank —p 1837 
'Heart Work Tonus and Positive Venous Pulse U Ohm —p 
'Microscopic Studies of Aneurysms of Human Skin Cipillarics 
—p 1844 

Rhythms in Patients with Perpetual Anliytlimu W Ainoldi -p 
Lslnlation Narcotics or Hjpnotics for Operations’ S I ocvve p 
'Epidemiology of Scarlet Tever T von Bormann p 1852 
Sjntlnlin 7 rcatment of Diabetic Children II Ilirschki 
•\ Ileinnnn liosicn—p 1855 
I rcatment of Cardiac Edema Sandmcyci —p 18s6 
Presence of I eiinle Ses Hormone in Urine of Men T 
I Diugenianse, P C Hart md S C dc Jongli p 1859 
Apiolum Viridc as Abortifacicnt A Cliristonnnos —p 185« 

1 rcatment of Dermatitis Herpetiformis T Jung—p 1800 
Postural Defects and Scoliosis I Sebede —p 1861 
Reaction to Stimuli of Blood Vessels of Human Skin V I cldbcrg 
—p 1863 

Scarlet Fever Problem —Scarlet fever convalescents serum 
and Behringvverke scrum each produced the blanching 
phenomenon m all of ten eases m which they were tried 1 he 
phenomenon was absent when serum from a patient with 
endocarditis lenta was used Tins, in connection wih other 
studies, including researches with the Dick tCb 1C 
that scarlet fever is caused by a streptococcus which differs 
biologically from other streptococci 

Heart Work Tonus and Positive Venous Pulse -Ohm 
describes a case in which, in the absence of any organic 
change in the hca.t or circulatory apparatus the venous pulse 
was positive Under the influence of sedatives and anti 
“nod there was return to the nounal negative form 
spasmocl suffered from a continuous sense 


Jour A ji a 

Dec 17, l 92 7 

and cross-striped musculature The form of the venous pulse 
was shown to depend on the heart tonus Except m the™!! 
eases of true insufficiency of the tricuspid valve, Ohm states 
the positive venous pulse is a result of functional disturbance 
m the work of the ventricle, dystonia with preponderance of 
the contractive function Exploratory laparotomy was 
refused by the patient Under treatment with dextrose solu¬ 
tion by rectum, alkalis, atropine, and opiates at night he 
improved so that he was able to resume work 

Microscopic Studies of Aneurysms of Human Skm Capil¬ 
laries—Capillary aneurysms were found by Moos in all of 
twenty-five pregnant women examined In most the aneu¬ 
rysms were situated above a vascular segment affected by 
spasm, m a few cases below a mechanically occluded segment 
He suggests that these partial capillary aneurysms may be 
lccompamcd by similar spasms in the kidneys and brain and 
that in eclampsia they become universal 

Epidemiology of Scarlet Fever—Bormann calls attention 
to tbc outbreaks of sore throat frequently seen during scarlet 
fever epidemics, especially in institutions He believes that 
these cases arc frequently atypical scarlet fever, without rash 
or desquamation In a recent epidemic, he found Strepto¬ 
coccus hcmolxticus in material from the tonsils of eight 
nurses suffering from sore throat, the organisms from seven 
proved to be specific for scarlet fever Active immunization, 
in his opinion, presents the only rational method of fighting 
scarlet fever 

Monatsschrift fur Kinderheilkunde, Leipzig 

3G 483 578 (Sept ) 1927 

late of Children with Gonorrhea A Trank—p 483 
'Blood Treatment of Severe Tortns of Pvnna L Silber—p 499 
'Skin Tests with Suspensions of killed Spirochaeta Pallida \V Pockcls 
—p 501 

'Swelling of Lymph Glands in Influenza G \\ estphal—p sOO 
Negative Phase in Negative Immunization Against Diphtheria W 
krestinski —p 513 

Morphologic Blood Picture and Its Prognostic Significance in Latent 
Tuberculosis of School Children O Gngorovva—p 519 
Hemorrhages in Sinus Puncture V\ Talk—p 532 
Case of Pscudotabes Syphilitica (Oppenlieim) in Child E Kramar 
—P 538 

Blood Treatment of Severe Forms of Pyuria—Three chil¬ 
dren with severe pyuria recovered quickly and without com¬ 
plications after intramuscular injections of blood (10 to 
20 cc ) 

Skin Tests with Suspensions of Killed Spirochaeta Pallida 
—Single positive reactions to suspensions of spirochetes in HI 
children, sick and well, were considered by Pockels as diag¬ 
nostic of congenital svphihs The negative spirochete reac¬ 
tion alone without a W’assermann test is not valuable With 
negative Wassermann and negative spirochete reactions, the 
assumption that there has been no sy'phihtic infection i=> 
supported Repeated testing of the spirochete reaction is 
objectionable since it may r cause severe nonspecific reactions 
After measles there was a positive spirochete reaction m two 
patients with tuberculosis and in two others, while in six 
nonsvphilitic patients with mental disease and fifty-five 
healthy children the reaction was negative Spirochete injec 
tions gave a typical positive reaction in nine of eighteen 
mongoloids The nutrient fluid used in this test materia 
should be kept free from native albumin 

Swelling of Lymph Glands in Influenza Westpha 
describes a variety' of influenza in children in which tiere 
t sudden rise of temperature with general languor and nmo 
pharyngitis, usually in a very light form The fever a * 
rise again in a few days This second rise is accomp. 
by marked swelling of the cervical hmph nodes 
several days of fever, almost as high as in se P s,s ’‘ le , on 
subsides The general condition, at first much a cc , 
icturns to normal 
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Zentralblatt fur Chirurgie, Leipzig 

54 2369 2432 (Sept 17) 1927 
Cartilage Reducing Ferment in Knee Joint Fhmf £ 

'IsTennumal Production of Gastric and Duodenal Ulcer 1 S Silk 
m mn —p 2385 


\ OLLM* 89 

Number 25 


2151 


CURRENT MEDICAL LI I ERA I URE 


\n Lnustnl Gill'tonc N Tcribinchij —p 2192 
Pendulum Snw II von IJ-icicr — r 2a94 
A New Goiter Dissector E. Hc« e—]' 2195 

Experimental Production of Gastric and Duodenal Ulcers 
Through Pawlow’s Sham Feedings —Silhcrnnnn was able to 
produce ulceration m the licaltln intact stomacli of a dog 
b\ means ol Pawlow s sham tecdings Esoplngotonmcd dogs 
were subjected to sham feedings, three times daih, for from 
iort\ to sixtv minutes each These feedings resulted m a 
prolonged In persecution with marked bjpcrchlorlndria 
Necropsies performed at the end of two weeks demonstrated 
multiple erosions both m the stomach and in the duodenum 
Sections made after the fourteenth and up to the forta-ninth 
oa> showed tapical ulcers either in the stomach or ill the 
duodenum These results establish the importance of Inpcr- 
acidita in the causation of gastroduodenal ulcerations 

a4 2413 2496 (Sept 24) 1927 
•Promoting Bone Growth in Children M Bnntlc —p 2434 
Treatment of Dupu>tren «; Finger Contraction F Stahnke—p 2438 
•Radical Hcrmolonn M M Guxbcrg—p 2442 
\ omiting from Anesthetic It*; Cau<c and Pretention G Griezcr— 

P 244t 

Endom\clograph\ m S>ringomjclia \ Jira<ck—p 2447 
Autop'otberapj in Cold Ab**cc*; 5 c« E Mikai—p 24a2 

Promoting Bone Growth m Children—Tor a number of 
\ears, Braudes has administered cod liter oil and phosphorus 
(1 part of phosphorus in 10 000 parts of cod lncr oil), three 
times datlv one teaspoonful or tablespoonful m all eases of 
bone and joint tuberculosis with results equal to those 
obtained from the administration of cod lncr oil m rickets 
The child is kept out of doors da\ and night, and such local 
orthopedic treatment is instituted as maa he indicated The 
same treatment is gnen in cases of delajed bom union, 
epiplnseal separation hone atroplij and osteomalacia The 
author is of the opinion that the cod lncr oil and phosphorus 
pla\ an important role in calcification 
Radical Herniotomy—Ginsberg raises a strip of the anterior 
rectus sheath, carries it down to Pouparts ligament, o\cr 
the hernial canal and sutures it from the os pubis on out¬ 
ward as far as it will go toward the anterior superior spine 
The apex of the triangular strip is directed downward, the 
base upward The apex is sutured to the os pubic so that 
the side of the strip from which the external oblique and tin 
transiersalis muscles were cut is m contact with Poupart’s 
ligament The operation is the usual Bassini plus tins added 
factor This strip of fascia is said to strengthen the herni¬ 
otomy and take off tension from the Bassini sutures 

54 2:>61 2624 (Oct S) 1927 

Later Fate and Complications ot Silk Sutures in Gastro Enterostomy 
F Starlinger —p 2a62 

A Case of Double Patella K \ ogel —p 2a66 

Rectal Examination in Diagnosis of Appendicitis in \\ onnn H Sell 
heim —p 2a68 

•Gynecologic Sign of Appendicitis E Sachs —p 2a70 
Sterilization of Catgut F Kuhn —p 2573 
Repl> Storp and Abel —p 2575 
New Cjstoscope R Jabr—p 2578 

Apparatus for Blood Transfusion A Kubanji—p 2578 

Gynecologic Sign of Appendicitis —Tenderness of the broad 
ligament speaks definitely for a genital lesion This sign is 
best brought out b) rector agmal finger palpation The 
thickening of the ligament per se has no significance 
Absence of tenderness points to the appendix in the presence 
of other symptoms 

54 26S9 2752 (Oct 22) 1927 

•Expulsion of Renal and Ure cral Stones H Boeminghaus—p 2690 
•Ligation of Vena Cam F Dannheisser — p 2696 
Emboli m of Femoral Artery Following Nephrectoms F Otto—p 2700 
Anesthesia of Lumbar Plexus E Klarfeld — p 2701 
Plastic Closure ot Salivary Fistula* I L Ljalin — p 2704 
Volvulus of Omentum E Trojan —p 2703 

Spontaneous Fracture of Humerus the Seat of Fibrous Cist Treated 
bj Bone Transplant S Hungria and Z Amaral —p 2706 

Expulsion of Renal and Ureteral Stones—The author dis¬ 
cusses the method advocated bj Kalk and Schondube 
Bloodless expulsion of stones is accomplished b> provoking 
colick) attacks through the administration of solution of 
pituitarv Theoreticall), tins should be possible in the case 
ot small stones and a normal ureter The method niaj like¬ 


wise he utili 7 cd as a diagnostic measure in doubtful cases of 
abdominal colic Boeminghaus submitted five selected cases 
of stone in the renal pelvis to this treatment Colics were 
induced in all without, however, the expulsion of a stone Of 
nine cases of impacted ureteral stone, passage of the cal¬ 
culus was accomplished in two In three cases, passage of 
the stone was brought about b> the use of atropine In 
addition to the poor results obtained, the author calls atten¬ 
tion to the undesirable features of the method, such as severe 
pain and the possibiht) of converting a relatively innocent 
case ot stone in the renal pelvis into a ureteral impaction 

Ligation of Vena Cava —Pflaumer was compelled, in the 
course of an operation for the removal of a large renal tumor, 
to ligate the inferior vena cava just below the origin of the 
left renal vein The patient recovered Slight edema of 
the lower extremities was observed one month later Experi¬ 
ence gamed from operative cases and from animal experi¬ 
ments teaches that circular ligation of the vena cava results 
fatallv unless an incomplete stenosis of the vein existed 
prcviouslv Ligation above the origin of renal veins alwavs 
results fatallv Ligature below the level of renal veins is 
compatible with life and under some circumstances is 
justifiable 

5 1 2753 2816 (Oct 29) 1927 
Photographic Method of Schubert R Klapp—p 2754 
New Local Anesthetic O \\ interstcin—p 2756 
Latent Tetm> After Th>rmdcctom> T Dannheisser—p 2757 
Treatment of Dncrttcula of Bladder H Kastner—p 2760 
Construction of Casts from Glue S \\ cil —p 2764 
Splints for Lower Extremities Deubner—p 2765 

Latent Tetany After Thyroidectomy —Forty-two goiter 
cases submitted to a fairlj radical bilateral resection, were 
studied with regard to an increase in electric irritability and 
lowering of blood calcium level With the exception of one 
case of manifest tetanj increased electrical irritability an I 
lowered calcium were found in one case only, winch there¬ 
fore maj be regarded as a case of latent tetany These fi id- 
mgs are in striking disagreement with those of Melchior, 
who found an increase m electrical irritability in 85 per cult 
of his cases 


Profilakticheskaya Meditsma, Kharkov 

G 1 221 (Aug Sept ) 1927 

Nourishment of Farm Laborers in Ukraina A 4 Adamova—p 1 
•Mass Experiment in Active Immunization Against Scarlet Fever I A 
Moramis —p 8 

Bacillus Cob Tjpes I E Mmkevitch—p 16 

Experimental Data for Neoarsphenamine Therapy in Siberian Plague m 
Man A P Ermilov and Z C Golotm —p 22 
Laboratory Diagnosis of Trachoma G B Stepanova—p 25 

Population Problem and Alatermty Care in German) S S Kagan_p 32 

Dispensary Treatment of Workmen S M Rotershtem —p al 
Sanitary Conditions of Dwellings and Living Conditions of Female 
Workers P B Spector —p 58 

Mass Experiment in Active Immunization Against Scarlet 
Fever—Vaccination in three stages, carried out on more 
than 16,000 children, reduced susceptibility to scarlet fete, 
to one ninth The course of the disease in vaccinated chil¬ 
dren was mild and almost without an) complications There 
was no mortalit), as contrasted with 13 5 per cent mortalit) 
in nonvaccinated children Severe reactions were absent 
The method appears to be a valuable proph)lactic measure 


DioiioteK ror Lager, Copenhagen 

119 55 333 (March) 1927 
•Cancer of Colon A Abrahamsen —p oo 

•Benzidine Tests of Feces After Gastric Operations A Ms Nielsen -p 66 
Pituitnn in Practice A Arnold Larsen — p 78 1 

Lumbar Anesthesia K Barmwater—p Ss 

Tr ?T p 5 ' e 93 C Frac,ures of Sacrum from Slight Causes P G K Beiitzon 

Roentgenography m Peripharyngeal and Per.e ophageal Lesions G 

Sedimentation Speed of Erythrocytes in Surgical Affections O Boi et 

•Hypochyha and Achylia in Normal Persons E Dahl Iverson — p ] -> S 
Tuberculous Gravitation Abscesses K Er.ksen —p 135 

Esk“und-p he i r :9 > Af,Cr C>Et0St ° m ' ln Prostatlc Hypertrophs A 
•Congenital Absence of Patella S Hind e Nielsen —p 148 

_p' 174 Deformans md Compression of Spinal Cord K II Krabbe 
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Influence of E\tnpition of Spleen on Cirrhosis of Liver E Lassen 
—p 18S 

Pathologj and Treatment of Otogenic Cerebral Abscc-scs R Lund — 
p 

’‘Inflanmatorj Tumors of Cecum O MiU clscn—p 205 
1 I raumatie Purulent Meningitis W Munclc —p 218 
ibrcc Ciscs of Iljdroncpbrosis If Mpller —p 225 
Bone Transplantation for SpomMolisthcsis S Muller — p 251 
Perforation of Intestine in Cancer of Co'on M Nielsen—p 235 
"Slight Traumas as Causes of Death K Sand — p 264 
Late Results in Ureteral Colic md Transient Hematuria J SeedorfT 
—p 289 

Treatment of Aeutc Ostcomjclitis of Neck of lemur J Spifhr—p 2<>4 
‘Phlegmon of Small Intent ne with Recover} After Resection P V, 
T u\en —p 308 

‘Abortion with rciforation of I’ortio Vignnlis II Wulff—p 317 

Treatment of Carcinoma of the Colon—Between 1911 
and 1925 Abrahaniscn treated 104 cases of cancer of the 
colon Tlnrtj-seven and four tenths per cent of these were 
operable, the mortilitj in this group was 40 per cent He 
considers distinction between cancer of the colon of the right 
side and that of the left side imperative, for anatomic and 
clinical reasons The preceding ileus has an important 
hearing on the treatment Since in cancer of the colon of 
the right side an ileus is comparativeh tare, and usua!!> 
comparative!} joung persons arc affected, he finds liemi- 
colectonn the normal method here, the a\ailabilit\ of the 
small intestine for anastomosis plavs an important part In 
cancer of the colon of the left side his aim is to operate 111 
one sitting, if possible, hut as these patients are, as a rule, 
elder]} and weakened from toxemia, two sittings often become 
neccssarv 


iraumatic purulent Meningitis-In illustration of the diS 
cul .es offered in the determination of traumatic men nmtis 
and the principles of medicolegal decision, Munch desenb 
eight cases, of winch the first six fulfil the conditions 0 
traumatic origin, and the last two afford examples of memn 
gitis liable to erroneous interpretation as traumatic 

Slight Traumas as Causes of Death-Illustrating his 
icmarks throughout with case reports, Sand discusses slur!, 
traumas as to manner of origin, localization, interpretation 
and significance, and their medicolegal importance 

Case of Phlegmon of Small Intestine with Recovery After 
Resection—Ttixcn believes that this ease of phlegmon m the 
small intestine in a woman, aged 21, with recovery after 
resect. 0 . 1 , is unique in Us ct.ologj, the histologic examination 
showing that the phlegmonous inflammation had apparent!, 
originated 111 a hernia of the mucous membrane of the mtes 
tme, after compression of the latter He sajs that the simp 
toms of tins condition arc not characteristic and that diagnosis 
is never made before operative treatment Radical inte°rvcn 
tion is advised as the onlv hope 


Abortion with Perforation of Portio Vaginalis— Wulff 
describes an extraordmarv, sccminglv spontaneous abortion 
in the fourth month 111 a sccundigrav ida, aged 32 A longi 
tudmal rupture, 6 cm long, was found 111 the portio vaginahs, 
sep irated from the external orifice by a bridge of tissue 
1 5 cm wide Suture of the rupture, after severing the tissue 
bridge, was followed bv recover} He reviews unusual com 
plications of abortion in the literature and their treatment 


Benzidine Tests of Feces After Gastric Operation—‘\ls- 
Niclscn made benzidine tests of tlie feces before and after 
operation on the stomach 111 tlnrtv-three cases, to determine 
the usual tunc of healing His results indicate tli it healing 
after gastric operations is complete at the end of the third 
w cck 


Occurrence of Hypochylia and Achylia m Normal Persons. 
—Dahl-Ivcrscn concludes that the lowered chvle secretion in 
the stomach 111 piticnts with gallstones and the d>spcpsia 
between gallstone attacks can he explained h} the hvpochvlia 
and achvlia 111 apparent!} normal persons In 128 patients 
with cholelithiasis lie found lowered chvle secretion 111 31 per 
cent (hvpoch}lia 111 22 per cent, ach}lia in 9 per cent) In 
128 apparent!} normal persons, there was lowered cli.vle secre¬ 
tion 111 35 per cent (h}poch}lia m 24 per cent, ach}lia m 
11 per cent) Dvspepsia between attacks occurred in 40 per 
cent of 128 patients with gallstones 


Congenital Absence of Patella — Congenital complete 
absence of the patella, with almost normal knee function, was 
found by Hindse-Niclsen in a woman, aged 25 He reviews 
the cases in the literature of absence of patella with and with¬ 
out deformity of the knee and in combination with other 
defects He considers the patella apparently a typical 
legressive bone, }et an independent part of the skeleton, not 
a sesamoid bone, and thinks that the action of the quadriceps 
tendon probably affects not the anlage of the patella but its 
further development 


Case of Spondylitis Deformans and Compression of Spinal 
C or <I —Krabbe reports in detail a case of spondylitis defor¬ 
mans in a man, aged 63, with compression of the spinal cord 
due to bone proliferation into the spinal canal In patients 
with a clinical picture resembling disseminated sclerosis but 
with spastic paraparesis as the dominating symptom, the 
possibility of compression of the cord must, he savs, he con¬ 
sidered He agrees with Kahlmcter and Mailing that com¬ 
pression of the spinal cord due to spondylitis deformans is 
extremely rare 


Inflammatory Tumors of Cecum — Mikkelsen discusses 
tumors in the cecum which in appearance and symptoms 
rlosclv resemble true neoplasms Five cases none diagnosed 
before operation, are described The possibility of carcinoma 
or tuberculosis cannot with certainty be excluded, lie states, 
before histologic examination Two of the cases show the 
nnssibility Of a perfoiation and resultant local or diffuse 
nentomtis He advises icsectiou, except in greatlv weakened 
natients The prognosis is good Inflammatory tumors of the 
?ecum are more common than was previously supposed 


119 683 737 (Sept ) 1927 

"Biologic Observations Regarding Wound Healing S Kiaer—p 683 

Biologic Observations Regarding Wound Healing—Kiaer’s 
investigations indicate that index ( 1 ) in du Nou}’s formuh 
for the normal curve of wound healing maj be used as t 
measure of the relation between the patient’s age and the 
power of regeneration In 011 c case the checking of healing 
due to the appearance of an abscess elsewhere in the organ 
1 M 11 was evident The ability of Ienkocvtes and the embrvonal 
tissue juice of hens to accelerate wound healing was seen 
111 several instances In a number of cases, some ulcers, sour 
wounds, proteoses applied to the wound seemed to promoti 
healing This method was successful in a case resistant to 
other treatment Twentv-five pages presenting wound curves, 
with descriptions, are included 

Ugeskrift for Lager, Copenhagen 

89 925 946 (Oct t3) 1927 
Bismuth Abscess J Toged —p 925 
"Specific and Nonspecific Treatment of Infections Diseases V Bis — 
p 930 

Specific and Nonspecific Treatment of Infectious Diseases—• 
Bie sa}s that chemotherapy seems to have certain points of 
contact with nonspecific activation therap}, as its effect 
appears to be due to the activation of diseased tissue of a 
definite kind by a definite chemic substance to overcome the 
attacking infection Definite demarcation between chemo 
therap}, activation therapv, and treatment with metallic sab 
is not possible in the present status of knowledge 


CORRECTIONS 

the abstract of the paper l)j J T Fox, published in tx 
'it 2 589 (Sept 17) 1927 (The Journal, November ^£ 
90S), entitled “Phenobarbital Sodium in Epilepsv, 
ge of the drug is said to have varied from 1 . 

i should read “from 1 to 2 grains ’’ Further 1 
:>rit} of patients have had 2 Gm a da\ s 1011 
rains a dav’’ j |it 

rticles m British Medical Journal of October 
rticles printed 111 The Journal, Decern er , 
laving appeared in the British d/ednm/ o'in ot 

>er 24 should have ended with 'Congenda lum 
1 st C N Twining—p 550” The art«:le s “J ,, 
“Relation of Municipalities to Volunt } { 

l L Eason-p 575” appeared m the Bnttsk 
„„/ of October 1 (2 575-620 [Oct 1] 192/ 

} the line bearing this information was lost 
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REGEXERUTOX Or II IE THYROID 
GL VXD VXD THE PREVENTION 
OF RECURRENT GOITERS * 

J EVRL ELSE MD 

Chairman Department of Surgery Ln.tcrsiti of Orgeon Medical School 
rORTLVM), 0R1 

The prevention of recurrent goiter is -in important 
problem m the treatment of thyroid disease A renew 
of patients seen complaining of recurrent goiter per¬ 
mits the following classification (1) pseudorecur¬ 
rences, (2) recurrence of goiter without symptoms, 
and (3) recurrence of goiter with symptoms 

PSELDORECLRRE CCES 

Pseudorecurrences are generally the result of (1) 
diagnostic error, (2) symptoms due to permanent 
lesions, and (3) insufficient operation This paper will 
not deal with that group 

RFCLRRENTCE WITHOUT SYMPTOMS 
In the group of recurrences without s\mptoms are 
placed those patients who lme a definite enlargement 
of the remaining thyroid without the symptoms of 
hyperthyroidism and a normal or subnormal basal 
metabolic rate The following pathologic processes 
hare been recognized (1) colloid goiter, which is 
probabh the most common form, (2) diffuse adenoma¬ 
tous goiter, and (3) true adenoma Patients with a 
goiter of the true colloid type are relieved by desiccated 
thy roid Goiters belonging m the latter tw o groups are 
not benefited by medical treatment, and the majority 
probabh ev entualh become toxic 

RFCLRREXCE WITH SVMPTOMS 
In the group of recurrences with sjmptoms are 
placed those patients who gne a historj of complete 
relief following operation, but in whom there has been 
a redevelopment of the goiter which has again become 
toxic All three of the common types of toxic goiter, 
mmelj, toxic hjperplastic goiter, diffuse adenomatous 
goiter and true adenoma, have been seen I have seen 
the de\elopment of diffuse adenomatous goiter as a 
recurrence following operation on the toxic hj-perplastic 
tj pe, but hav e ne\ er seen the toxic hj perplastic ty pe as 
a recurrence following operation on the diffuse 
adenomatous goiter Diffuse adenomatous goiter is the 
most common m this group There is some question 
whether the recurrent adenoma is a newlj formed 
tumor or is instead the dev elopment of a small adenoma 
overlooked at the time of operation 

* Read before the Section on Surgery General and Abdominal at the 
Seventv Eighth Annual Session of the American Medical Association 
Washington D C Maj 20 1927 


In order to understand recurrences mtelhgentlj and 
to prevent them if possible, it is necessarj first to know' 
the method of regeneration, and second the method of 
controlling or preventing atvpical regeneration 


METHOD or REGEXERATIOX 
That regeneration w ould take place follow ing opera¬ 
tion on the thjroid was shown by Wagner 1 m 1884 and 
confirmed by Horsley 2 m 1SS6 Halstead, 3 m 1896, 
showed that if at least one eighteenth of the thyroid was 
left, there would be sufficient regeneration to meet the 
needs of the experimental animal Marine and 
Lenhart,- 1 in 1909, studied the effect of iodine on thynroid 
regeneration m norm'll thyroids, colloid goiters and 
lnperplasia In the normal gland, they found that 
hvperplasia always took place if a maximum amount of 
thyroid had been removed, and that iodine would not 
prevent it In colloid goiters, the same results were 
obtained In the hyperplastic goiter, they found that 
the gland would approach the normal following the 
removal of a major portion much more quickly when 
iodine w as administered than w hen it w as not, and they 
suggested at that time that iodine w ould probably he of 
therapeutic value They found that pure iodine was 
taken up more rapidly than iodine salts They con¬ 
cluded as the result of their work on all types of 
thyroids that there was a minimum amount of thyroid 
tissue below which iodine would not protect against 
compensatory hyperplasia, and suggested that perhaps 
desiccated thyroid would mlubit the hyperplasia 

Loeb, 5 in 1919, working on guinea-pigs, found the 
evidence of hv perplasia appearing as early as the second 
week and completed ordinarily by the end of twenty - 
two days, and always by the end of thirty' days The 
evidence of hyperplasia persisted for four or five 
months In 1926, m a subsequent report, he 6 stated 
that potassium iodide does not prevent or diminish the 
by perplasia seen in guinea-pigs m the thy roid follow ing 
extirpation of a greater portion of the gland Since 
this report by Loeb, Marine " has studied the effect of 
iodine on the thy roid of guinea-pigs His observations 
are at variance with those of Loeb, and in agreement 
w ith his prev ious w ork on other animals He suggests 


1 Wagner Leber die Folgen der Extirpation der Scbuldru e nach 
\ ersuchen an Thteren W len med. B1 7 771 1884 

2 Horslej A The Patbolog\ of the Tin roid Gland Lancet 2 1162 
18S6 

3 Halstead W S Experimental Study o£ the Thyroid of Dogs rath 
Special Consideration of this Gl.,nd Johns Hopkins Hosp Rep 1 373 
1896 

4 Marine David and Lenhart C H Relation of Iodine to the 
Structure of Human Thyroids Arch. Int Med. -i 440 (Xov ) 1909 
Xornial Colloid or Actively Hvperplaetic Containing Compounds ibid 
4 2o3 (Sept ) 1909 

5 Loeb Leo Studies in Compensators Hspertropbv 0 f the Thyroid 
Gland IV J VI Research 40 199 263 (July) 1919 

p ^Stwhes on Compensators Hspertropbv VII _.\ m j 

7 Marine David Control of Compensators Hyperplasia of the Tby 
ro|d o^ Guinea P^gS) by^the Vdmmistration of Iodine Vrch Path & Lab 
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that Loeb’s failuie to obtain a control of the hyper¬ 
plasia with iodine was because he lemoved too great a 
portion of the thyioid gland, which is m accoidance 
with Mamie’s earliei statement that if a certain mini¬ 
mum amount of gland was not left, hyperplasia 
would take place even though iodine was administered 
Ciawfoid and Hartley, 8 m 1925, leported that fol¬ 
lowing lobectomy the first change m the remaining lobe 
was an inciease of colloid, which began within two days 
and continued to inciease until the seventh day This 
was followed bv compensatory hypei plasia, the evidence 
of which was piesent foi tlnee 01 four months 

METHOD or CONTROLLING REGENERATION 
Else, Glow and Lemery,” m 1926, in a study of the 
method of regeneration in rabbits, concluded, first, that 
as long as tlieie is a sufficient amount of thyroid gland 
left to supply the necessaiy thyroxin theie will he no 
changes in the gland , secondh, that when a sufficient 
amount of the thyroid substance is left so that stimu- 



ated activity of the cells can supply enough th) toxin 
egenei ation will not take place and the mci eased cellu- 
ar activity is shown only by an inciease in colloid, and, 
:hudly, that when theie is not enough thyroid left to 
meet the needs of the animal, hyperplasia takes place, 
developing usually from the interacinar cells of Webber, 
but also fiom the mtva-acinar cells, and that in each case 
new acini ai e f 01 med In that woi k, the effect of iodine 
on regeneration was not studied , , 

/V study of patients with recurrences, and ot me 
tissues removed in those having a subsequent operation, 
showed that the most common change was an maease 
m colloid comparable to that found m the secon g' l P 
m our work on rabbits The limited portion of thyroid 
left was sufficient by the added stimulation to Produce 
enough thyroxin, but m doing this an over-amount of 

rolloffi was produced, resulting m a simple col old 
goit er As tins condition was similar to the productio 

Th'rcn? Gland’o J f Rabb^FofiS ktaeLyfTK‘ ^ « 
April) 1926 


Rcpoit of Exfoimcnts* 


Day Animals Gnen Iodine 

2 No change 

4 This gland was of the hyper 

plastic type, presenting much 
the same appearance as is 
seen in the toxic h> pcrplastic 
goiter after compound sotu 
tion of iodine has been gnen 
At the end of four days 
there was an increase in the 
amount of colloid, and the 
gland appeared less hyper 
plastic 

6 Capillaries distended, a few 
mitotic figures seen both in 
the intra acinar and in the 
interacinar cells 

5 Definite increase in the amount 

of colloid, cells lining the 
larger acini were somewhat 
flattened from pressure 
Mitotic figures were present 
in both the interacinar cells 
and the intra acinar cells 

10 Mitotic figures present in both 
the intra acinar and the in 
tcracmar cells 

12 

14 Increase in the amount of col 
laid, otherwise not much 
change 

16 Tins gland was of the h\per 
plastic type resembling that 
seen in the human being 
after compound solution of 
iodine has been gnen At 
the end of sixteen dais 
there was a definite increase 
in the amount of colloid 
and marked decrease in the 
amount of lnperplasia so 
that the gland appeared 
nearly normal except that 
groups of fetal acini were 
present The colloid con 
tamed bluish areas 

18 


20 


?2 Hyperplasia of the interacinar 
cells and lnpertrophy of the 
ultra acinar cells 

24 Normal gland 

26 Normal gland 

25 Normal gland 
>0 Normal gland 

3S Gland approximate!' normal 


39 


Animals Not Given Iodine 
No change 


Beginning of hyperplasia but ro 
apparent increase in the amount 
of colloid 

Acini more distended with colloid 
beginning of hvperplasia present 


Hypertrophy and hvperplana cf 
both the interacinar and tk 
intra acinar cells 
No appreciable amount of hiper 
plasia present 


Some hyperplasia present partial 
larly among the interacinar 
cells 


Gland was normal except for 
some increase in colloid 

Still some hyperplasia present 

with interacinar cells ana 
hypertrophy of the intra 
acinar cells with less colloid 
than normal 

There were still some undiffer 
entiated cells but the gland 
was approximately normal 


Gland normal except for the 
increase in the amount 
the interacinar cells 
Gland normal except for slight 
increase in the number 
the interacinar cells 


Hyperplasia with beginning forma 
tion of new acini The ner 
acini were apparently from the 
interacinar cells 

Hypertrophy and hi perpla'ia of the 
ultra acinar cells resembling that 
of toxic hyperplastic goiter 
(figs 1 and 2) 

Considerable increase in the amoun 
ot colloid, with hyperpla'ia ot 
the interacinar cells 
•\ ery marked increase in toe inter 
acmar cells, areas of n nl J lffer 
entiated cells (figs ■> and 41 
Marked increase in colloid, 
plasia of the interacmar cel 
Increase m the amount of colloid 
\ ery marked increase m t« 
amount of colloid, reach S 
proportions of a colloid goiter 
Marked increase in col j°' d j 

ing the appearance of a n>« 

goiter Between the aom 
led acini were many small a n 

r n v« nS 

S e ~ts 2f colloid (Bp 

Tins dog had a colloid ^ 
time of oreration , 

days later the acini yarn 
size from normal ‘o fel { al und 
of lnperplasia " er * . for 
winch there were tubular 
niation and fetal aenu 


Tlnroid normal at the 1 lt r e 
eration, at fiftj-o"* day ^ * 

seated the appearance 
hyperplastic goiter (tig 

, {of ^ a!f ^i 

Nearly normal 

larce areas ot 15 cr 

celfs 6 Probab" 

hj perpla^ia ot 
cells —" 


* The thyroids were normal at the time of operation 
tated 
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or ordinary simple goiter, it could have been prevented, 
1 believe, had the patient been given a sufficient amount 
of iodine to enable the remaining portion of the thyroid 
gland to do its work more easily This did not, how- 
e\ er, giv e us sufficient information rcHtiv e to the pre- 
vcntion of the hyperplastic tvpes 

In order to get more information on regeneration and 
its control, I then undertook a second series of experi¬ 
ments on dogs Ihe animals were divided into two 
groups one group recen ed compound solution of iodine 
and had the skm pi epared w ith iodine, the other group 
did not receive compound solution of iodine and the skm 
was not prepared with iodine The two groups were 
kept on the same floor, as I did not regard it as likely 
that a sufficient amount of iodine would be inhaled bv 
the nomodme group to produce am eftcct A stud) of 
the results confirmed tins belief 

In operating on patients with a toxic h>perplastic 
goiter or a ditluse adenomatous goiter it has been mv 
custom to remov e all the tin roid gland except a small 



Ftg 2—T\vent> da>s after operation same animal as in figure 1 
h\perp!asia and h\pertroph> of mtra acinar cells with some hjperplasia 
of the intetacmar cells 


portion adherent to the posterior capsule In the w ork 
on the dogs, I attempted to leave relativel) the same 
amount of gland as I leave m the operation on patients 
In the beginning of the experimental wmrk, a small 
portion of gland was left on each side In the dogs 
with small th>roids, we had some difficulty in recover¬ 
ing enough to prepare sections In the latter part of 
the work, one complete lobe and one half of the other 
was removed in dogs with small th)roids, and a greater 
portion m the dogs with large thyroids, in order that 
there might be the same relative amount of thyroid 
tissue left as in the human being We had some diffi¬ 
culty with tetanv after adopting this method, so that 
several animals died The animals were killed at two 
day intervals up to one month, and at longer intervals 
up to sixty -nine dav s, to show the progressiv e changes 
and the effect of iodine on these Owing to difficulty 
in securing dogs, it was not possible for us to have dogs 
of the same age, weight or sex, but this does not seem 
to rme made an} ditlerence The accompammg table 
shows the results of these experiments 


SU Vl VIARY OF txrativntXTS 
Hyperplasia and hypertrophy were found m both 
series of dogs, but they were more marked m the series 
tint did not receive iodine during the period of regen¬ 
eration The lnperplasia was most marked in cells that 



Fig 3—Th>roid at time of operation m twenn -dn> dog not given 
iodine 


could not be identified with any acini and were inter¬ 
preted as being from the mteracmar cells described by 
\\ ebber In the earlier portion of the regeneration 
period, mitotic figures could be seen in the cells lying 
between the acini, but in the latter portion of the 



regenerative penod these cells occurred m such masses 
that they could not be positively identified as hav mg- 
sprung from the mteracmar cells However m the 
study of the entire senes, I believe I can trace the 
development from the early mitotic figures occurring m 
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the isolated mteiacmai cells about which theie could he 
no question to the accumulation of masses the ongm of 
which could not he identified In one animal theie was 
a definite tubulai foimation in these cells, such as is 
seen sometimes m the masses of cells found in colloid 
goitei of long standing 

With the exception of the foity-five day dog after 
the twenty-second day the thyioid gland in the animals 
lecening iodine was appi oximately noimal, except that 
some of them showed an mciease m the unchfteientiated 
cells lying between the acini In the f 01 ty-five day dog 
theie was still hypcitiophy of the mtia-acmai cells 

In the dogs not leccivmg compound solution of iodine 
not only was a gieatei amount of hypeiplasia and 
hypertiophy picsent, hut theie tvas an mciease m the 
amount of colloid m the twenty-two day, twcnt}-six day, 
twenty-eight day, tluitj day and thnty-eight day dogs 
In the thnty and thnty-eight day dogs, the mciease was 
so gieat that it presented the appealance of a colloid 
goitei The thnty-mne day dog had a colloid goiter 
at the time of opeiation. The colloid was less than 
noimal at the end of the penod, hut theie w'eie tubulai 
foimation, fetal acmi and areas of undifferentiated cells 
present The twenty and the fifty-one day dogs 
developed thjioids that had the typical appearance of 
a toxic hypei plastic goiter of mild degree, without the 
evidence of symptoms A stud} of the entire series 
wai rants the conclusion that lecturcnce following 
operation depends on the conti ol of regeneration, and 
that thyroid regeneiation can he conti oiled in animals 
by compound solution of iodine 

In the work on goitei s in the human being, lecurrence 
is not infrequently seen If thyroid regeneration in 
animals mav assume the piopoition of a goiter when 



tins was begun, I have not seen any evidence of 
recui l ence m that time 

The following routine tieatment has been follow ed 
1 The thyroid is satm ated with iodine previous to 
the operation by giving fiom 10 to 25 minims (06 to 



1 5 cc ) of compound solution of iodine three or four 
Limes daily according to the seventy of the hyper¬ 
thyroidism Patients with nontoxic adenomas or 

diffuse adenomatous goiters are given 10 minims 
cc ) three times daily for two or tlnee days 

2 Following the opeiation, the thyroid is h P 

satm ated wuth iodine dm mg the period °f re S^ ‘ , 

bv giving the patient from 15 to 25 minims (1 to 1 > cc 
of compound solution of iodine by rectum as soon as 
lie is leturned to bed, tins dosage beingjep ^ 

or four times daily according to the a s 

hyperthyi oidism preceding the operation * mis (06 
the patient is able to take it by rooutl, g[ icn 

cc ) is given three times a day for one 1 , {or 
ihe dose is cut down to 10 minims (06 cc) dai) 

another month . q )e ne edb 

3 A sufficient amount of mdme to n For 

of the thyroid gland is adimmsteiecW ^ mh J o( thc 
this I prescribe the iodized salt i n <wwise I SP' e 
family"have noimal thyroid gtafc ortjer,„sc 

10 mg of iodine, m a chocolate table , « > cured an( j 

If patients with toxic goiter aie tQ ^ 

recuri ences pi evented, it is J u ^ an d maintain 

attention to seeming proper regener ion aS it is to 
mg normal thyroid function after ai p intain nor 
develop a normal thyroid at puberty and 
mal function theieaftei 


A 1A 'TVx,tT^*- Ctrppt 


cont,oiled, it .s reasonable to believe that the same 

has been only two S ears stnee 
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in size When i focus of chronic infection is removed, ns in 
the case of a colloid goiter, the goiter shrinks During the 
acute infections, as, for instance, tvpicalty in Uphold, there 
is swelling of the thvroid We frequenth sec an cxicerba- 
tion in patients waiting in the hospital in preparation for 
operation who hn\c acquired an acute tonsillitis One com¬ 
prehends the enormous increase m toxicitv that occurs at 
this time If we trv at that tunc to iodize the gland b\ the 
use of compound solution of iodine, we find that enormous 
doses are required We have seen, for instance, how a 
patient lias not gained weight, possibh for three months 
lollowing a ligation, when it was deemed unwise to do a 
primary thyroidectomy When the locus ot infection is 
eradicated, the patient promptly starts to gain weight, the 
metabolic rate decreases tile pulse rate falls, and the intensity 
ot the disease immcdiatch starts to diminish The point I 
wish to draw attention to is that it is possible for a tlnroid 
gland to enlarge even when it has sufficient iodine, as, lor 
instance, m the rare cases of exophthalmic goiter developing 
in sailors, or in areas where there is an ample iodine supplv 
We are not imariablj able to control the Inpertropln of the 
tlnroid with iodine following operation Some tlnroids 
enlarge after operation, in spite of iodine Those are the 
ones, I think in which the infectious focus is to blame in a 
great many instances What shall we do, then, in case ot 
a recurrence following bilateral thv roidcctomj for exoph¬ 
thalmic goiter ? First, the patient should be carcfulh 
examined to see whether perchance a focus can be located 
that may be culpable Mam patients will respond remarkably 
We know that the nasopharvnx and the mouth are the prin¬ 
cipal offenders, and then we must cxamtne the chest for an 
old tuberculous process If we tcel that the condition is 
due to tuberculosis, then it is wise to institute the tvpical 
tuberculosis regimen, with fresh air and overfeeding In 
case we cannot be sure that there is anv infectious focus 
responsible, then we have to proceed with a secondarv opera¬ 
tion I wish to sound a warning in regard to the removal 
of infectious foci in the presence of acute exophthalmic 
goiter These patients respond with tremendous mtensitv to 



trauma and it is a hazardous procedure to institute an 
surgical operation in them I have always been unwilling t 
subject these patients with exophthalmic goiter, previous t 
thjroidcctomj, to ether anesthesia in order to remove a focu 
of infection If one is blessed with skilful nose and throa 

fficMan at ,° n ? 15 able t0 do t^sillectomies unde 
ocal anesthesia entirelj, one is \er> fortunate. 

Dr. Howvrd M Cu-te, Boston A vear and a half o 
two jears ago, we started the use of iodine after operatic 


m all the patients with exophthalmic goiter who had been 
subjected to thyroidectomy believing that we would have 
less recurrent or persistent hvpcrthyrotdism after operation 
To date, we arc unable to sav that our operations for persis¬ 
tent or recurrent hypertlnroidism arc anv less numerous than 
they were Of course, one must consider the difference 



Fig 8—Fifty-one days after subtotal thvroidectomj <hov mg hyperplasia 
and hyoertrophy m same animal as in figure 7 


between the persistence of the toxicity (that is, the failure 
to cure the patient by the original operation) and recurrence 
W r e still feel that iodine should be given for the prophylaxis 
ot recurrence, but as jet we have not seen any great advan¬ 
tage from it The possibility of cancer of the thyroid gland, 
we feel, is ot a great deal of importance More attention 
should be paid to it by plnsicians In a recent series of 
seventy cases diagnosed as cancer of the thyroid gland before 
operation, at operation, or after operation, forty-six were 
diagnosed as a malignant condition of the thyroid gland 
betore operation was undertaken Of the fortv-six patients 
who could be diagnosed clmicallv as having cancer, only 
seven were alive after an interval of from six months to 
mx years, twenty were dead, and the remainder had recur¬ 
rence of the malignant condition Obviouslv, then, if we wait 
until vve can diagnose cancer of the thyroid gland clmicallv 
the hope ot recovery is very slight Cancer of the thyroid 
gland arises in 90 odd per cent of the cases in a preexisting 
adenoma An adenoma of the tlnroid gland can be removed 
with practically no surgical mortality in its early stages We 
should remove any nodule from the thvroid gland, since it 
is a safe operation, and since it is the only wav that we can 
be sure of preventing 90 or 95 per cent of malignancy of the 
thyroid There is apparently an acute type of malignant 
condition of the thvroid gland It seems to me that this 
malignant change does not occur in an adenoma Me had 
sixteen patients in this series who reported to the clinic for 
treatment within six months of the occurrence of svmptoms 
some of them within four weeks of the time that they first 
r °' d , 0f the s,vtcen Patients who so 

recurrences" CSS than SLV months and two had 

Dr. E P Slow, Bloomington, Ill There are undoubtedly 
lewer secondary operations and fewer recurrences since the 
goiter surgeons feel justified ,n removing larger amounts of 
the gland when indicated Any time that a ifrge portion of 
abnormal thvroid gland tissue ,s ie« in one mass S is 
almost certain to be a recurrence A great deal nf 
improvement m the after-results should bf attributed to the 
improvement m surgical technic and to the fart tW ? t 
b "°“ > b » ™.n b« „ f 
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result! ha;; been V rr;“; er “TSS “V" rep ° rted ^ ^of P! ^ 

leaving radium m the cavitythat has b en i ron had bee " Performedwnhma y JT? V*"* 

mg up with radical and really extreme doses of del^ °T f syn,ptom » W)th a mortality of 02S „ hC t,me of the 
gen ray, our results Imc been stffl better Them ? P ^ pract,cally ntl But m children of l rP P ,f T Th « » 
no evidences of a return of Die T [ b 5: cn was a mor tahty of 3 8 per cent Th,c t,an 1 year > there 

m thirteen of there, opcrut.on l, a / b «"“rfcrmrt ^ ton °±Y‘J I" ° ur era “‘ I » f St JSO S s S“* 
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malignant growth uith.n two years subsequent to Zcr Jon c £ , g \ M the pat,ent has Iost much weight and! 

pK~ t,^£ebK”-~£H ’« ^ * ““ 

.“ 

fillo reni | a i n,nff j >0rt,0n o{ lhc g,a " d ?)y sIow beat, tins was 
LJ'<? b ' r f dU, ' n a ” d rocnl 6en-ray treatment, and in both 
cases the malignant condition is checked for a time How 
long tins mi last we do not know The slow beat is applied 
directly to the exposed gland, with a Percy canton u d 
cten the o\ crljwg skin is hot 3 


LaU T EN T E W Smith ' B °ston After all, we often 
yonder just wlnt a malignant condition of the thyroid h 
men when we see the specimen under the microscope and 
I know of no other field, even breast or utenic Sj m 

operation 0 % ^ 3 pa f tholo S Ist ,s greater at the hme’ 0 / 

operation E\en with frozen section diagnosis or with 

permanent section diagnosis, we are not aluays’sure that 
tbe condition is malignant This has been borne out b> the 
scries of approximately 100 presumptive cases winch wehaie 
had an opportunity to examine microscopical!} Most of the 
patients who have been diagnosed as hawng carcinoma and 
who are still living present the histologic picture af a papil 
nrj adenocystoma w ith suggestive ei idence of malignant 


“ 1 T ™ B '’ Sb ” Pram,™ Iodine .5 pmep- 
tne of endemic seller, but iodine is 1,01 ctirmuc of an, 

S’' 1 " Iodine preparator, to opcr.il,on for a fi) pcrp/aslic 

limited pcnod'o'f On' T 1 T a<| cnocystmn, »,«. .n sg e«.v. < 4 ,dunce of mal,S„ 

can be done one M ^'1 mamn of eis^ " ,t SCnc ? , ,' OT 1 «>"* «>« Dr Graham’s com dm 
dais Prehnnnan S ons ale kS™ ?, ' nmv ”' <|K fc » >' cars ■” "surd to vessel invasion as the mod 

experience II has 1x0 ™, '"'?°’ °" r ’T" 1 ’’ 1 ”* h,s,DU «> c ""’™> for the diagnosis of a n.lir 

.0 use iodine pos,„„cra„ve',v'’m C ;!" ^ 1^3 Wm ,IS SZ&TgZ? * 

rises a Da / ir f? Por,,and ’ 0re 1 “"*■ ,k 

show a different microscopic picture ^He Incs m a district ° f . thjroi , d £ Jand that was Ief t m our experimental work 

where goiter is endemic If the same thing were done down 
m the southern part of the United States, wdicrc goiter is not 
endemic, the dogs’ th}roids at the end of twenty, thirty, forty 
or fifty days without iodine might not show the same hyper¬ 
plasia All but one of my patients with cancer of the thyroid 


are either dead or have recurrences All of those in whom 
tie capsule itself had not been broken through are still alive 
I have not seen any good results }et, except for prolongation 
ot life, from tbe use of roentgen rays or radium They have 
not cured any of these cases in my hands 

Dr J Tate Mason, Seattle There is now so much talk 
about the goiter situation that it must he very confusing to 
men not living in goitrous districts Probably the best thing 
that one can do if one does not live m a goitrous district is 
to pick out some one man familiar with the subject and follow 
lus ideas If one does live in a goitrous district then one 
had better follow out one’s own experience to some degree 
and improve on one’s own experience by studying that of 
other men In our section (and ours is a goitrous district) 
we believe that the treatment of exophthalmic goiter is fairly 
well handled, particularly if the patient is seen early There 
arc two groups of cases that we see m our part of the country 
—and they are types that are seen afi over the country—in 
which a correct diagnosis is very easily overlooked I refer 
first to the group of young girls who so rapidly develop 
exophthalmic goiter, without particularly typical symptoms, 
that they will die within a few weeks of the appearance of the 
first symptoms The second group includes persons past 
40 years of age who become so rapidly ill from exophthalmic 
goiter that within a few weeks they are very sick Such a 
patient docs not have exophthalmos or enlargement of the 
thyroid gland, although the gland is a bit firmer than normal 
In the past, we have not recognized these cases early Tuber¬ 
culosis or malignant growths have been suspected, and we 
have overlooked the rapid pulse and the slight bronzing of 


In operating m the human subject for exophthalmic goiter and 
for diffuse adenomas, we remove all of the gland, except a 
small portion adherent to the posterior capsule In the 
experimental work on animals, yve tried to leave the same 
amount of gland Dr Sloan referred to the role of infection 
I think that infection affects the thjroid gland in two ways 


First, bj the direct action of the toxin on tbe cells of the 
thyroid gland, on every other cell in the body, and second 
by anything that increases bodily function, whether disease 
or other factors, since more secretion is demanded from the 
thyroid and consequently' more effort on its part is required 
I agree that the removal of foci of infection is a dangerous 
procedure in the presence of hyperthyroidism Patients often 
die or develop a very acute hyperthyroidism as a result If 
the focus can be easily drained and removed, and if one is 
absolutely certain that that is what is causing the trouble, k 
might be worth while to try' to remove it, but, as a general 
procedure, if toxic goiter and other infections are present it 
is better to ignore all such complications until the toxic 
goiter has been taken care of I want to emphasize what 
Dr Terry said Iodme prevents goiter, but it does not cure 
it This is the wrong place to say' it It should base been 
said in the medical section, because they are the fellows who 
are sending us some bad eases because of giving too much 
iodine The use of iodine is important, as Dr Mason ha 4 
said, in all sections of the country There is goiter men 
where I am sorry that there is a report going out rciatnc 
to the evil effects from the use of iodine salt It is true t in 
iodine salt harms a few, but the thousands that are bench U 
and the millions that are going to be protected from g 01 cr 
in the future, make the few that are harmed insignificant 

Good Habits a Basic Function of Education —The delehV 
ment of good habits is one of the basic functions of c u £f 
When a child is acquiring habits he is being educated-- 
quoted in Dansdill’s Health Training in Schools, p - 1 
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The development ot the operation which I shall 
describe may perhaps he made clearer if I outline the 
steps of its gradual evolution 

On mj return from the war in 1919, I undertook 
the treatment of a number of patients with scoliosis, 
among whom was J M a bov who had alreadv been 
under treatment fora number of vears This treatment 
had consisted of jackets of various tv pcs, none of which 
had succeeded m checking the progress of his defor¬ 
mity, which went on, as mav be seen m the accompany¬ 
ing illustrations, to the most distressing extreme The 
rotation of the vertebrae and the consequent distortion 
of the ribs made so sharp a convexitv posteriorly that 
in spite of the most careful padding and personal appli¬ 
cation of the jacket, the patient would from time to 
time dev elop a pressure sore He vv ould then enter the 
hospital, have his jacket removed and he in bed until 
the sore healed This w as not only tedious but, as time 
went on and the resistance of the tissues was lowered 


SCOLIOSIS—II IIITM'IN 

uppermost vv as subpcriosteally remov ed, about 2 inches 
of the next, and 1 inch of the third, beneath which the 
pleura was encountered 

The patient was at once replaced on the convex 
stretcher frame The wound healed bv first intention 
The deformity was much reduced, and though the 
patient has since worn apparatus continuously, the pres¬ 
sure sore has never recurred This rib resection for 
the cure of pressure sores and the improvement in the 
external appearance of the trunk represented the first 
step m the development of the operation 

In operating in the most severe tvpes of scoliosis, 
both idiopathic and paralytic, I had been disturbed as 
to the probability of the success of the usual operation 



Ftg 2 —The denuded area on the laminae and sections of nbs split 
longitudinal!' laid in contact with it 


it became steadily more frequent, so that finallv he 
presented an ulcer over the point of the greatest promi¬ 
nence of the ribs The ulcer was once successfully 
excised, with primary union of the sutured gap, but on 
reapplication of a jacket it promptly recurred 

It was evident, therefore, since the ulcer was sec¬ 
ondary' to the bony deformity', that to eliminate it the 
deformity must be reduced I therefore excised the 
most prominent portion of the ribs The deformity 



Fig 1—Diagrammatic cross section of a scoliotic thorax to illustrate 
the deloomti ot the vertebra and thorax. This is entirel> schematic and 
docs not represent the actual deformity m nhich the ribs overlap and run 
almost vertically up and down. 


W as so extreme that the nbs w ere found running prac¬ 
tically in a vertical direction, and overlapped, so that 
when about 3 inches of the most superficial part w-as 
removed, another rib was found to lie beneath it, and 
beneath that a third It was thus impossible to deter¬ 
mine which ribs tbev were About 3 inches of the 


* before the Section on Orthopedic Surgeri at the Seventj Eigb 
•Vnnual Session of the American VIedical As octation Washington D ( 
ilay I 92 / 


because of the anatomic abnormalities encountered In 
cases of deformity of long standing, the vertebrae are 
found so rotated that the laminae and articular facets 
on the convex side of the curve are inaccessible Thev 
are overhung on their mesial aspect by the spinous 
processes, and on their lateral aspect by the distorted 
convexity of the ribs The vertebrae themselves are 
much deformed The laminae on the concave side are 
long and broad, while on the convex side thev are so 
short and narrow as to be practically nonexistent In 
such cases, therefore, it appeared to me that the routine 
Hibbs fusion operation was unsatisfactory because onlv 
the concave side of the spine was available for fusion 
Its efficiency vv ould appear to be diminished by at least 
a third, which was not desirable, particularly m these 
most sev ere cases 

It thus seemed that a reinforcement of the usual 
fusion by means of a bone graft was indicated The 
operation is so difficult and prolonged, particularly m 
these most unfavorable cases, that to complicate it by 
taking a bone graft from the tioia did not seem justi¬ 
fied It then occurred to me that two birds might be 
killed with one stone by using sections of the most 
prominent nbs as grafts, adding to the stability of the 
fusion by bone graft, and decreasing the unsightly 
protrusion of the nbs 

In the next severe case, then, such a proceeding was 
undertaken As much of the usual fusion technic as 
could be performed because of the deformity was ear¬ 
ned out The skin was then dissected back over the 
protruding nbs, the muscles cut through, and the most 
prominent ribs exposed The penosteum was longitu¬ 
dinally incised and stopped back, and a section of nb 
about 3 inches long removed Shorter sections were 
remov ed from the tvv o underly mg nbs The penosteum 
was sutured and bleeding points were ligated The 
nbs, whose curves by some fortunate coincidence of 
nature almost exactlv fitted the curve of the spine, were 
laid m place on the concav e side of the curv e * The 
spinous processes were then split in two directions. Ion- 
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gituchnally and veitically, and the sections broken down 
so as to overlap the libs and intei digitate with each 
othei The wound was then closed in the usual man- 
nei, and the patient letumed to bed without any sup¬ 
posing apparatus except a diessmg As soon as his 
general condition seemed to wairant it, he was leplaced 
on the convex sti etcher ftame, usually in a week or ten 
days While on the frame, during the eight weeks 
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giafts, whethei transplanted immediately or later have 
been exti uded, and m all cases the fusion of the area 
opeiated on has been firm and the external appearance 
of the patients’ backs improved to varying decrees 
I he point which I regard as most important far 
moie so than the details of any particular operative 
technic, I have leserved for the last It has perhaps 
already been noted that I have referred to the seventy 
of the opeiation and to the poor quality of the patients 
from the standpoint of surgical risk It would thus 
seem natural to inquire as to why one elects to perform 
a most severe operation on such poor operative subjects 
as patients suffering from advanced degrees of curva¬ 
ture of the spine The answer is that one does not, but 
what is the alternative ? The patients, as we see them 
at the Hospital for Ruptured and Crippled, are cripples 
of long standing They have experimented with all 
forms of treatment, and in spite of any and all such, 
have grown steadily woise The only method of 
checking, or improving, their condition is to place 


which I tegaid as the lioimal convalescent penod, the 
deformity both of the ribs and of the spine has seemed 
still further to impiove 

The operation was fiist perfoimcd Apnl 6, 1925 
Since that time I have opeiated on nine patients It 
has been modified according to the peculiarities of the 
individual case The ribs ha\ e sometimes been resected 
through a separate incision, a pioccdute which, except 
for the blemish of a second scar, I am inclined to favor, 
because I feel that the extensive dissecting back of the 
slun, the exposure of such a laige denuded aiea and the 
considerable traction necessat y add to the shock of an 
already severe operation On occasions it has been 
necessary to perforin the opeiation m two stages, 01 to 
interrupt it because of the patient’s poor condition In 
these cases the resected portions of the ribs have been 



4_Drawing of operation on a left dorsal curve, showing the 

sections of ribs Hid in position 


meseived in ether, then boiled befoie the second opera¬ 
tion, and used as dead giafts The ribs have some¬ 
times been split to expose the cancellous bone All the 
wounds have healed by first intention, none of the 



n on a convex fiame, and life on a frame would 
ear to be, to say the least, undesirable Any a PF 
is that could reasonably pretend to be effective wo 
;o cumbersome and uncomfortable that its emp 
it would seem unjustified When I say tha 
ents are getting worse I am not, as a. spe < > 

iking of their spines but of the patients 
ir general constitutional condition is bad, ^ 
w how few such patients attain e\en mi e:<g ^ 

been explained in every case to the pare , ^ 

ents of sufficient maturity to the individual i^ g 
es that the operation was to be perforn ° avJIJg 
netic indulgence but as a prophylactic, 

.sure, for its effect on the general const tu ona ^ 
an I have been fortunate thus far in h J 
tality, but had I been less so, 1 sh patients: 

constitutional improvement in the snr J 
efficient justification for the risk imol of 

Patients suffering from the Mvejes ^ 



r tXHiauiuuvmcw --- 

be victims of intercurrent disease 
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2 \»} imbulaton -ipptrains thus Jar devised if 
comfortable is ineffective, and it citectne is uncom- 
t enable 

3 Because ot the anatomic peculiarities of this t\pc 
ot case, the routine Ilibbs operation is to us impossible 
of performance 

4 Resection ot a certain number ot proti tiding ril>^ 
has improved the patients appearance, and appears to 



Fig 6 (case 2) —Appearance before operation April a 1925 nnd 
after operation 


ha\e a favorable influence on the detormit} of the chest 
and secondarily on pulmonary \entilation 

5 The employment of the resected portion of the 
ribs as homogeneous bone grafts has proved a useful 
adjunct to the ordinary operation 

6 The postoperative constitutional improv ement has 
justified the unusual risk of the operation 

71 Park Avenue 


ABSTRACT OF DISCUSSION 
Dr H \\ Orr, Lincoln, Neb Dr Whitman’s procedure 
makes it possible not onlv to perform a fusion operation, which 
is often needed \erj badly, but to make that cosmetic improve¬ 
ment which manj of these patients so much desire The 
only suggestion that occurred to me was with regard to the 
type of incision Dr Whitman called attention to the fact 
that he has in his later operations employed two incisions 
rather than one to avoid the extensive dissection involved in 
the single incision He makes the two incisions practicalh 
parallel, one along the spine and the other over the ribs m 
the region where he desires to make the rib removal A 
curved incision below the point of greatest convexity seems 
to be an easier incision to use and one that would be less 
likely to give trouble on account of pressure in the emplov- 
ment of subsequent apparatus The curved incision, reflecting 
the skin-flap back over the corn exit) will be easier to close 
and leaves no scar over the point where pressure maj occur 
I have generall) emploved grafts, because in this tvpe of 
case I have found the Hibbs fusion much more difficult to 
do and a little less certain m its results W r e should not lose 
sight of the fact that this is, or maj become, m the hands of 
those who are less experienced with extensive surgical pro¬ 
cedures, a rather formidable operation, but certamh if the 
patients are selected carefullv, no apprehension need be felt 
about the feasibility of the operation 

Dr S vmuel Kletvberg New Aork Dr Wflutman has 
limited himself to a consideration of the severe tvpe of 
scoliosis in which there is, in addition to the deformitv of 


the vertebrae, conspicuous distortion of the trunk as a whole 
and of the ribs in particular In the severe cases it is impos¬ 
sible to perform the Hibbs fusion operation lliorougblv on the 
convex side oi the curve It is tins tact which some vears 
a e o led me to use beef hone graits, and I have penormed 
a Hibbs fusion in about scvciitv-fnc cases, inserting a stout 
long graft of beef bone on the concave side oi the curve 
Of course, autogenous bone is more desirable than beet bone 
In the moderate cases, however, when there is no occasion 
to operate on the ribs the beef bone can be used advanta¬ 
geous In the severe cases in which there is marked com¬ 
pression and backward projection ot the ribs on the convex 
side it is desirable to utilize the method described bv 
Dr Whitman I believe that the operation ougln to be per- 
lormed in two stages In a prcbmtnarv operation the back 
can be flattened considerable bv removing large segments, 
from 3 to 5 inches long, from tour or five ribs at the apex 
of the curve The flattening ot the ribs and the improvement 
ot the appearance of the back will not be sufficient or satis- 
factorv unless large sections of ribs are removed It mav 
also be necessarv to remove part or most of several trans¬ 
verse processes The rib segments can be preserved in ether 
and used as grafts at the second stage or the lusion opera¬ 
tion \$ Dr Whitman stated, the approximation ot the ribs 
on the convex side is so close and their downward inclina¬ 
tion is increased so much that thev are placed in an almost 
vertical position, thev overlap and are practical!) m contact 
The lateral compression ot the ribs mav lie extreme In one 
case the posterior part of the bodv ot the nb, that portion 
external to the angle, was in contact with the transverse 
process The lung tissue in this region was either atelectatic 
or pushed forward I learned also that the crest in a razor- 
back deformitv was due not onlv to the angulation ot the 
ribs, but aho to the backward projection of the transverse 



processes In one case, I found after removing sections of 
several ribs, that the crest of the delormitv remained and 
was due to the transverse processes, several of which had 
to be amputated I agree with Dr Whitman that m cases 
of severe scoliosis, the removal of large segments of several 
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ribs on the convex side of the curie will satisfactorily reduce 
the deformity of the back, and subsequently the sections of 
the ribs can be used as grafts in a fusion operation to control 
the deformity of the spine 

Dr Edwin W R\erson, Chicago Dr Whitman has made 
a very distinct contribution to the surgery of scoliosis It is 
valuable because, first, it furnishes a ready means of obtain¬ 
ing a piece of bone to supplement the Hibbs fusion operation 
Most surgeons are not able to do this operation sufficiently 
well to insure a continuity of bone in all cases In every 
case in which the Hibbs operation has been performed, it 
should be supplemented by either an osteoperiosteal graft 
from the tibia or, as Dr Whitman has suggested, a piece of 
the rib I am not certain whether the removal of large sec¬ 
tions of the convex side of the chest will materially decrease 
the lung capacity or not The unfortunate persons who have 
scoliosis have not any too much lung capacity as a reserve, 
and it seemed possible to me when I read Dr Whitman’s 
abstract of his operation that too much harm might be done 
to the lung capacity About this, hts experience Ins reassured 
me Long ago, Michael Hoke resected practically all the 
ribs on both sides of the spine in an attempt to remedy a 
severe scoliosis I did two of those operations, excising 
large pieces of eight or nine ribs from each side of the spine 
It did no harm to the patients but it did not do them am 
particular good I was not able to obtain the same amount 
of straightening of the spine that Hoke succeeded in obtain¬ 
ing, so I abandoned the operation Scoliosis is one of the 
stumbling blocks and disappointments of the orthopedic sur¬ 
geon Anything that i\c can do to prevent the increase of 
deformity' and to obviate the need of Hearing apparatus for 
many years should be fostered I do not think that wc 
should stand in the way of the experiments on the surgical 
correction of this deformity The fusion operation for por¬ 
tions of the spine is one of the greatest advances in the 
treatment of scoliosis I am enthusiastically in favor of the 
performance of fusion operations in all cases of scoliosis in 
which the condition warrants it—when the scoliosis is due 
to infantile paralvsis—and I am quite prepared to justify the 
operation in cases of postural scoliosis, even in those m 
which a moderate increase is not only probable but is seen 
too often in spite of the best forms of orthopedic, nonopera- 
tive treatment which most of us are capable of employing 

Dr Willis C Campbell, Memphis With the advance¬ 
ment that has been made m the treatment of scoliosis, 


we can promise patients a serv iceable spine and one in which 
the external appearance is good, if treatment is instituted 
before extreme structural changes occur I am glad to sav 
that vve do not see so many late cases Patients are usuallv 
brought in early, so that correction can be made The opera¬ 
tion which Dr Whitman has described I employed in two 
cases a number of years ago It is a formidable procedure 
In one of these cases, about 6 inches of one rib was removed 
Improvement was indefinite Of course, one cannot be enthu¬ 
siastic about the improvement obtained in these cases It is 
not great In this particular case, I thought that the increase 
in chest expansion had improved, it certainly did not dimin¬ 
ish, although Dr Ryerson suggested such a possibility 
These operations should be done only in selected cases, and 
very seldom When the danger of the operation is explained 
to patients, few will submit In one of my cases, I had the 
misfortune of penetrating into the chest The lung expanded 
instead of contracting This opening into the chest was 
closed without any complication, the patient’s recovery was 
uneventful, except that some fluid persisted in the chest for 
several weeks In my cases, I did not use any postoperative 
traction and suspension, as Dr Whitman did, since these 
patients were treated before such measures were being 


employed as a routine ( 

Dr Armitage Whitman, New York In reply to Dr Orr s 
miestion I have used a vertical incision and have thus far 
bad no complications from interference with the circulation 
or from pressure I think that his suggestion of a curved 
incision might be very useful I have not taken any readings 
with the spirometer m regard to the chest capacity before 
and after the resection of ribs All I can go by are the 
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clinical data The patients look much better, they feel much 
better their coloring improves, and they tell me aftenva d 
that they do not get out of breath so easily This operation 
is not universal In a former discussion I heard the word 
promiscuous used in regard to the treatment of scoliosis 
I am opposed to promiscuity in any form We should be 
careful to select our cases and to vary our methods accord 
mg to the indications I saw rather an interesting case some 
time ago in a psychiatric clinic The boy was almost com¬ 
pletely paralyzed, he could barely drag himself around on 
crutches, but in spite of that he had succeeded in gome 
through college He went through the law school, and he did 
brilliant W'ork Ever}where he went, he was attended bj a 
man who had to help him dress, give him his crutches and 
start him off Yet m spite of all this, he had done fairh 
well until the time came for him to get a position in a law 
office, and then he failed He had no resources except those 
gained by his own efforts, and, as they expressed it in the 
ps}chiatric clinic, the patient had to “lie down” I was 
obliged to sa} that, as far as I could see, the most sensible 
tiling the man bad done since he arrived at the center was 
to he down, because he wore a laced plaster corset which 
came far up under the axilla and, in order to hold his bad 
at all, compressed his chest so that he could not breathe 
The only time that he was comfortable w r as when he had the 
corset off and was lying prostrate on the bed This is the 
type of case in which it is justifiable to undertake an} such 
severe operative procedure as that which I have described 


PYELONEPHRITIS AND ITS RELA¬ 
TION TO NONGONORRHEAL 
URETHRITIS * 

B C CORBUS, MD 

Attending Urologist, Evanston Lakenew and John B Murphj 
Memorial Hospitals 

CHICAGO 

According to most textbooks on urology, infections 
of the urethra are considered somewhat as follows 

A Gonorrheal 
B Nongonorrheal 

The nongonorrheal infection is caused by 
(a) Bacteria other than the gonococcus 
(h) Chemical irritants 
(r) Mechanical irritants 

Nongonoi rheal urethritis is caused by bacteria con¬ 
veyed to the urethra from without m or from within 
out Simple nongonorrheal urethritis caused by cnem 
ical or mechanical mitants is transitory and disappears 
as soon as the cause is removed 

In view of the large number of exposures to non 
gonorrheal organisms to which the average urethra i 
subjected, infections from without m should be mo 
common than from within out hut they are not, cca 
the uiethra is more vulnerable to this class of m c 
and, in addition, the passage of the urine a on? 
urethra has a tendency to wash the infection aw J 
Examination of the literature for the past. ten )j^ 
reveals little of importance with regard to ’ 

of nongonoriheal urethritis, except those 
that are secondary to stneture of the: arc.hr.. an^, 
ttons of Littre's glands, the pros 3 ^ a „ , a [f C aljrn 
vesicles However, a few writers ha nQn „ ]norr I)«l 
to the fact that there is a form ° j 

urethritis which is often of long or. 
difficult t o eradicate ___ 

* Read before the Section on w’ashmgtom D C - M3> 

Session of the American Medical Associanon, 
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NlMHER 26 

Spittel 1 says, “Bacterial urethritis, especially when 
sccondan may sometimes be more difficult to cure 
than gonorrhea it«clf ” 

According to Tiechc, 2 these urethritidcs usually ha\ c 
a longer incubation period than gonorrheal urethritis, 
are less acute, and usuall) show less cloudiness in t le 
first urine passed Furthermore, the bacteriologic 
obser\ations are not constant They are aery persis¬ 
tent, howeaer, and the prognosis is not faiorable to the 
known methods of treatment mam of the local 
measures being harmful if continued 

HelWtrom 3 does not deal with the question of a 
p\elitis traaelmg downward and setting up a urethritis, 
but states that “cy stitis is a frequent complication 
If cystitis is present, one would often expect a 
urethritis also 

Edel 4 dn ides the nongonorrheal urethritidcs into 
fi\e different groups, in two of which he speaks of 
"the condition persisting for months or a ears” His 
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Under the title of Intractable Bladder Symptoms 
Due to Ureteritis m 1920, lie 7 reviewed the subject 


again 


During tbe past fire years I ha\e found that many 
of these patients haae a urethral discharge because of 
focal infection together with upper urinary tract mfec- 




Fig 2 —A case 13 Tight beginning h>dronephrosis beginning dilata¬ 
tion of ureter ureteral stricture. B case 14 right rotated kidnej mul¬ 
tiple strictures C case 15 right b>dronephrosis dilated ureter ureteral 
stricture 

tion, a source, I believe, that is little thought of except 
m early tuberculosis of the kidney 

Some of the cases herein reported have been treated 
by myself and other urologists, in some instances for a 
period of years, with relatnely no improvement If 
there has been a history 7 of prenous gonorrheal infec¬ 
tion, the patient has been examined for stricture and 


Fig 1 —A case 4 right rotated kidney, dilated ureter ureteral stnc 
turc. B case 5 right ptosis ureteral kink ureteral stricture. C, case 6 
right ptosis ureteral kink dilated ureter ureteral stricture. 

conclusion is that “if the symptoms do not disappear 
w'lthm a month, the chances for recoiery are very 
doubtful ” 

Runeberg, 5 * discussing hematogenous nephritis and 
pyelonephritis, says that “the cystoscope often showed 
cystitis, but this was invariably combined with urethri¬ 
tis and pyelonephritis ” Hence, Runeberg’s conclusion 
is that all these cases of spontaneous, acute diseases of 
the urinary tract are due to hematogenous infection 
of the kidneys, which he regards as the main portal of 
exit for germs circulating in the blood 

Hunner, 0 m 1911, writing on chronic urethritis and 
chronic ureteritis as a result of tonsillar infection, is 
unquestionably the first to call our attention to this 
class of cases in the female 


1 Spittel R L Nongonococcal Urethrttis Practitioner 107 •106 

(Dec) 1921 

2 Tieche M Ueber Harnrohren Katarrhe nicht gonorrhoischer Natur 
ties Manncs und deren Behandlung nut Akatinol Schweiz med W'chn=chr 
51 84 (Jan 27) 1921 

3 Hellstrom J Beitrag zur Kenntms d Staph} Iokokken pyelitis 
lieionders in ihrer clironischen Form und ueber eme bei derselben \or 
hommende eigen artige Konkremcntbtldung Acta chir Scandmar supple 
ment 6 pp 1 2S0 1924 

4 Edel K 0\er Niet Gonorrhoische Urethritis Xederlandsch 
Tijdschr -v Geneesk 1 452 (Feb 2) 1924 

5 Runeberg B Hematogenous Nephritis and Pj elonephntis Deutsch 
7tschr f Chir 173 1 1»22 

, 6 Hunner G L Chronic Urethritis and Chronic Ureteritis Caused 

by Tonsdhtis, J A M A 56 937 941 (April 1) 1911 



n Flg Ur* 4 , case 19 ?S ht P fosls dented ureter ureteral stricture. 
B case 20 right ectopic kidnej 

frequently sounds have been passed to the limit of toler¬ 
ance If, by chance, some pus has been expressed from 
the prostate, he has been massaged diligently Often 
the seminal aesicle is in cluded m the endeaaor to stop 

T Ero H ogj n 4 503 CDec I " t S20 bIe S}mp,o:ns <o Urctentts, 
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the uiethial dischaige, each uiologist indulging in his 
own pet hobby 

As it is only by experience that we learn, I confess 
that I have treated many cases of nongonouheal 
methiitis as uiethntis pei se with pool lesults, because 
I was focusing my attention too often on Littles 



ITg 4— A, case 16 right dilated ureter, ureteral stricture II, case 17 
left beginning dilatation of ureter ureteral stricture C case 18 left 
slight ptosis, ureteral kink, dd ited ureter, ureteral stricture 


glands, stricture of the urethra and infection of the 
prostate and seminal -vesicles 

The results of dmded mine cultmes (first and sec¬ 
ond glass) first atti acted my attention to the possibility 
that the upper unnaiy tiact, with the addition of focal 
infection, was fiequently the source of a nongonor- 
rheal urethritis As a lesult, wnenever positive cultures 
w'ere obtained in the second urine, legardless of the 
absence of othei symptoms, complete investigations of’ 
the upper urinary tiact weie made, together with a 
caieful search foi focal infection 

Study of the cases heiein reported demonstrates, I 
believe, that focal infections, plus stasis of the uppei 
urinary tiact, often pioduce no othei symptoms of 
w r hich the patient is awaie except a urethial discharge 
It is possible that the irritating efiect of alcoholic 
beverages may enhance this condition 

While a urethral discharge was the only objective 
symptom that caused this gioup of patients to seek 
relief, a careful history often revealed the fact that 
they tued easily and had no powei of endurance, and 
that they were often iintable and depiessed Theie 
was often an associated gasti o-mtestinal distuibance 
In many cases thei e was loss of sexual power A dull 
frontal headache, with a lack of powder of concentra¬ 
tion, "was frequently noticed The patient had to 
"drive himself” in order to accomplish anything 
These subjective symptoms, we believe, aie due to a 
faulty metabolism, the result of urinary stasis Costo¬ 
vertebral tenderness and pain m the low'ei abdomen 
were frequently present on palpation 

I believe that a positive uime cultme, obtained m 
the second poition of mine voided, is a positive 
indication for upper urinary tract investigation 

Notwithstanding the fact that in several instances 
/tivirlpd urines were too dilute to obtain positive cul 
tures, demonstrable pathologic change was present m 


J°UR A If a 
D£ c 24, m 

the unnaiy tiact Bugbee 8 says, "Oftentimes the kid¬ 
ney specimen obtained is too dilute and too small m 
quantity to give a positive cultme ’ 

If the pyelo-ui etei ogi aras show the presence of gross 
pathologic changes in the urinary tract, major urolomc 
suigery is indicated If the obstruction is due to stric¬ 
ture, manipulative urologic procedures are indicated to 
establish adequate unnaiy drainage 

URETERAL STRICTURE 

As uteteial strictuie is an acknowledged clinical 
entity, it is not sm prising that in our enthusiasm and 
haste to improve mmary drainage with the uieteral 
bougie, untold injmy is often produced by its mdis- 
ci ini mate and careless use It has been our custom 
whenever stucture w f as demonstrated by the pyelo 
meteiogiam to begin the dilation with a number 3, 4, 
3 oi 6 F bougie, well lubricated with liquid petrolatum 
In tw r o weeks the procedure is repeated, a bougie one 
size larger than that which was originally used being 
passed thiough the affected ureter The dilation is 
continued e\ery tw r o weeks, the size used at the last 
dilation always being repeated, and increased one size 
at a time until the desired size is reached We believe 
that the procedme of rapid divulsion of the ureter 
should be condemned as it only traumatizes the ureter 
and may result in additional scar formation later 
Since strictures of the ureter vary in their consis¬ 
tency, as do strictures of the urethra, the amount of 
dilation needed m a given case will vary "Each is a 
law unto itself ” In soft strictures we have been car- 
n mg the dilation to the number 12 F, then repeating 
m two w'eeks, and after that doubling the time on each 
succeeding i lsit In some instances, how’ever, m ordet 
to obtain lasting relief we have carried the dilation to 
number 14 F 



Fig 5 —A, case 7 left beginning dilatation ^ete B ; . , 0SIS 
ptosis ureteral Junk ureteral stricture C, case 9 rigiit 
ureteral kink, dilated ureter, ureteral stricture 


"When ureteial dilation is earned out in d ie 
ive found that the insertion of a recta suj p , 
f extract of opium and extract of belladonna, 
le-fouith gram (16 mg ), one hour be ore 
on, together wnth the local application t cen t f 

f sodium bicarbon ate and cocaine, of eaci \ _ 

P>eliti c in Infants, Nen York Slate J 


8 Bugbee, H G 
5 1063 (Dec 1) 1923 
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3 .s recommended b\ Gardner, 0 will produce nil idol 
preparation tor c\'to«cop> It the pTicnt tx encour¬ 
aged to drink ficcly of water for sevcnl hours hetore 
examination, c\stoscop\ can he done m Ins own urine, 
a procedure that not onh shortens the manipulation 
but lessens the possibility of earning infection into the 
bladder 

The twenty cases herein reported are onh half of 
the group that has come under observation during the 
last three venrs presenting a chronic urethral discharge, 
with upper itrinan tract infection \ large percentage 
of the cases showed bilateral ureteral obstruction 
Howc\er owing to lack of space, p\elo-ureterograms 
are reported on one side onh 
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hone changes, and apparent!} normal tonsils, can 
produce focal infection 

I have found that if all foci of infection are removed 
before dilation is begun, the subsequent dilation will 
he accompanied b) less local and general reaction 

coxci lsioxs 

1 Tram the ev ldcncc here presented it appears that 
mam eases of nnngonorrhe il urethritis of bacterial 
origin occur as a result ot mtcctions carried trom 
within out and not from without m 

2 \s the outcome of divided urine cultures and 
pvelograpluc studies, it is shown that p}elonephntis 
as a" result of focal infection, with poor kidney 
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S’nmiii<ir\ pf Cnsrt 


No 

Vann 

Rea on* lor Con^Hatio l 

Other Symptom* 

> 

H T 

Chronic urethral <Ii«clnrgc 
treated lor gonorrhea 

Freqticncr urgency pain 
in Kit abdomen 

2 

I 13 

Chrome urethral discharge 
treated for gonorrhea 

Froquencj pain on uri 
nation in* Rude 

0 

T X 

Chronic urethral di*clnrgt. 

1 a* itude 

4 

V V 

Chronic urethral discharge 
treated lor gonorrhea 

Latitude 

5 

I H 

Chronic urethral di charge 
treated for gonorrhea 

La* itude and pain in 
back 

0 

V F 

Chronfe urethral di*clmge 
treated by author lor 
ten yean 

Latitude and lmnb tr 
pain after c\ctc e 

7 

I D 

Chronic urethral discharge 

La «itude 

S 

VI N 

OhronK urethral discharge 

Latitude pam In left 
lumbar region joint* 
still 

9 

I 13 

Chronic urvthr d discharge 

La* Itude operated on 
for nppendicitf* and 
treated for ulc^r of 
duodenum 

10 

1 P 

Chronic urethral di charge 

I i«<dtude 

n 

K G 

Chronfe urethral df charge 

None 

12 

I E 

Chronic urethral di*chnrge 
nongonorrheal 
epididymiti* 

La* itude bilateral lum 
bar pam 

13 

J G 

Treated by author for chronic 
urethral discharge for 
two yean 

La* itude bflatcrallum 
bar pain 

14 

D <• 

Chronic urinary infection 
treated five year 5 ; for 
pro'datic infection 

La- itude bilateral lum 
bar pain 

13 

C R 

Treated for gonorriiea 

Latitude right lumbar 
pam 

1C 

J X 

Chronic ur thrai discharge 

La* 5 utude 

17 

W G 

Chronic urethral di charge 

La* itude lumbar pam 

IS 

J L 

Treated by author for chronic 
urethral discharge for 
thirteen month 

None 

10 

H JI 

Referred to author for 
chronic gonorrheal 
infection 

La* itude 

20 

A E 

Chronic urethral discharge 
for ten years 

Feels good but tire^ 
easily hypospadias 


Culture 

J-ocal Infection 

Pyclograpbic Piagnosis 

staphylococci 

lecth ami 
ton*ll 

Right rotated kidney ureteral kink 
dilated ureter ureteral stricture 

Colon b iciJIi 

Tteth and 
ton*lls 

Right Iiydronephro 1 dilated ureter 
urueral stricture 

Colon bacilli 

Teeth 

Right rotated kidney ureteral kink 
dtl ited ureler ureteral stricture 

Colon bacdli 

Teeth and 
ton il* 

Right rot ited kidney dilated ureter 
ureteral stricture 

Colon bacilli 

Teeth 

Right ptosis ureteral kink ureteral 
stricture 

Negative 

Negative 

Right ptosl ureteral kink dilated 
ureter ureteral stricture 

Nig iti\e 

Teeth and 
ton 11* 

Left beginning dilatation of ureter 
ureteral stricture 

M iphyloiocu 

1 eith bad 

Left pto«i= ureteral kink ureteral 
stricture 

Negatut 

lecth 

Right slight ptosis ureteral kink 
dilated ureter ureteral stricture 

Mnphjloeocci 

leoth and 
ton*il5 

Right pto c ic ureteral kink dilated 
ureter ureteral stricture 

Staphylococci 

Teeth 

Left ptosi dilated ureter ureteral 
stricture 

Maphylocoecl 

Teeth bad 

Right ureteral kink dilated ureter 
ureteral stricture 

Negative 

1 eeth 

Right beginning bydronephro is be 
ginning dilatation of ureter ureteral 
'trirture 

Staphylococci 
and colon 
bacilli 

Teeth 

Right rotated kidney multiple strle 
tures 

Streptococci 

Ton*iK 

Right hydronephrosis dilated ureter 
ureteral stricture 

Negative 

Teeth 

Right ddated ureter ureteral strict- 
ture 

Negative 

Teeth 

Left beginning dilatation of ureter 
ureteral stricture 

Negative 

Teeth 

Left slight pto'i ureteral kink be¬ 
ginning dilatation of ureter ureteral 
stTieture 

< olon bacilli 

Negathe 

Right ptosis dilated ureter ureteral 
stricture 

Staphylococci 

streptococci 

Negative 

Right ectopic kidney 


When ureteral stricture was present, the diagnosis 
was made by the pv elo-ureterogram and not" b} means 
■of the diagnostic bulb 

FOCAL INFECTION 

I believe that there is still too little attention paid to 
the role that focal infection pla>s in the production of 
chronic urinary infection 

The mere fact that adequate drainage is established 
is not enough Furthermore, it is useless unless the 
primary source of the trouble has been eradicated 
As all upper urinary tract infections are severe afflic¬ 
tions vv Inch may ultimately totally incapacitate the 
patient, careful search should be made for focal infec¬ 
tion and its source removed as soon as possible 

I am in accord with the fact as stated by Bumpus 
and Meisser 10 that devitalized teeth without definite 

9 Gardner, J A Per onal communication to the author 
10 Bumpus H C. and Veis^er J G Foci of Infection in Cases of 
-Pjeloucphnti* JAM \ 7~ 147a 1478 (Nov 5) 1921 


drainage, is often the cause of persistent nongonorrheal 
urethritis 

3 Treatment should include removal of focal infec¬ 
tions and the establishment of adequate kidney 
drainage 

30 Xorth Michigan Avenue 


Physician and Health Work.—-The doctor of medicine, while 
dealing with an art which maj he criticized b} mathematicians 
as inexact, nevertheless has devoted much of the time of his 
training period to fundamental natural sciences and is accus¬ 
tomed to think in terms of biologj, chemistry and phvsics He 
is also, next to the priest the man of all men who comes 
most intimately into the confidence of the people Unfortu- 
natelv, for the present purpose, he lias been trained to think 
more about disease than about health but there is no more 
adaptable person m all the world than the physician and if 
he can be persuaded of its desirabilitv he can' soon learn to 
enlarge his point of v lew —Draper, W F Pub Health Feb 
42 2243 (Sept 9) 1927 



2166 


RENAL DISTORTION—BELCHER 


Jour A SI A 
Dec 24, 1927 


RENAL DISTORTION 

ITS RELATION TO NEPHRALGIA 
G W BELCHER, MD 

CLH TLAND 

P) r elogi aphy lins become quite an important pio- 
cedure in deteimining the cause of vague aches and 
pains in the flank and in the legion of the kidney If, 
when the pyelogiam is being made the pain is lepio- 
duced by distention of the renal pelvis or meter, and if 
then the pyelogram shows the pelvis to he abnormal m 
any respect, the kidney may he legarded as a possible 
factor m the production of the pain 




l 




r* < to.. 1)-A 

atrophy, m a case of n«m ' ’u tline f jV and S, respcctocly, represent tlie 
relative sizes' oTt'he normal hulney and the speennen 

Fu.the.more, one .s especially prone to s « s P^t that 

KENNSsbiAr:, 

“tacked up j, rprtpf i ie cently to certain 

°“ “‘TTone Lran ’StaTs.oLd k.dney 

cases in which | jeen operated on, is not 

wh.ch ™JJ r is presumably the sou.ee of the pat.ents 

'"am Theve been tl,ree S " ch * ’ 1 

report in detail _________---- 

Urology at the Set entj Eighth Annual 
* Read before the Section on Washington, D C . May 

Session of the Amencan 
1927 


REPORT Or CASES 

Cash 1 —A married white man, aged 40, whose family, per¬ 
sonal and marital history did not present anything of importance, 
complained of severe pain of a burning nature which had been 
present for the past eight years in the region of the right kidnet 
Hus pain occasionally became acute and was then transmitted 
to the right testis For a number of years he had had frequence 
and a little burning on urination The burning had stopped about 
two years before, but the patient was still troubled with fre¬ 
quency Seven years before eve first saev him appendectomy 
bad been performed as a possible means of relief, and later 
the right ureter had been dilated, but the pam had not been 
relieecd About one year before be came to the clinic the right 
kidney region had been explored and a right nephrotomy had 
been performed, but no lmprotcment had followed 

The patient was fairly well dc\eloped but poorly nourished 
He did not appear to be suffering from acute pam, but deep 
palpation elicited tenderness in the region of the right kidney 
The blood pressure was 126 sjstolic and 90 diastolic The 
specimen of roided urine was normal and the Wassermann, 
Kahn and blood sugar tests gave normal results 

A stereoscopic roentgen-ray examination of the urinary Tact 
showed the right kiclnex to be only about three fifths as large 
as a normal kidney, while the left kidney was at least twice the 
size of the right 

Cystoscopic examination showed the bladder to be normal no 
obstruction was encountered when the ureters were catlieterized, 
and specimens from the kidneys did not show etideiice o 
infection In the differential function test the right kulnet 
secreted onh 3 per cent, while the left kidnet secreted 30 per 
cent of the dtc, during the first fifteen minutes after its 

aP A mdogram of the left k.dney showed a large normal pehis 
while a pyelogram of the right kidney showed distortion and 
atrophy Tig 1) The pain of which the patient comphi 
w as reproduced by distending the pelt is of the right kidney 
The pyelogram made with the patient in the upright position 
did not gne any eudence of nephroptosis 

A right lumbar incision disclosed an atrophic, distoldU 
surrounded bj a great mass of scar t'ssne A s 
could not be performed, as it lias found mp . 

the ncrics m the scar invoicing the pedicle, and there ™ ^ 
mtracapsular nephrectomy ivas per orn ^ Gm a|](I 

CO “h1oT S 6 b?3 5 cm Except for distortion, fetal lob.,l« 
ured 10 by 6 by o a cm uaj i adherent to 

atropln, and strands of fibrous tissu , The scar 

the surface, there were no gross P^S ,C ^ po le and was 

of the preens nephrotomy exten c k(1 the glomeruli 

well healed Microscopic examination re ^^nans capsulcs 

normally lobulated and uniform in size Tlic b!o od 

did not show fibrosis The tubules we shotted 

vessels we.e normal The site of an old nep^ ^ ^ 

a dense fibrous scar without leukocytic 


a -- 

capsule w r as absent smce tlie nephrectomy 

The patient Ins been seen seaera lhe operation, 

was performed, the las. tune completely r"l«d 

and he reports tint the pam , al lcast , be da" 

He still has persistent pam, wl 1 ich ” ’ 

to faulty posture or hypertrophic ^ ma n, agedI 

Case 2 -The patient was a married a ^ ^ age of 48 
whose mother had died of cancero the ^ ^ famtI} ],.< o 
There w-as nothing else of impor ig0 7 , ulccrs 0 t tli 

had been performed m 1909, de 

aft S? 


lad always nau --- lf a t the 

before she prese» ted ! hl!c riding 


in 3n 

l>ti 


until about a year before slie p lt v 

disturbance or blood m tne 


\ oLivr S<J 

\isiBtK 26 
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four ucck< after the accident site lnd begun to lmc pun m 
tbc left silc Her phvsicrm bad found tint die bad an 
enlarged spleen” and lnd “got tbc spleen down bv medicine 
taken b\ moutb The pam then settled in the left kidnej and 
a cistoscopic e\aminanon was made and ptelograms were 
taken The lett kidnet was shown to be “twisted, ptosed and 
dilated,” and an operation was penormed at which tbc capsule 
was “split and tacked m place” Six weeks later the pam 
recurred, but the patient had not been examined again until 
1 cr visit to the clinic At this time she complained of more or 
less constant pain in the left kidnev region, so see ere at times 
that she had to take ‘ large doses oi morphine ’ for it There 
was slight frequsiicj of urination but no desuria, hematuria, 
difficult! m urination, or chills and fever The patient had lost 
25 pounds (11 Kg) during the preceding eight months She 
had occasionallv had headaches when the pam m the kidnev 
was severe Her feet had been shglitlv swollen There had 
been no menstruation for one vear The patient was verj 
nervous There were no disturbances of vision 
The patient was well developed and well nourished Her 
color was good and the scnsorium clear There was a healed 
left lumbar incision The lett kidnev region was cxquisitelv 
tender to deep palpation The kidnej was not felt A pelvic 
examination did not reveal anvthing abnormal There was no 
edema of the extremities The reflexes were normal The 
temperature was 978 pulse, 84, blood pressure 153 svstolic and 
103 diastolic The \\ assermann, Kahn and blood urea tests 
gave normal results A specimen of voided urine was acid, the 
specific gravitv was 10222 albumin, 0, sugar, 0 Microscopic 
examination showed an occasional pus cell The catheterized 
bladder specimen did not show evidence of infection 

4 roentgen-rav examination of the urinarv tract disclosed a 
slightlv ptosed, somewhat atrophic lett kidnej The upper pole 
was rotated mediallj and the lower pole laterallj 

Cjstoscopj did not reveal abnormal conditions there was 
no ureteral obstruction, pelvic retention or mtection of the 
kidnej A pjelogram was made of the left kidnev (fig 2) 
in the process of which the pam of which the patient complained 
was reproduced 

Operation was performed, a longitudinal incision being 
made over the abdomen, extending from just below the 
costal margin on the left to the level of the anterior superior 
spine of the ileum The muscles were divided and the 
perirenal space was exposed The kidnev was found to 
be buried in adhesions, tilted as shown in the roentgenogram 
and firmlj attached to the posterior surface of the peritoneum 
It was freed bv blunt dissection with great difficult} and was 
found to be verj small and greatlj distorted This finding, 
together with the historj of severe pain and of unsuccessful 
nephropexv, was considered a sufficient indication for nephrec- 
tomj An mtracapsular nephrectomv was performed and the 
patient made an uneventful recover} 

Pathologic examination revealed the left kidnej defimtelv 
smaller than normal The capsule seemed thickened The 
amount of fibrous tissue in the peripelvic portion of the medulla 
was shghtlj increased otherwise there was nothing worth} of 
mte Microscopic examination revealed the lobulations of the 
glomeruli normal The capsules were not fibrosed The tubules 
were normal The blood vessels showed marked thickening of 
the walls (media) with encroachment on the lumen The renal 
capsule was absent The diagnosis was mild arteriosclerosis, 
involving the arterioles onlj 

A jear and a half after the operation the patient still 
suffered from the pam of which she had complained and had 
svmptoms that would lead one to suspect a chronic nephritis 

Cvse 3—A married white woman aged 24, whose familj 
and marital histories were not important, had irregular menses, 
occurring ever} five or six weeks with a scantv flow but no 
unusual pam The patient had had jaundice in childhood but 
no other diseases She had had good health until three v ears 
before we first saw her At that time she had begun to lose 
weight and appetite but had had no cough perspiration or fever 
One vear later she had had a verv sudden attack of extremelj 
severe pam m the right side of the back, in the lumbar region 
in the right side of the abdomen, and radiating down into the 


bladder and into the right leg as far as the knee The appendix 
was removed but without anv resultant relict from the pain 
Since this first attack the pain had been almost constant It 
was usuallv mild, hut at times it was quite severe and colic-like 
The distribution of the pain was the same as in the initial 
attack The patient had lnd frequenev of urination both bv 
dav and bv night since the onset of her trouble There had 
been no hematuria or grave! but pus had been found in the 
urine A roentgen-raj examination made one and a half vears 
beiorc she came to the clinic lnd not shown anj stones m the 
kidnevs The patient had lost 20 pounds (9 Kg) during the 
preceding two vears She felt ill and said that she had a rise 
m temperature cvcrv afternoon During severe attacks the 
temperature ranged between 102 and 103 T She had had a 
moderate degree oi constipation for the preceding two vears 
but no indigestion, headache or dizziness 
The patient was thin She was 5 feet 5 inches (165 cm ) m 
height and she weighed 98 pounds (44 5 Kg ) A small colloid 



Fig l (ca*e 21 —A pjelogram oi left kidnet shotting distortion and 
atropnj m a cate of nephralgia B schematic drawing illustrating obser 
•\atxons at operation 


gouer was noted ihere was some dulness in the apexes oi 
the lungs The action of the heart was rapid but otherwise 
normal The whole right side of the abdomen was tender 
There was muscular resistance to deep palpation m the right 
kidnej region, and an indistinct mass was ielt there. An area 
just below the umbilicus on the right side was particularlj 
tender The afternoon temperature was 986 F , pulse, 100 
blood pressure 115 svstolic and 75 diastolic The \\ assermann 
test, blood sugar examination, blood counts and urmalvses were 
normal 

Cvstoscopj and ureteral catheterization did not reveal anv- 
thmg abnormal except a trigonitis A pjelogram of the right 
kidnej showed a dvstopic duplex kidnev, which was ako dis¬ 
torted (fig 3) Distention of this kidnev pelvis reproduced the 
pam of which the patient complained 

Local treatment of the bladder did not give anv reliet so an 
exploratorj operation was performed A right lumbar 
incision (Mavo) was made, the hne or mmsion bemg 
carried well forward Exploration of the abdomen did no^ 
reveal anv thin? abnormal in the stomach ga nb1adder ° 
intestines 4 large Riedel lobe of the liver was found which 
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pressed on a small retroperitoneal mass at the bum of the pelvis frequently causes mm m tho „ , 

Tins wes found to be the right kidney, which was atropine, are no comXatmm « r n Jw ” When there 
duplex, djstopic and distorted There was no thickening of 3nav a i so ]l( ! t ^ c . Herman, and thh 

the capsule or perirenal sclerosis, therefore it was thought tint ?, nf Tl d > sto P Ia ™ distortion which 

no benefit would result from decapsulation The Riedel lobe i g T n c ° nc J usl0n ls not borne out 

of the liver and the short renal pedicle with its anomalous 10 j ^ CI ’ ' * ie residts of the treatment m cases 1 


arrangement made a nephropexy impossible In view of these 


and thh 
n which 
)rne out 
cases 1 


-- miiiucisiuit; 4.U V1U\> Ui UlLM. -i - 

conditions, the atrophj of the kidney, and the severe subjects e ine msl ° r y ot symptoms may indicate that the 

sjmptoms, it was felt that nephrectomy was the only achisiblc P al,ent » as had a perinephutic abscess If operations 

procedure, and this was performed, the renal capsule being have been peifoimed, their nature and their effect on 
remored with the kidney the pam should be caiefully noted The question as 

Pathologic examination revealed the hidnev about half the to whethei or not the patient is relieved by hin" down 

normal size Except for the distortion of the upper hdf md m other voids, whether or not much ptosis is present' 

the anomalous formation, it was normal Microscopic cxamina- is icry important The effect of prewous ureteral' 
tion did not meal am thing abnormal dilation or catheterization should he determined since 

hour jcars after the operation was performed tbc patient improvement following such procedures should at once 
reported that her pun had been entirely relictcd and had not suggest that ureteral stricture rather than distortion is 
rec irrec _ the cause of the pam 

ns, -n COMMENT Diagnosis —There are three questions of unman 

Definition Kenal distoition is a diagnosis which is importance m the study of every case of renal di>- 
ordmarily made by means of pyelogiaphv A dis- tortion accompanied In neplnalgia 
torted kidney is one in 

— — __ * h>oes the cause of the 


Definition —Renal distoition is a diagnosis which is 
ordinarily made by means of pyelogiaphv A dis¬ 
torted kidney is one in 

which a pai t or the whole ~ — ~TT 

of the pehis is twisted, 
tilted or bent in. an} 7 direc¬ 
tion from the usual 1101 - 

mal position It is often 1 

found accidentally, as it 
usually causes slight or no 
s} mptoms When this 
condition is associated 
with pronounced neplnal- *** 

gia, howeier, and the paw t T 

is leproduced b} the chs- -■ 

tortion of the renal pelvis 

when the pyelogiam is 'v 

taken, then, unless some 4| 

other pathologic condition -,-P 

in the urinary tract is j + 

present, the distortion of 
the kidney becomes a mat- 
tei of pi 

Etiology —Renal distor- 7 , 

tion 

be due to 

causes con- 

genital anomalous develop- 

nipnr with Tireservation of Fig 3 (case J) —A, pjelogram of right kidney showing distortion, 

Ilium nllll pi ei ci t u distopn and atrophy U schematic dramng illustrating observations 

the embryologic anterior it operation 








nephralgia he outside or m 
side tbe urinary tract 7 

2 Is the distortion simple 
or complicated by other 
factors 7 

3 Is the distortion primary 
or secondary to conditions m 
the surrounding •viscera 7 

In considering the first 
question it must be re 
membered that am miec- 
tion or obstruction of the 
lower urinary tract mav 
cause pam in the kidney 
and also that nephralgia 
accompanies many condi¬ 
tions, not on)} local con¬ 
ditions of the genito¬ 
urinary 7 tract, such as 
nephritis, h) droneplirosis, 
pyelonephritis, pyelitis, 
stricture of the ureter, 
trigomtis, prostatitis, sem¬ 
inal vesiculitis and ure¬ 
thral stricture, but also 
diseases outside the gemto 
urinary tract, such as 
syphilis, spinal arthritis. 


position of the renal pel- neuritis, Pott s • * j(j 

vis, such as is seen m cases of hoise-shoe kidney pleurisy, or pelvic inflammatory disease i nerc , c 

2 Pressure exerted on the kidney by neighboimg older first of all to rule out the genera pa 

viscera, by a tumor, by some congenital anomaly, or as conditions which may cause the pain, a ier) ‘ ^ 

the result of visceioptosis 3 Postoperative cicatri- ful general physical examination should d ’ 

zation following perirenal or mtrarenal operations this examination including a viasserma L e 

4 Perirenal inflammation blood urea and a blood sugar test and, in anj^ 

Symptoms —Renal distoition usually does not cause case, a spinal fluid examination ? a( j ea nd 

1 1 ^ hP tion of the ffemto-unnarv tract should next be maae - 


for some other reason In some cases, however, ir w " , e en found for toe 

causes more or less pam m the kidney region This is renal in origin If no cause teAnW ^ ^ 

pain may be intermittent and may be induced by the'rend peh is reproduces the pM”. 

posture, by beginning hydionephros.s, or by encroach- . and distet t js |; dicated 

■nvelitis and cystitis will, of course, be present I 1 Herman> L Rcnn i Anomiiogy s cimics x ' 
believe that a congenital malposition of a kidney ( reb)i924 
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cure lie is not dealing with a horseshoe kidney or with 
a bilateral congenital anoimh If the two kidneys 
are equally distorted there is less likelihood that the 
distortion "itself is a factor m the cause of the pain 
Nephroptosis is excluded In making a pyelogram with 
the patient in the upright position The possibility that 
ureteral stricture may be associated w ith distortion must 
always be considered and ruled out especiall) in cases 
m which hydronephrosis is present However, the 
hydronephrosis nn\ be the resutt ot a previous disease, 
such as p-vehtis, renal calculus, or some other condi¬ 
tion which is no longer present 

In determining whether or not the distortion is 
secondary to some extrnrenal condition, the possibility 
that y isceroptosis may be present is first considered, 
tins being decided by a gastrointestinal roentgenogram 
taken after a barium meal Inflammatory or malignant 
processes in the spine, chest, liver or retroperitoneal 
region may displace and rotate the kidney These condi¬ 
tions are usually’ found by plain stereoscopic roentgeno¬ 
grams Occasionally a congenital anomaly, such as the 
Riedel lw er lobe in case 3, may cause distortion 


decapsulation and section of the nerves ot the pedicle 
may he tried If the distorted kidney is quite atrophic 
and shows marked perirenal sclerosis, and if the other 
kidney shows a high degree of compensatory hyper¬ 
trophy, nephrectomy is the only practicable treatment 
The renal capsule should abo be remoyed as, according 
to Stolir, 2 it contains a rich network of nerves which 
may possibly be afferent carriers of pam stimuli White 
and Martin * feel that the only practicable operation 
yyInch has so far been discoreied for the relief ot 
symptoms due to the congenital fixation of a kidney m 
a faulty position is nephrectomy, but I do not entirely 
agree yyitli this opinion It such a kidney is markedly 
atrophic or is pressed on by a heayy yiscus, and the 
patient is of the yisceroplotic type (case 3), nephrec¬ 
tomy may be indicated It seems, hoyyeyer, in vievy 
of Papin’s “ report of good end-results m four out ot 
six cases in yyluch he performed a section of the nerves 
of the pedicle to relieve the pain of small hydrone¬ 
phroses, that, if the kidney is of a fairly normal size, 
such a procedure should be tried before the kidney is 
sacrificed 


Summar\ of Cases 



Di'tor 

tion 

Vtrophy 

Perirenal 
Selero Is 

Ca=el 

Pre ent 

Three filths 
the normal 
size 

Harked 

Ca e2 

Upper pole 
turned med! 
ally lower 
pole later 
ally 

Present 

Somewhat 

smaller 

than 

normal 

Marked 

Ca«e 3 

Hall the 

normal 

«lze 

hone 


Previous Open 
tion' for Relief 
ol Condition Symptoms 

Congenital 
Anomaly of 
Kidney 

General 

Condi 

tlon 

Xephrot 

omy 

Severe pain 

In kidney 
region 

Fetal Iobu 
lations 

Pair 

Xephro 
pesy with 
decap'u 
latlon 

Severe pam 

In loft side 

Xone 

Good 

Vppendec* 

tomy 

Severe pain 
in right Fide 
of back, right 
side of abdo 
men bladder 
and right leg 

Dystopia and 
bifurcation 

Poor 


Hyp.r 

Treat¬ 


ten fou 

ment 

Result 

Xone 

Intra 

cap c ular 

nephrec 

tomy 

Relieved for two 
months now lus 
pain in kidney 
region but uot 
so severe 

Slight 

Intra 

capmlar 

nephrec 

tomy 

\o pain for one 
month now has 
pain In kidney 
region 

Xone 

Xeplirec 
tomj 

Renal pain cured 


The atrophy which may accompany renal distortion 
is either a result of operative sclerosis (cases 1 and 2), 
or is congenital (case 3) The presence of this condi¬ 
tion is determined by the differential function test, 
for while the interval between the administration of 
the dye and its appearance is often normal, the total 
output for a given time is subnormal and is usu¬ 
ally proportional to the degree of atrophy present 
Geraghty 2 has shown that the percentage of urea 
excreted in cases of atrophy is normal, but the total 
amount of urea is subnormal 


Treatment —Abdominal and renal supports should be 
tried in every case before an operation is undertaken 
Nlso, if there is any suggestion of the presence ot 
nephritis, arthritis or pelvic disease, or if there is a 
possibility of a ureteral stricture or of disease in the 
lower urinary tract, treatment appropriate to the sus- 
1 ected condition should be tried first and the effect of 
this treatment on the nephralgia determined Only 
atter other measures have failed should a surgical pro¬ 
cedure be undertaken 

The ty pe ot surgical treatment should be determined 
bv the functional capacity of the distorted kidney, the 
cause of the distortion, the severity of the symptoms, 
and the general physique of the patient If the function 
ot the kidney is normal or not tar below normal. 


2 Geraghtj J T and Plaggemever H 
Imp'irtnncc and the Diagnosis of the Type 
Ue Tr Am A Gemto’Lrm Surg S 48 


p A Consideration of the 
of Kidney Known as Tnfan 
70 1913 


summ of c*vses 

1 In three cases of nephralgia in atrophic, noil- 
infected, distorted kidneys, nephrectomy was per¬ 
formed 

2 In the two cases in which operations on the 
kidney had previously been performed, nephrotomy and 
nephropexy, respectively, the patients were not relieved 
of their pam by mtracapsular nephrectomy In one 
of these cases svmptoms have developed which lead 
one to suspect that a nephritic condition now exists, 
in the other the patient's condition has improved but 
there is still some pain in the kidney region lhe 
cause of this pain has not been definitely determined, 
but it is thought to be hypertrophic arthritis The 
renal distortion which was present m these two cases 
was probably’ the result of the previous operations 

3 In the case in which the distortion ot the kidney 
was caused by a ptosed and anomalous lner, the patient 
was relieved from pain bv nephrectomy 

4 It is possible that better results would have been 
obtained m the first two cases if the capsule bad been 
removed with the kidney, as Stolir has shown that the 
capsule contains a rich network of afferent nerves The 
tact that m both of these cases the pam disappeared for 

Ztscbr f d ges ilTlie 31 !?^^ ischlichen Nierenkap c) 

' Th cJe rf 3 ^PhiMdptua W05 p“ , 2 t ?' UnI “ ry Sur E' r > 2nd 
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fiom one lo two months may possibly be explained by 
a temporary physiologic or functional blocking of these 
nerve fibers by the trauma of the operation 

CONCLUSIONS 

1 Although distoition of the kidney usually does not 
cause pain, m some cases neplualgia results fi om the 
encioachment of neighboring viscera or fiom post¬ 
operative cicatii7ation and artenosclerosis 

2 In deteimining the cause of neplualgia in any 
case of lenal distortion, one must hist ascertain 
(1) that the cause of the pain is inside and not outside 
the gemto-unnaiy system, and (2) that it is not due 
to some condition m the lowei portion of the gcnito- 
uiinary S} stem If this has been done, and distention 
of the pelvis of the kidney on the affected side causes 
the pain of which the patient complains, and if the 
p}elogram of the affected side shows distoition, while 
the pjelogiam of the other kidney is normal, it seems 
probable that the otigm of the pain is intrarenal How¬ 
ever, if theie has been a previous nephrotomy or 
nepluopexy this must be considcied m reading the 
p) elograplnc obsenations 

3 If othei disease or disturbing conditions are 
associated with renal distoition, they should be treated 
before any smgical opeialion is undertaken for the 
lehef of the pain In any event the patient should be 
under observation foi a considerable period, and all 
othei measures, such as abdominal supports, should 
first be tiled 

4 If an opeiation is pci formed, decapsulation and 
section of the nerves of the renal pedicle should be 
attempted if the function of the kidney is not far from 
normal If there is marked atiophy and the symptoms 
are severe nephrectomy with lemoval of the capsule 
is indicated 


INLYING URETERAL CATHETER IN TREAT¬ 
MENT OF PYELONEPHRITIS AND 
OTHER RENAL CONDITIONS ! 

D4NIEL X OSENDRA.TH, M D 

CHICAGO 

My object in this paper is to make a plea for the 
moie widespread use of a method of treatment which is 
not as well known as it deserves to be 

In ordinary lavage of the renal pelvis, the ureteral 
catheter is withdrawn immediately If, on the other 
hand, it is left m place for a much longei period (days 
or weeks) it is spoken of as the inlying catheter method 
Guyon, Albarran and other French urologists, as 
early as 1906, called attention to the value of such pro¬ 
longed diamage of the kidney in the tieatment of calcu¬ 
lous anuria and reported a number of successful cases 
The application of the method to the treatment of 
nontuberculous tenal infections is of comparatively 
recent origin Caulk, 1 m 1917, desenes ciedit for 
advocating its use m renal letention of varying degrees 
A little later Bumpus 2 repoited a numbei of cases of 
acute and chronic lenal infections in which the inlying 
uieteral catheter had been employed with most grati¬ 
fying results ______ 

* From the urological departments of the Michael Reese and Chicago 

Me Mtead 1 bc^e 1S the Section on Urology at the Serenty Eightl. Annua! 
Session of the American Medical Association, Washington, D 

V 9 ;„lk 27 T R Ureter Catheter Drainage in the Treatment Rei al 
1 Caulk J K Urc ea (Mwh 3) 1917 

Inf 2 Bum,n.s, Il C uS»log> H 453 (April) 1920 


Aside fiom the contributions of Caulk and Burnous 
one finds but few references 3 to the use of this method 
of treatment until the past two years Even abroad 
judging by a lecent aiticle by Wagner/ the ralue of 
the inlying ureleial catheter is but little known 
Although at first recommended for the relief of 
distinctive anuria and the treatment of nontuberculous 
lenal infections, its field of application has been enlarged 
to include the followin'? 5 

o 


1 The relief of anuria of the obstructive type 
~~ treatment of acute and chronic pyelonephritis 
3 The relief of the severe pain incident to acute 
in eteral block, e g , by a calculus or by kinking of the 
ureter in abnormally mobile kidney Here the use of 



Chart 1 —Temperature in case 1 in which a seiere hematogenous 
infection of the left kidnej occurred about fi\e dajs after spontaneous 
expulsion of an impacted calculus in the opposite ureter The left sid 
infection responded acrj quick]} to an inl>ing ureteral catheter 


the inlying ureteral catheter is followed by immediate 
cessation of the colick) pain, after opiates have failed to 
gne relief 

4 In cases of ureteral injur} following operations 
such as h> sterectonry for fibroids, or after the 
Wcrtheim radical operation for uterine cancer Here 
the inlying ureteral catheter acts as a splint and is of 
especial value when the injury invokes only a portion 
of one wall of the ureter Wagner 4 lecently reported 
a cure following the use of the inlying ureteral catheter 
for sixteen days 

5 Asa method of drainage of the kidney after repair 
of a vesicovaginal fistula Thomas 3 and Magoun 3 have 
recently emplojed inlying ureteral catheters for this 
purpose 

Judging by my own results m cases of anuria of 
obstructive origin, in the treatment of acute and chronic 
(nontuberculous) pyelonephritis and in the relief of 
the piolonged colic due to acute ureteral block (calculus 
or stricture) I feel that the method has a very wi e 
field of usefulness The following cases have been 
selected from a relatively large number treated durin* 
the past four >ears Case 1 illustrates a most gratifying 
result in the treatment of acute pyelonephritis mvoh nk, 
both kidneys, and case 2 a similar successful outcom 
in obstructive anuria complicated by severe renal ini e ^ 
tion of a single kidney Case 3 has been added to i i 3 
trate, fii st, the inability of the method to conquer a v 
acute and severe bilateral pyelonephritis v\ en 
catheters cannot be kept in place for a prolonged p 


report of cases r 

ase 1 —Impacted light sided calculus in ;i/v/ov«ir® , 

of urctci complicated by severe py cl one pint is ^ ^ 
, also spontaneous expulsion of calculus, aj ^ 

mg cathctei (right) Sudden onset °f s J m ]' coJcn „fur 
7 infection during convalescence Kaput > s rf t 

of inlying catheter on this previously uoncathctc - _. 


Thomas G J Tr Ma>o Clime Alumni, 1927 Magoun, J ^ 

rology 17 463 (April) 1927 ppj jp26 

Wagner, G A Arch f him Chir /u ’ 
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INL\ h\G CATHETER— EISENDRATH 


\ nnn igcd 45, had lnd recurrent attach-; of right lower 
qindnnt pain ncliiting to the IncK md accompanied In fc\cr 
to 102 6 I (chart 1) Sudden onset had occurred five dais 
buorc There was a shadow opposite the right spine of the 
ischium On account of failure to obtain relief with opiates, 
an effort was made on the seventh da\ to pass bevond the 
obstruction in the lowermost portion of the right ureter, but 
it was unsuccessful because of marked edema of the orifice 
\n mb mg catheter was inserted the following da\ and left m 
situ for ine dais The temperature dropped from 10a 6 1 
to almost normal accompanied hi complete relief of pain and 
disappearance ot the shadow \ slight recurrence of the fcicr 
subsided after reinsertion of the catheter followed by apparent 
contalescence for file dais 

Chill, feier to 1064 T, and pain oier the left iliocostal 
space and radiating downward appeared suddcnli, Aug a, 
1926, although the left ureter had neicr been cathetcrizcd 
Tcicr and other eiidcnces of to\inemia became more marked 
m spite of the introduction of a right mlwng catheter 

Cistoscopi rciealed both ureteral orifices icrj edematous, 
thick, purulent urine escaped after introduction of a ureteral 
catheter to the left renal pcliis There was marked lmprosc- 
ment m the condition of the urine aspirated from the right 
side at this time Inlwng catheters were now left m situ on 
both sides, followed b\ a rapid fall of temperature, recession 
of evidences of generalized sepsis and disappearance of pjuria 
Pelvic lavage was not given during the period of bilateral 
mlving catheter treatment 

The complete block of the right ureter by a calculus was 
complicated bv a severe pvelonephritis After expulsion of 
the calculus and drainage of this kidnev with the inlying 
catheter, there was an apparent hematogenous infection of 
the left kidnev, because this side had never been cathetenzed 
The svmptoms became so severe that we were afraid of a 
generalized sepsis The use of the mlving catheter on the left 
side was followed by rapid recoverv 

C\se 2— Nephrectomy (right) for severe pyelonephritis 
complicating multiple renal calculi Time 'iccks later, sudden 
occlusion of ureter of remaining kidney bv shadow less calculus 
Relief of anuria and renal infection by use of inlying catheter 
for fizc days 



Chart 2 -Temperature in case 2 m v-'nich a calculous anuna accom 
pamed by severe renal tnfection of the left kidney occurred three weeks 
after a right nephrectomy and was relieved bv an inlying ureteral 
catheter 

A man aged 32, had recurrent attacks of severe pam over 
the right kidnev There were marked pvuna and decreased 
function on this side, also two relatively large shadows 
included in the pvelogram The latter also revealed con¬ 
siderable dilatation of all cahces 

There were no abnormal observations on the left side 
Nephrectomy on the right side was done because of fear of 
recurrence and severe pyelonephritis During the third week 
of convalescence there was sudden onset of left ureteral colic 
followed bv anuria 

Although no shadow was to be seen, an obstruction in the 
juxtavesical portion of the left ureter was encountered, when 
this was passed, a large amount of urine escaped through the 


ureteral catheter Both the anuria and svmptoms of severe left 
renal infection subsided after the use of an mlving catheter for 
five davs Had this method of treatment not been employed 
uretcrotomv or pyclotomv would have been imperative within 
the first fortv-eight hours after onset of the calculous 
(obstructive) anuria Tile right kidnev, after removal 
showcd tile presence of two small calculi which not only had 
not yielded a shadow before operation but could scarcely he 
seen on a film of the kidney specimen after operation 

In tilts case the interesting features are that two 
calculi were found m the right kidnev, after removal, 
that were practically shadow less Three weeks after 
the right nephrectonn there w as a complete, block of the 
left ureter by a calculus which was shadowdess but 
which was encountered with the ureteral catheter The 



Chart 3 —Temperature in case 3 in which there was a severe left 
p\clonephntis as a complication of an impacted calculous lumbar portion 
of the ureter The attempt to sa\e the corresponding kidney was fol 
lowed b> a severe bilateral p>elonephntis which did not respond to the 
u e of the nljing catheter 


problem of how to treat this anuria of the remaining 
kidnev, which was complicated by severe renal infection 
ottered considerable difficulty The persistent use of 
the mlving catheter for five days was followed by relief 
of the anuna and of the accompanying severe reml 
infection 

Case 3 —Severe left pulonephritis as complication of cal¬ 
culus in lumbar ureter Rctnozal of impacted calculus fol¬ 
lowed by hematogenous ertenswu of infection to opposite 
(noncathctcnscd) kidney Death from bilateral pyelonephritis 
A o benefit from inlying catheters 

A man, aged 49, had severe left ureteral colic for one week 
There was a shadow m the upper portion of the course of the 
left ureter lung in dose contact with an opaque catheter It 
was not possible to pass the obstruction, which was found at 
operation two days later to be a firmlv impacted calculus com¬ 
plicated by evidences of severe renal infection An effort was 
made to conserve this (left) kidnev There were marked 
tw ltchmgs, inability to retain fluids, and stupor for the follow - 
ing week, with high readings on chemical examination of the 
blood (chart 3) Transitory improvement occurred after use 
of an inlying left catheter, followed bv recurrence of high 
temperatures and evidences of generalized toxemia and death, 
in spite of repeated efforts to leave catheters in situ on both 
sides Autopsy revealed marked acute pyelonephritis of both 
kidnev s 


i lie only reason for adding this case is that it illus¬ 
trates—as m case 1—how an infection can spread by the 
hematogenous route from one side to the other In 
looking backward over the case, I feel that it would 
have been advisable not to be too conservative in 
attempting to save the left kidney, the ureter of which 
had been completely blocked by a calculus in the lumbar 
portion, with resultant severe acute pyelonephritis 
ihere was temporary improvement after the use of the 
inlying catheter on this side, and later after it had been 
left m situ in the right ureter The symptoms of non- 
protem nitrogen retention were very marked through¬ 
out, and the delmum resulted m the patient’s puffin- the 
mlymg catheters out, in spite of repeated reinsertion 
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DISCUSSION ON PYELONEPHRITIS 


TECHNIC 

The technic which we employ at piesent is as follows 

1 Small (5 F) uieteral catheters of the opaque 
vanety aie used because the coating; is moie dui able 
than is that of the plain (nonopaque) 

2 On!}'- one catheter is mseited into the metei of the 
aftected side The use of two catheters, lying side by 
side, oi of a laige occluding catheter, has not been found 
to possess any advantages 

3 Irrigation of the lenal pelvis, eithei continuous or 
intermittent, is rarely used because there seems to be 
ample drainage through the lumen oi alongside the 
mlung catheter 

4 There is no time limit The catheters have been 
left m situ, in one case of severe bilateral pyeloncpluitis, 
for two weeks We wait until the tcmpeiature is nor¬ 
mal and the mine clear for five days 

5 If there is a tendency for the catheters to be 
expelled, as happened lecently seveial times when the 
patient’s bladder became distended and its contents 
evacuated alongside the uieteral cathctei in the urethra, 
vve insert an mlving urethral cathetei—in both sexes— 
to avoid accumulation of urine in the bladder 

SUMMARV 

1 The use of the inlying ureteral catheter, for a 
period of davs to weeks, is not as well known as it 
deserves to be 

2 Its field of application includes the tieatmcnl of 
acute and chionic pj elonephritis, the lelief of anuria of 
the obstructive type, the lelief of severe colicky pain 
m lenal or uieteial calculi, or kinking of the ureter in 
4 dropped” kidney, the sidetracking of the urine follow¬ 
ing vesicovaginal fistula opeiations, and the “splinting” 
of ureteial injuries incident to hjsterectomy 

3 A small catheter is to be prefeired because it per¬ 
mits diamage alongside as well as through its lumen 

4 Lavage of the renal pelvis can be used as a daily 
supplementaly method, but is of little additional 
advantage 

5 If there is a tendency foi the cathetei to be 
expelled when the bladder becomes filled and is evacu¬ 
ated spontaneously, the use of a urethral inlying, or 
letention, cathetei will act as a constant dram for the 
urine accumulating in the bladder 

6 The results obtained in a senes of cases including 
all the indications mentioned have been most gratifying 

7 If the fever peisists in spite of the use of the 
inlying catheter in both acute and subacute cases of 
pyelonephritis, one should think of an extension of the 
infection either to the penrenal tissue or such a severe 
degree of parenchymal involvement as to make it 
advisable to considei operative intei vention 

104 South Michigan Avenue 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS COBRUS, BELCHER AND EISENDRATH 
Dr A H Crosbie, Boston I agree with Dr Eisendrath 
that m certain obstructive cases drainage by ureteral catheters 
is important I cannot agree with him that tins is important 
in every case To my mind, drainage should be reserved for 
cases of obstruction, in which the kidney pelvis cannot dram 
itself Most patients with the pyelonephritis of pregnancy 
have a certain amount of hydronephrosis and are benefited 
by pelvic drainage A ureteral catheter cannot be left in 
Ion* without doing a certain amount of harm to the ureter 
In cases of acute pyelonephritis, in which the kidney pelvis 
drains itself completely, I see no object in allowing a ureteral 
catheter to remain What can be gained by draining m a 
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Dr Corbus brought out many interesting points We all L 
cases of nongonorrheal infection of the prostate and semmd 
vesicles in which careful examination shows that there is 
infection in the kidneys I am glad to hear him lay stress on 
focal infection I am more and more impressed with the het 
that dead tcetli and infected tonsils play a role m the etiolom 
of these infections It has been proved that 100 per cent of 
dead teeth have infected roots, but we have to fight with most 
dentists to get them to remove such teeth unless the roentgen 
lav shows a definite root abscess I feel so strongh on tins 
subject that I refuse to treat patients with pyelonephritis 
unless they arc willing to sacrifice all such foci of infection 
Dr Belcher’s cases are interesting I have seen seieral of 
these atrophic kidneys and have removed them The ones 
I have seen were all infected Some of the patients had 
recurring attacks of pyelonephritis I have always considered 
these atrophic kidneys as congenital kidneys 


Dr IlrxRY T Schfrck, St Louis In many cases I am 
sure that drainage is tiie proper treatment with or without 
lavage I may have been mistaken in not recognizing stnc 
lures, but I believe it is true that in many instances what 
seems to be a stricture at one time does not at another time, 
if the pvclograms are repeated in a few davs My contention 
is that many of these so-called strictures are peristaltic wives 
or spasms of the ureter, particularly when the ureters are 
distended with an irritating solution, such as 12 5 per cent 
potassium iodide Strictures of the ureter are not so com¬ 
mon as they arc thought to be, in fact, they are comparatnely 
rare In the work in our clinic, and in others in which ureters 
have been removed at postmortem examination and stricture 
sought for, it is rare to find any stricture or constriction of 
the ureter I think that since Dr Hunner started this propa 
ganda, urologists have been finding entirely too many of 
these cases, and if vve attempt to dilate, vve will traumatize 
the ureter, thcrebv opening the door through winch infection 
can extend upward and produce strictures where none existed 
before 


Dr Theodore Baker, Pittsburgh Dr Corbus has added 
much interesting knowledge concerning nongonorrheal infec 
tions I reported sixtv-seven cases two years ago Now, the 
cases amount to 150 Of the original sixtv-seven cases, 
14 per cent showed kidney infection The remaining cases 
showed no kidnev infection after repeated renal cathetenza 
tion, although I suspected that infection was present, and for 
that reason repeated the catheterization of the kidneys I 
think that renal infection may be explained in three wajs 
First, it occurs from bacteria carried through the blood 
stream, second, it occurs secondary to involvement of the 
prostate and the prostatic urethra through the ureter, cither 
because of stasis caused by stricture, or through the lym 
phatics along the ureter, third, it is of descending type, in 
which the kidneys are primarily infected and the pus comes 
down through the ureters In cases of nongonorrheal type> 
I should like to emphasize the danger of doing cystoscopy m 
the active stage of the infection I have seen several cases 
in which this was done, and I am sure that it aggravate a 
the symptoms I think we should allow our curiosity to res 
for a time, until the kidney infection and the active in cc io 
of the prostate have subsided, and then explore the hi ue 
I have been much interested m Dr Eisendrath s P a P cr ’ 
can add my experience that the indwelling catheter ias 
very effective and has saved many of my patien s 
operation . 

Dr Edward L Merritt, Fall River, Mass Dr ,’ se T| ua 
has stated that he does not irrigate I have foun . (cr 

to irrigate the renal pelvis has been the cause cn tip 

blockage in many cases, and for that reason 1 fla t c r 
using one catheter and use two, irrigating wi i ro 

through one and following this with a so u m . 0 f 

chrome I am tremendously interested ,n jwt ma u 

ureteral stricture, although I feel that vve , )re terograni 
a definite diagnosis of this condition unless stricture 

shows it, with definite dilatation above the pm a jj e \ia 

I should like to know how Dr Scherck exp . c ], cve that 
tion of symptoms following ureteral dila io 
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something other thin penstiltic waves eMSts when definite 
relict results following urctcnl dilation 

Dr GforgeR Livfrmore, Memphis, Turn I have alwavs 
miintamcd tint sta«is is the chief cause of kidncv infections 
Although there mu he a definite focus of infection, it docs 
not lodge m the kidnei unless stasis is present or the dosage 
ou.ruhelming If tlicrc is obstruction there is no question 

but that knhicj infection will result Regarding uretera 
drainage what could be better than putting m nn mstrun ent 
that will hold the ureter open and dram the kidnei There 
,s no question about the vajuc of the ureteral catheter which 
will reillj dram If it docs not drain, one cannot expect to 
„ et results Dr Eiscndrath sais that he docs not irrigate, 
but I know he means that this is not neccssarj as long as 
drainage continues, if drainage stops, he has the nurse or 
the house plnsician insert something which will relictc the 
block and start the drainage again I am firmh ot the behet 
that ureteral stricture is a definite pathologic cntiti It does 
occur as the result of trauma follow ing operation, as the 
result of stores, and as the result of infection As Dr 
Merritt just said, win do these patients get better immediatch 
following dilation when tliev lmc failed to improve under 
am other method of treatment? Dr Corbus sounded a 
definite note of warning when he said that we should not be 
too Mgorous in our attempts to dilate and cause trauma it 
is a question whether the infection starts in the prolate and 
is taken up In the blood stream and carried to the kidnev s, 
with resulting infection in both the kidnejs and the prostate, 
or whether it starts in the teeth and tonsils, or the sinuses 
infects the kidnejs and comes down causing infection of the 
prostate irom above. I agree with Dr Corbus that infections 
ot the kidne} and ureter mav be responsible for urethritis 
Dr. Hermox C Rumpus, Jr, Rochester, Minn Another 
tape of case which has not been mentioned is the pjelitis of 

pregnane} Often when we are called in consultation in cases 
out of town, we find a patient with an extremel} high fever 
and \er\ ill, who quite evident!} has p>elitis of pregnanev 
If we suggest drainage, the ph}Sician in charge mat sav that 
the patient is too ill AA e feel that this is the ver} time to 
dram, and the ureteral indwelling catheter has given us the 
best results in these cases Often, in going over a large senes 
of p>elograms, we see dilated calices and dilated pelves and 
consider the possibilit} of previous p}elonephritis, but the 
histor} does not bear this out, and we find on further inves¬ 
tigation that the patient has had several children I want to 
compliment Dr Corbus on his paper The lesion shown so 
definite!} in the ureterogram is most interesting 

Dr Herman L Kretschmer, Chicago Regarding the 
therapeutic use of the ureteral catheter, I think we all agree 
that, m certain cases, obstruction can be overcome b} the 
use of the ureteral catheter, and in a certain number of cases 
this is averj valuable therapeutic agent I do not, however, 
agree with Dr Eisendrath as to the advisabilit} of routine 
drainage in acute p}elonephntis b} means of the indwelling 
ureteral catheter I have made it a rule not to drain m cases 
of acute p}elonephritis, as a routine, except in cases of preg¬ 
nane}, and here we do not drain very frequentl} A\ r hen there 
has been a question of whether or not we should drain, m 
instances m which we have waited, the question has auto¬ 
matically answered itself Regarding Dr Corbus s paper, 
there is no doubt that in some of bis pvelograms, definite 
strictures of the ureter were shown Dndoubtedl} man} cases 
are diagnosed as stricture of tlie ureter which do not show a 
dilatation above the stricture, and hence I do not believe that 
thev are true strictures In some instances, we have tound 
what was apparentlv a stricture with dilatation above at one 
examination and the subsequent examination made a few 
da}s later, failed to show the dilatation On the other hand, 
we have seen a collection ot fluid in the upper ureter that 
looked like a collection of fluid in a dilated ureter, and in a 
second pvelogram made immediatel} afterward, the collec- 
' tion of fluid was seen in the lower ureter It would appear 

from this that man} of the cases called stricture are dilata¬ 
tions not due to strictures but to the peristaltic action ot the 
, ureter Regarding the relationship between pvelitis and 

urethritis, it is rather interesting that p}elitis is a disease 


tint occurs so frcqucntlv in women Yet, quite often v omul 
suffering from pvelitis are seen who have a profuse urctlir 1 
d'seharge On the oilier hand, profuse discharge in a male 
is often due to a chronic prostatitis or a chronic stmiiu 
vesiculitis It is also well known that patients who have 
chronic prostatitis and chronic seminal vesiculitis often have 
pvelitis that disappears when the infection in the prostate 
and vesicles is treated 

Dr A AA r Nflson, Cincinnati Did Dr Corbus sav tlia. 
a gonococcus infection was cleared tip b} ureteral dilation 
Dr R Arthur Hoof, Washington, DC It seems that a 
question has arisen as to the length of time the catheter 
should be left in the ureter I have had one such case 
reccntlv, and perhaps stimulated to some degree of boldness 
b} Dr Eisendrath’s results and lus conversation with me, 

I left the catheter m one side for seven or eight davs, and 
in the other side as long as fourteen davs The catheter-* 
were then removed, without am had results There was no 
active infection and no demonstrable bad effect in tins case 
Toliov mg the removal of the catheter that had remained m 
fourteen davs, a cvsto-uretcrogram was made and not onl} had 
the ureter remained contracted, but there was no regurgitation 
m the ureter, and there was an apparentlv good result I 
think that one problem is in getting the tollow-up on these 
patients After the} have been confined to bed with these 
catheters in place, it is hard to get them to come back for a 
check-up afterward 

Dr Damel N Eisfndr vrir, Chicago If Dr Crosbie will 
give this method a trial, I am sure he will be convinced of its 
value in a few cases As to the time element, Dr Hooe has 
answered that In the cases in which tire acute infection has 
subsided, as in cases of stone, in which that is likely to 
contaminate the wound, the method is of great value It is 
also of value in the cases of reflux in which we have some 
drainage of the kidnevs, but in which the ordmar} method 
ot lavage and treatment of the bladder itself will be of no 
avail In regard to the statement Dr Crosbie made that he 
believed all atrophic kidnevs were congenital, it is true that 
there is a form ot atroph} which we might call primary 
atropbv to distinguish it from the secondar> atroph} due to 
pvelonephritis Those kidnevs are greatl} deformed and 
make one think of a neoplasm In regard to Dr Livermore s 
statement, I wish to correct a wrong impression that I mav 
have made AVhen a catheter becomes blocked up we do trv 
to open it, as he said, but we do not worr} as much as we 
used to, for there is drainage along the side of it, and we are 
guided bv our clinical observations just as much as b} the 
drainage from the ureteral catheter 

Dr B C Corbus, Chicago Repljing to the question ot 
Dr Nelson the urethritis was cleared up by establishing 
hidne} drainage and removing the foci of infection that wen. 
present I am glad that some ot vou have seen more stric¬ 
tures of the ureter this morning than ever before, for I think 
vou will finall} come to believe as I do, and realize that tins 
oiten causes hvdronepbrosis and also infections of the lower 
unnaiy tract Ii these cases are investigated careful!}, 
according to the methods which I have outlined, many will be 
found to show upper urmarv tract infection If major uro- 
Iogic c urgerv is mdxcated, it is preierable to have complete 
drainage of the lower ureter bv gradual dilation first 

Interdependence Between Mental and Physical Health — 
There is also an intimate interdependence between mental and 
pb} siological health This is most clearl} illustrated in emo¬ 
tional reactions Fear, anger and strong excitement, for 
example, stimulate the ductless glands to greater activitv, 
inhibit digestion, and increase the heart rate On the other 
hand it is well known that illness or detective functioning 
ol an} important parts ot the bodv is conducive to moods 
of depression, worr} irritabilitv There are many reasons 
whv it is healthtul to abstain trom the use ot narcotics and 
alcoholic drinks These reasons are moral, social ai d 
economic, but it they are sound, the} are based on tlie lacts 

of phvsiologic harm wrought b} use ot these substances_ 

Report, Joint Health Committee Health Education, pp 20-27 
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‘An mfiammatoiy aiticulai affection dependent upon 
gononhea” seems to have been fust described by Salle 
and Sw ediaur m 1781, and frnthei elaborated bj Biodie 
in 1818 Piesumably, John Huntei recognized the 
disease to be of -venereal origin as eaily as 1716, but 
because of Ins false judgment and asscitions that 
gonotihea, chaucie and sjphilis weie one and the same, 
thereby letardmg investigation as to the true nature 
of those diseases for more than a century, until Ricoid 
piopounded the truth, lie cannot be accredited as the 
pioneei m this field Fournier, lelative to phalangeal 
lomt involvement, refeued to the disease as “radish 
fingeis ” 

I can recall no disease, othei than aithritis, m which 
the etiolog} and pathology are more divetse, therefore 
the difficult}, frequently encountered, particulaily in 
those cases developing a few months tir }ears after the 
acute attack of gonorrhea, m establishing the gonococcic 
origin of the condition lhe importance of idcntifving 
the tiue natuie of the infection lesponsible for the joint 
involvement, from the advantage standpoint of biologic 
thciapy, cannot be overestimated For this reason, and 
because of insufficient attention to it, not to mention 
the variable concepts of the profession generally, rela¬ 
tive to the etiologic role of various bacteria concerned, 
and the resultant pathologic joint changes, I have ven¬ 
tured to present a not inconsiderable experience with 
aithiitis of undoubted gonoriheal origin Extensive 
obseivations and direct inquiries relative to the treat¬ 
ment of gonorrheal artlmtis, both by orthopedists and 
by urologists, have revealed the gieatest disparity and 
pessimism in the management of this often unwelcome 
and obstinate condition The vai lability of tieatment 
is striking, and unquestionably accounts for many 
indifferent and poor results I doubt whether there is 
any disease m the whole category of medicine where 
today more inconstant or conflicting opinions exist 
relative to treatment 

One uiologist, discussing the treatment of “gonor¬ 
rheal arthritis” at great length, consideis every possible 
accepted therapy of gononhea and its complications, 
prostatitis and seminal vesiculitis, but says absolutely 
nothing about the treatment of the involved joints 
One oithopedist writes that the “treatment of acute 
and subacute gonoirheal arthritis is not within the 
province of orthopedic smgery,” but proceeds to 
desenbe what he would do if a patient with an acute 
or subacute attack consulted him, which is not inf re¬ 


cently the case, making no mention whatever of the 
alue of biologic therapeutics Just as tabes and gen¬ 
ial paialysis begin in the secondary stage of syphilis, 
o, too, do ankylosis and permanent joint disability 
iegm m the subacute stage of aithiitis This phase of 
he disease, therefoie, is just as much the field of the 
irthopedist as it is of the uiologist Another oitho- 
jedist states that m his experience “gonorrheal aithri- 
is very frequently leads to a very complete ankylosis, 
'or which arthroplasty is necessary to secure motion in 
he joint ” He says not a word c oncerning the impoi- 

* Ttrrni=e of lack of space, tins article is abbrewated in The Journal 
rhe complete article appears in the Transact,ons of the Sect,on and m 

l ’ e ’ S i,efore nt tbe Section on Orthopedic Surgery at the Seienty 

r lR hth Annut! Session of the American Medical Association, Washington, 

0 C , May 20, 1927 
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tanee of either tieatment of the local urethral eotm 
coccic focus or immunology Urolog.sts, generalh 
and therefore also their trusting consultants are ton 
pi one to depend on prostatic massage and irrigations 
to clear up the focal infection, when the imperative 
demand is for more up-to-date and thorough treatment 
directed to the seminal vesicles, Cowpers elands 
Littres glands, and, in the female, salpingitis endo¬ 
metritis or cervicitis, bartholinitis and skeneitis’ 

It is theiefore with the hope of reavv ahening interest 
m the correlation of expenences, leading to a better 
crystallization of thought and standardization of treat¬ 
ment, that I have prepared this communication It 
repiesents an intensive stud} of 107 cases, trom the 
Pol} clinic and PresbUerian hospitals and from private 
practice (table I) 

The incidence of arthritis as a metastatic complica¬ 
tion of gonorrhea has never been great, averaging onlj 
from 2 to 3 pei cent Males are far more frequent!) 
affected than females, in the proportion of 97 to 10 m 
this sttidv, possibl} because of the fact that the} pos¬ 
sess seminal vesicles and a prostate, together with a 
moie complicated, longer and poorl} draining urethra 
Joint involvement is rarely encountered in vulvovagi¬ 
nitis of children and in gonorrhea and ophthalmia 
neonatorum The precipitating factor, not infre¬ 
quent]} , is trauma, directl} to the joint or in the form 
of ill advised or careless urethral instrumentation or 
treatment, or excessive activity or sexual excitement 
during the acute stage of the urethritis The arthritic 
s}mptoms m the acute stage of a gonococcic infection 
usually manifest themselves during the second or third 
weeks, the earliest case recorded is five davs How¬ 
ever, joint involvement may supervene an} time 
throughout the acute or chronic course of the disease 
or its urethral or uterine adnexal complications 

Pemberton, m a study of 400 cases m the army 
found the cause to be m the genito-unnary tract in 
12 5 per cent (Pollock and Harrison, m a studv of 
SI2 cases of gonorrhea m the British armv, observed 
ai thntis m onl} 1 S5 per cent ) Surgeon General 
Ii eland mfoims me that in the U S Amp, f rom 
April 1, 1917, to Dec 31, 1919, gonorrheal arthritis 
occurred 7,895 times m 259,S99 admissions on account 
of gonococcic infection, oi 3 03 per cent Thus, appar¬ 
ently, the incidence of arthritis as a complication o 
gonoirhea is small, and this is undoubtedly true from 
the standpoint of acute gonococcic infection, as revea ec 
by aimy statistics However, in view of the prma ence 
of aithritis of the infectious tvpe, on the one hand, an^ 
gonorrhea, on the other, m spite of the common 
ience of tonsillitis, sinusitis and infected teeth, a 
inclined to believe that many cases of arthritis, deveop¬ 
ing months or }eais after the acute gonorrhea vvi - 
found to have at least a mixed or superimpose p) 
genic focus of infection in the seminal vesicles P ros ‘ - 
uterus or tubes The observations of Pemberton, - 
pei cent, contrasted w ith the small incidence o a 
tis, as a complication of acute gonorrhea, 5 o P , 
are substantial criteria for verification of t us » 

It must be conceded that the arthritic or peri 
manifestations of gononhea are the metas a 
nents of a blood-borne infection Assured v, ^ ^ 
many instances in which the joint fluid is cterJ3 l, 
sterile—a toxic, m contradistinction to <. 
svnovitis—in which the bacteria, localise p rt ,| ??u , 
oi absolutel} in the epiphyses of the : t> ’ re aciiM 

oi synovial membranes, by their inflamm ^ 
evoke a seious effusion into the s}nov «. 
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joint, m other ease-- depending on such factors as viru- 
lence of the mteetion and the Mtal resistance of the 
individual, bacterial invasion of the joint occuis prac¬ 
tical at the onset of the involvement In my expe- 
nence, gonorrheal arthritis has been jiolv articular in 
5S per cent and monarticular m 42 per cent of cases 
llie involved joints in their order of trequenev have 
been Knee ''S, ankle 50 lup, 32, wrist, 21, shoul¬ 
der, 10, phalangeal, 17, elbow, 13, mctatarsojvhalan- 
geal, 8, spine 8, metacarpophalangeal, 7 , sacro-ihac 1, 
tcmporomaxilhrv, 1, sternoclavicular, 1 Pathologi- 
callv, the conditions affecting the joint nny he classified 
as m table 2 

Clinically, these various pathologic types are divided 
into acute and chronic groups and treated accordmglv 

The svmptomatologv of gonorrheal arthritis in its 
acute and chronic forms differs m no material wav from 
that of an arthritis due to other infections, it being 
borne in mind that the gonococcus may cause a 
suppurative inflammation, also that metastatic joint 
involvement mov arise from mixed pvogeme postgon- 
orrheal toci, lurking in the seminal vesicles or prostate 
gland 

T vble 2 — Conditions Afjiclmg the Joints 


I Vrthralcla without Intra articular or evtra articular Ic'lon 
neuritis 

1 (a) Scroti' (without hactena with bacteria) 

(b) 'teroflbrinous 
(c) Purulent 

(a) Degenerative (ti"Ue changes lorracrly stj-led 
atrophic ) 

III Vrthritls 1 Non uppurative 

2 Suppurative 

. (h) Prolllerative (tl"ue changes lormerly 'tried 
hypertrophic ) 

1 Ankylo'l' 

(a) Fibrous 
(b)O 'cou' 

2 O'teopbytes (exo'to to) 


III Vrthritls 


f (n) Tenosynovitis 
IV Periarthnti'( (b) Bur'itis 


Nonsuppurative 


t(e) txten'Ion of Joint j 2 Suppurative 

The diagnosis of the gonococcic origin of a synovitis 
or arthritis, occurring in the second or third week of 
an acute gonorrhea, does not ofter any difficulties, the 
discovery of gonococci in the gemto-urinary tract or 
its appendages is almost conclusive, and the demon¬ 
stration of gonococci m the aspirated fluid of the sus¬ 
pected joint is pathognomonic The tendency to rapid 
polyarticular involvement of the larger joints is most 
characteristic Acute gonorrheal arthritis must be dif¬ 
ferentiated from acute rheumatic fever The latter is 
prone to be more migratory than gonococcic infection, 


Wassertmiin and gonococcus serologic tests, the tuber¬ 
culin test and the roentgen-ray examinations will sel¬ 
dom fail to reveal the true nature of the arthritic 
Assuredly, there exist many cases of arthritis due to 
or at least propagated by, a faulty metabolism, but the 
vast majority, at least 75 per cent, are initiated by some 
form of infection, of which gonococci or other asso¬ 
ciated bacteria, feebly active or dormant m tbe seminal 
vesicles or prostate, play a far more important role 
than is commonly suspected 

The prognosis m gonorrheal arthritis should always 
be guarded It is, however, directlv dependent on the 
promptness of the most efficient treatment, and is better 
m the acute than m the chronic form of the disease 
before degenerative or proliferative anatomic tissue 
changes occur The roentgen ray, obviously, is ot 
much aid in defining the lull extent of the pathologic 
changes, the all-important prognostic criterion, for 
when visible evidence of involvement of cartilage or 
bone is demonstrable, the probability of some resultant 
disability ot the joint is great Formerly, the func¬ 
tional results were very bad, as contrasted with 
the therapeutic possibilities today As the result of 
modern methods, particularly' biotherapy and chemo- 
therapv, begun early, vv ith treatment directed more to 
combating the cause and eradicating, rather than merely 
ineffectually treating, the harbors of focal infection in 
the gemto-urinary' tract, the incidence of py’o-arthrosis 
and ankylosis, necessitating arthrotomy and arthro¬ 
plasty, has been markedly lowered Disability from 
limitation of motion or anky losis should v ery rarely, but 
wilt occasionally, result, irrespective of any treatment 
The treatment of gonorrheal arthritis embraces not 
onlv the management of the joint but also the local 
urethral or adnexal foci of infection, plus the systemic 
invasion which not infrequently coexists Negligence 
of the last has undoubtedly thwarted many of our good 
intentions in the past Moreov er, the treatment of the 
involved joint or joints itself comprises two phases ot 
the disease, one chronic, in which degenerative or pro¬ 
liferative tissue changes have produced limitation of 
motion as a result of fibrous or bony' ankylosis, requir¬ 
ing for its final correction forcible manipulation or 
arthroplasty, associated with other vanous forms of 
phy sical therapy This, obviously, is the exclusn e 
province of the orthopedic surgeon, and will receive no 
further consideration by me Secondly, there is the 
acute form, a synovitis, arthritis or periarthritis, with 
or without effusion, which may or may not be purulent, 
and m w'hich there is no apparent destruction or pro- 


and threatens to involve all the joints, but in so doing hferation of cartilage or bone This is the stage ot 
the first to be affected tends to become symptom free the disease that should engage the attention equally of 
as the last are involved, whereas, in gonorrheal arthri- the orthopedic and the gemto-urinary surgeon as well 
tis, symptoms persist m the first joint affected The as all practitioners of medicine, because it constitutes 
joint symptoms are more acute and the temperature is the golden opportunity' for treatment If such treat- 
higher in rheumatic fever, and sweating and prostration ment is efficient and successful, which should be more 
are more marked Chills and sweats, however, may be frequently the case, much invalidism will be averted 
present in gonorrheal arthritis, if the inflammation The discouraging feature has been the variability and 
becomes purulent The absence of gonococcic infec- multiplicity ot treatment of this type of arthritis 
tion, especially with antecedent joint attacks, favors Apparently, the results have not been satisfactory and 
rheumatic lever Other ovoremr arthni-id Pc 4 rv ttiat-o 1___, 2 


rheumatic lever Other pyogenic arthntides,’ due to more” m^e^To tone ffie^sTn 

1 ected teeth or tonsils, and also urinary, biliary and and if possible to crystallize thought rmd ^ a ’ 
gastro-intestinal infections, and likewise all degenera- methods of treatment Ttm T ^ standardize 


be differentiated by a thorough urologic investigation 
designed to eliminate a possible gonorrheal or° post- 
gonorrheal focal infection Syphilis and tuberculosis 
not infrequently complicate the problem, but the 


(,111 addition to a low calory diet and drugs, notably 
phenyl salicylate, arsenic, and the iodides of iron and 

Hr? include rest m bed or by immobilization 
v ith splint, cast or brace, or no rest at all m the milder 
forms, elevation, local applications, such as compres- 
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sion, count enrntants, cauteiy, vanous lotions, ice, 
salicylates, boiled milk, constrictive hypei emia, massage, 
heat by packs, an, diathermy, roentgen lay, radium, 
and vanous rajs fiom violet to led quartz, aspnation 
and autoserotheiapy by lemjection of synovial fluid 
mtiamusculaily, with 01 without injection of the joint 
with vanous chemical solutions (solution of formalde¬ 
hyde and glycerin, 2 pei cent, tmctuie of iodine, 
acnflavme, meicuiocluome) , antiserums (gonococcus, 
meningococcus), gonophages, aitluotomy, with 01 
without lavage and diamage of the joint, uiethral 11 li¬ 
gations, piostatic and attempted speimatocystic mas¬ 
sage, medication of the seminal tesicles by vasotomv 
01 vasopunctme, or by way of the ejaculatory ducts, 
01 by injection through the rectal wall (Stellwagen) oi 
perineum, seminal vesiculotomy or vesiculectomy oi 
piostatotomy or piostatectomy, antigonococcic and 
antimeningococcic seiums subcutaneously and mtia- 
■\enouslv, autogenous and stock \accmes, phylacogcns 
and immunogens, various chemicals oi diugs mtia- 
\enously, as colloidal siher or iodine (Piegl 1 ), 
meicunc chloride, sodium iodide alone oi with salicyl¬ 
ate, acnflavme, mercuiochrome calcium chlonde, oi 
ammonium oi tiio-iodoxybenzoate 


massage, medication of the seminal vesicles, preferably 
by vasopunctme, or, if abscessed, then dranW 
together with the pi estate, by perineal operation nm i 
be executed foi the best joint results The role of the 
seminal vesicles as haibois of infection, demandin' 
special tieatment, not possible by routine prostatic 
massage, is not sufficiently appreciated 
6 Hypei emia by Bier’s method or induced by super¬ 
heated an oi electncity, on the subsidence of acute 
swelling, followed by passu e and active motion is 
very beneficial ’ 


/ In all cases, investigation for other nongonorrheal 
foci of infection, and their eiadication, if factors in 
pei petuating the arthritis, is essential 

8 In clnonic cases, a complete physical examination, 
including chemical analysis of the blood, with the cok 
laboiation of a medical expert on arthritis to prescribe 
the proper diet and general tonic tieatment, including 
drugs, is necessary for the best results 


SUMMARY 

A ie\ lew of the 107 analyzed cases constituting the 
material foi this presentation and summarized in 


COMMENT 


This list includes mcasuies that may be classified as 
excellent, good, bad and useless Some comment in 
ceitam respects might be advantageous 

1 Absolute rest of the affected joint foi a \\ eck or 
two is obligatory and may sate the patient weeks, 
months oi years of disability Gieat caution must be 
exercised not to immobilize the joint too long 

2 Antigonococcic seium mtiavenously oi subcuta¬ 
neously, or ortho-iodoxybenzoic acid should be admin¬ 
istered intravenously, as soon as possible, the former 
lepeated m ascending doses e\ciy othei day foi three 
or foui injections, and the latlei twice weekly foi tluee 
or foui w'eeks A rather extended experience wutli 
serums and bactenns has convinced me that the mil- 


lenium in gonococcic biologic theiapy has not been and 
will not be leached until more potent products are 
pioduced—an object that has nevei been visualized or 
striven for to the limit of possibilities Let us hope 
that w'lth the new hoimone culture or calf’s brain 


mediums, the virulence of the gonococcus may be 
mci eased for better autogenous and polyvalent stock 
bactenns and also for a moie potent antitoxin, in 
chronic cases, bactenns should be given prefeience to 
antiserums A brief expenence with mercuiochiome, 
calcium chlonde and Pregl’s iodine has not convinced 
me of the leputed utility of these chemicals, obht- 
eiative, nonmflammatoiy phlebitis has followed the 
employment of the last in two patients 

3 If pain is severe, 4 cc of 25 per cent solution of 
sodium salicylate, and 15 to 30 grains (l to 2 Gm ) 
of sodium iodide will often exeit a miraculous effect 

4 Although aitluotomy laiely may be necessaiy in 
purulent effusions, as a mle aspiration and reinjection 
of the joint, only if the fluid is puiulent, with the spe¬ 
cific antiserum oi from 5 to 20 cc of solution of 
formaldehyde and 2 per cent glycerin, repeated it 
necessary, will usually suffice I have never observed 
any notable advantage derived by injecting the patient, 
mtiamusculaily, with his own aspuated synovial fluid 

5 In all cases, as soon as expedient, local genito- 
uiinary treatment consisting of irrigations, piostatic 

— {or Vir.cosTve.ns, Queries and Minor Notes, 
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T\bie 3 —Summary of Treatment 
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1 Urethral irrigations with 







or without joint pnlh i 
lion 

13 

79 

20 

73 3 

G6 

f 

2 Prostntlc massage and 







irrlgntlons with or with 
out joint palliation 

23 

32 

0 

317 

87 

0 

3 Joint fixation 

4 

2S 

59 

2., 

f 

2- 

! loint opernthe measures 
5 Special treatment of 

6 

■13 

1G 6 

50 

1GG 

100 

seminal vesicles and 
prostate 

11 

27 

181 

54 3 

272 

? 

C \ssociatcd biologic thcr 
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65 
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312 

7 Associated intravenous 
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tble 3 will leveal seten groups, so specified for com 
arative study as to the relative t a!tie of vanous forms 
f therapy At least a dozen cases are not included 
icause of insufficient data Indeed, the "present 
tsult” in many cases is not noted foi various reasons, 
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iking it necessaiy to lecoicl the result as "improved,^ 
leieas in a number of the untiaceable cases cured, 
doubtedly, should be lecorded Nevertheless, it wi 
obsei ved that the longest average time of hospita < 
:ion w r as seventy-nine day’s in group 1, m " 11CI 
:rely migations with oi without palliative treatmen 
the joints w r eie done In gioup 2, which inc ^ es 
tients with clnonic prostatitis, in whom pros a 
.ssage was added, the average number of hospi 
is was ieduced to flfty-tlnee Group 6 1 e " 
nvs much lmpiovement over group 1, as tie res , 
believe, of the unquestionable value of assoc i 
logic therapeutic agents, the higher percen a £ e 0 j 
•es 60 veisus 6 6 is also noteworthy the < 
native pioceduies on joints, obligatory wienp 
t, is appai ent in group 4, in which the hospital d 
le i educed to fSrty-three When 
ected especially to the seminal vesicles < P 
m group 5, hospitalization was lowered, t 

m of twenty-seven days The excel en shoj*^ 
ty-seven days foi group / would ^ dienio- 
t theie is a land of promise for intrave SI „,pl) 
ia py The low figures for group 3 mean 
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tint most of these patients left the hospital a few ch\s 
alter the application ot a cast or splint It shows also 
a \cn remarkable and high percentage of “umm- 
proicd” and ‘ pernnnenth disabled” It will he 
observed tint in groups 2 and 7 there was no patient 
w ho w as uniinprov ed 1 lie highest percentage ot cures 
occurred in those groups m v Inch the prostate and 
seminal vesicles received special attention and m which 
biologic and chr notuenpv were emploved 


\BSTR\CT Or DISCLSSION 
Dr D P Willvkd Philadelphia This tv pc of arthritis 
is not one for the orthopedist or the urologist to treat solclv 
it is a combination di'ca'c and the best results are ahvavs 
obtained when there is expert care of the genito-urinarv 
tract as well as expert care of the joint In the acute case' 
which I think are rather rare, urologic treatment is ccrtainlv 
b\ far the more important The joint ltsclt is not a bad 
factor in the disease It ma\ be causing the most pain and 
the most disabilitv but simple treatment of an inflammatorv 
joint using protection pressure fixation, and in the more 
severe cases, relict oi internal tension m the joint is prob- 
ablv what is neccssarv, provided the genito-urinarv condition 
is taken care of effectually Chronic cases are seen more 
often in orthopedic clinics than acute cases I believe that 
gonorrheal infection is probablv much more common than 
v c suspect Chronic subacute gonorrheal arthritis is very 
hard to diagnose at times It has the appearance of the 
ordmarv infective arthritis For vears our attention has 
been called to infections from the teeth tonsils md «o on 
and we are verv ltkclv to forget the genito-urinarv tract 
unless special attention is called to it, and usuallv that is 
not done The lustorv of posterior gonorrheal arthritis is 
often vague, the svmptoms may be so mild that thev escape 
the attention of certain patients and unless we delve into the 
genito-urinarv history carefullv, vve may overlook the infec¬ 
tion that has given rise to this condition Mot onlv the pos¬ 
terior urethra, but the prostate and especially, the seminal 
vesicles are verv often the source of the infection and a 
superficial genito-urinarv examination may miss the infect¬ 
ing cause Those sources of infection must be removed 
Dr Thomas speaks of vaccine therapy Undoubtedlv that is 
an aid ill the treatment of gonorrheal infection On the 
other hand, it is not a treatment per se, it is onlv an addi¬ 
tion to the treatment vve are using both in getting rid of the 
infection and in treating the joint In the treatment of 
chrome arthritis from anv cause, in the inflammatory stages 
or in the subacute inflammatory stages, rest and protection 
are absolutelv essential If the gemto-urinary aspect of the 
treatment is well taken care of, then treatment directed to 
the joint will be all that is necessary In the later stages, 
after the inflammation is gone, physical therapy is bv far 
the most important therapeutic agent If this first treatment 
is adequately carried out, operative surgery on these joints 
will be very slight 

Dec Albert H Freiberg, Cincinnati Gonorrheal arthritis 
is the best example of a focal infection We are verv fre¬ 
quently able to recover the gonococci from the joint At the 
same time, to expect that there will be recovery in a gonor¬ 
rheal arthritis mainly as the result of attacking that original 
locus in the seminal vesicles or urethra or prostate is an 
example of medical naivete which I do not believe is excelled 
anywhere If it is not possible to cure this vesiculitis or 
prostatitis or urethritis without doing all kinds of things to 
it in loco, then whv should it be possible, simply bv treating 
the urinarv- infection to cause the joint to clear up? It not 
onlv should not be possible but I do not think that it is 
possible Gonorrheal arthritis occurs in different forms, not 
merelv acute or chronic, but as a true svnovitis of gonorrheal 
character which I think is the more common variety, and 
as a periarthritis in which the infection seems to have its 
location chiefly in the periarticular structures Even in these 
cases I am inclined to believe that the infection probably 
came by wav of the syoiovial membrane When the svnovial 


membrane is the chief scat of the infection and there is an 
effusion, our attitude ought to be pcrfectlv clear The gono¬ 
coccus is killed bv a temperature of 110 T and to open such a 
joint and wash it out verv thoroughly with water somewhat 
hotter than 110 F, even up to 115 F, v Inch the bodv v ill 
\er\ bear, is a measure which is not rational but which 

Ins had, in rav hands at least, verv satistactory results The 
joint is washed out thoroughlv through a small incision and 
afterward the incision is sewed up v ithout anv attempt at 
drainage It is important, however, that this washing shall 
evacuate all of the gelatinous fibrous deposit which is mvari- 
ablv found in the svnovial cavitv In treating the pcri- 
arthritic cases manv of us have overlooked the great value 
of congestive hvpercnna It has the effect not onlv ot reliev¬ 
ing pain hut of helping the resolution of this process more 
than anv thing else, ccrtainlv more than local application of 
heat I am dccidcdlv of the opinion that the use ot the 
biologic agents particularly vaccines, is of value, but it has 
not been without its disappointments in mv hands I am m 
favor of treating the primarv focus but I do not believe that 
therein lies the complete solution of the question Nature 
still has to cure that infection in the secondary place as v ell 
as in the primarv place 

Dr Richard Kov vcs, New \ ork There can be no ques¬ 
tion that physical therapy, particularly diathermv, belongs 
among the most modern therapeutic methods in arthritis At 
the Reconstruction Hospital in New \ork we have had quite 
a number of cases oi arthritis of gonorrheal origin, and our 
results with diathermv have been successiul The gonococ¬ 
cus is casilv affected by beat, being thermolabile, and a tem¬ 
perature of from 10S to 115 F, or even less, will kill it It 
is ncccssarv to open the joint to get the heat into it Dia¬ 
thermv will convev any amount of heat desired into the joint 
sately and effectively, and it has proved most effective m 
the subacute and chronic stages Applving to the site of 
focal infection, the seminal vesicles, the prostate and, in 
women to the cervix and the urethra, has been extensively 
done at Dr Cumberbatch’s clinic at St Bartholomew’s in 
London He found that bv simply treating the focal infec¬ 
tion be secured excellent results, and others have corrobo¬ 
rated these observations 


Dr B A Thom vs, Philadelphia I do not wish to implv 
that I am attempting to bring out anything new on this sub¬ 
ject I wish simply to call attention to what I believe is a 
current mistake among orthopedists as well as genito-urinarv 
surgeons namelv, that often our minds are too much centered 
on the joint or on the prostate or on the seminal vesicles as 
the foci of infection, with a resultant lack ot appreciation of 
the fact that vve are dealing with a Tvlood borne infection 
and that because of improper attention to this phase we shall 
fail to obtain results In the treatment of this disease, it 
must be borne in mind that we are dealing with a blood 
stream infection that should be treated first either bv bio¬ 
logic therapy (which I believe will show better results so 
soon as better or more potent antigonococcic serums shall 
be produced) or bv chemotherapv , second, bv the eradication 
of the focus or foci of infection in the genito-urinarv tract, 
and third, bv measures directed to the involved joint or 
joints These must be lundamental considerations Too 
often treatment has been directed solelv to the involved joint 
including surgical intervention, with little or no considera¬ 
tion of the local urethral, adnexal or general blood stream 
infection Aspiration of the joint and arthrotomv will, of 
course be necessary occasionallv to evacuate a purulent effu¬ 
sion the indications for which however, will be less frequent 
when more prompt and efficient attention is given to the local 
and general aspects of the infection Thus, phvsical therapv 
or palliative treatment of the joint, without concomitant 
treatment directed to the focal genital condition and the blood 
is doomed to failure or to unsatisfacton results just as 
massage of the prostate but failure to include the seminal 
vehicles, and neglect of the blood stream imection are des 
tmed to failure of rulfilment ot*the best in the treatment oi 
this gonoccoccic complication Earlv and absolute but not 
too prolonged, rest oi the joint ,s just as essent.al as vaso¬ 
puncture and medication of the seminal vesicles or even 
seminal \esiculotomj in selected cases * 
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SHOE-DYE POISONING—RELATION TO 
METHEMOGLOBIN FORMATION 

REPORT or A CASE IN A TWO-YEAR-OLD CHILD * 


SAMUEL J LEVIN, MB (Ton) 

ANN ARDOR, MICII 


The fust cases of shoe-dye poisoning following the 
weanng of recently dyed shoes weie repoited m 1900 1 
Following this, Stone 2 lepoited a fatal case with 
necropsy obseivations in a young man Numerous 
cases have appealed since m the hteiatuie Although 
black shoe dye was icsponsible m most instances, 
Stifel, 3 in 1919, repoited seventeen cases ongmatmg 
m an aimy camp m which brown dye had been used 
Subsequently Muehlbeiger, 4 analyzing the forty-eight 
cases reported up to then in the American and 
European literature, found that in the twenty -five 
American cases mtiobcnzene was the toxic agent lie 
found that aniline was the chief toxic agent in the 
Euiopean cases lepoited 

In the ten cases which he repoited at that time, 
Muehlbeiger found that six were due to aniline, these 
being the hist to be reported in tins country Patch' 
has recently repoited three more cases due to aniline 

Cases of aniline and nitrobenzene poisoning are well 
known industrially They have also been known to 
follow the use of hair d)es and cosmetics containing 
either of these substances It is now well known that 
absoiption of aniline and nitrobenzene occurs through 
the skin w ith resultant symptoms similar to those found 
in shoe-dye poisoning The chief manifestations are 
■weakness, vertigo, somnolence, digestive disorders, 
headache and evanosis The blood is dark, chocolate 
brown, almost black 

A similar condition has been reported in infants who 
have become cyanotic aftei weanng diapers recently 
marked with laundry ink 0 The possible relationship 
between this condition and the instances of cyanosis in 
infants described by YV nickel 7 in 1S79 has been 
considered 8 

Shoe-dye poisoning is relatively uncommon m chil¬ 
dren Riviere ■* reported eleven cases of cyanosis in 
children from V/ 2 to 11 years of age following the 
use of a shoe-dye containing aniline Muelbeiger 4 
reported two cases m children of 3J4 and 6 years of 
age Ullmann 10 has called attention to the fact that 
children are especially susceptible to shoe-dye poisoning 

The following case 11 is of interest in this connection 

F H , a boy, aged 2 years, was admitted to the Mount Sinai 
Hospital, New York, at about 6 pm, Jan 3 1926, with the 
chief complaint that he had suddenly turned dark The 
family history was essentially negative Two other children 


* Tram the Department of Pediatius and Infections Diseases, Uni 
versify of Michigan Medic il School , ,, 

1 Landouzy, L, and Brouardel 0 Bull de 1’Acad denied 14 114 

^^2 Stonef W J Tatal Poisoning Due to Shin Misorption of Liquid 
Sh °3 SUfe/, "It J E A Me11 1 cmogloI j inen i nP D 11 e \J Poisoning b> Shoe Dyes, 
J 4 MtteMblrgerf C W^ Shoe Dye Poisoning JAMA S4 1987 
<J TI2W 9 A J Aniline Shoe D>e Poisoning, J A M A 86 944 
(Blarch 27) 1926 M } % 294 (reb , 3) is 8 6 Thomsen, A 

Wmchel’s Disease, 

C M ( SVr> Tl* 351, 1911 n) i9 , 6 

ported b A y courtesy oV^Dr Bela'ldnck, chief pediatrician, Mount 
S nai Hospital, New York 
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were vvell Tiic father uas an interior decorator He had 
not kept dyes or paints at home The patient was a full t ZT 
child and the birth history was normal He had been breast 
fed for two months and had walked and talked at 1 vA r 
ENecpt for a slight illness at 14 months which may have be™ 
measles, he had had no illnesses He had never been cyanosed 
before and had not had cardiac symptoms At about noon on 
the day of admission, the patient had been put to sleep m his 
carnage outdoors At 3 p m it was noticed that his color 
was somewhat dark and on being brought into the house he 
became extremely dusky The dusky color was noticed to 
become paler at times but persisted so that the family physi 
cian advised admission to the hospital No history of previous 
medication or contact with dye could be obtained 
The pitient was well developed and well nourished He 
lay comfortably in bed The skin, bps and nails were a very 
striking dirty, grayish blue The temperature was 986 and 
pulse 130 a minute The respirations were 30 a minute, shallow 
and irregular, with short periods of apnea The color would 
become perceptibly darker, fading again when the respirations 
were resumed The child’s mentality was clear The remain 
der of the physical examination was essentially negative 
Examination of the heart and Jungs did not reveal any 
ubnormahtv 

The father stated that the child’s shoes had not been dyed 
Subsequently, it was found on questioning the mother that at 
about 30 a m on the day of admission she had dyed the 
child’s shoes and he had worn them constantly until his con 
dition was discovered at 3 p m While asleep m the carriage, 
he had wet his shoes and stockings 
Blood examination revealed hemoglobin, 76 per cent, 
erv throcy tes, 5,448,000, leukocytes, 16,200, polymorphonuclears, 
71 per cent, lymphocytes, 28 per cent, eosinophils, 1 per cent 
The urine was clear, colorless and acid, the specific gravity 
was 1 030, it was negative for albumin, sugar and acetone 
Spectroscopic examination of the urine was negative for 
mithemoglobm 

The blood was dark, chocolate brown, almost black The 
carbon dioxide combining power of the blood was 304 per cent 
by volume The .urea nitrogen was 19 6 mg per hundred cubic 
centimeters, the blood sugar, 85 mg Spectroscopic examma 
tion of the blood, examined unfortunately eighteen hours after 
withdrawal, revealed only a questionable absorption band for 
methcmoglobin Chemical examination of the dye used (a 
well known commercial brand) revealed the presence of a 
large amount of nitrobenzene 

The child was treated by r rest in bed and by oxygen inhala¬ 
tions The following morning his color was normal He 
was discharged perfectly' well four days later 

RELATIONSHIP TO METHEMOGLOBINEMIA 

The solvents used in shoe-dyes, either aniline or 
mtiobenzene, have each been said to produce methemo¬ 
globinemia In the cases reported m infants m whin 
cyanosis followed the weanng of recently mar e 
clothing, aniline 52 was isolated from the stamping-' 11 ^ 
m one series of cases and nitrobenzene in another 
Methemoglobin was reported in the blood of the m an 
of both series by spectroscopic examination 

Price-Jones and Boycott u injected aniline int0 , 
bits and found that “the blood was turbid and brow > 
the spectroscope showed a band almost ^ but no q 
coi responding to that of methemoglobin 

Young and his associates 10 recently seem 0 ‘ , 
definitely shown that m neither dogs nor ra i 
methemoglobinemia be pioduced by anl u mf 
injected intravenously or rubbed on the sia 1 0 f a 

noi when the animals were exposed to the afU 

drug These authors found that the bl °° , pan! 
nials became chocolate brown and c __— 
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amidophenol The oxygen cajncitv of the blood 
remained normal, spectroscopic examination was neg¬ 
ative for nictheinoglobm Death was shown to be 
cardiac in origin In means of electrocardiograph 
tracings 

The relationship of nitrobenzene poisoning to mtthe- 
moglobinetnia has not been definitely established 
Cuslinc) 15 states that “the blood is chocolate brow n in 
color, examined with the spectroscope mcthemoglobm 
is very often found, while in other ca^cs an absorption 
line is observed between the \cllow and the red which 
does not seem to correspond w ith that of the ordinary 
hemoglobin products and has therefore been called the 
nitroben7ol-bemoglobin line The blood contains much 
smaller amounts of oxvgen in severe cases onh 1 per 
cent instead of 17 per cent ’ 

In cases of nitrobenzene poisoning reported by 
Stifel 3 (shoe-d\e) and In Scott and Idanzlik 1_ (dena¬ 
tured alcohol), the blood was chocolate brown and 
showed metheinoglobin by spectroscopic examination 
Others 15 lme reported negative spectroscopic obser¬ 
vations in nitrobenzene poisoning m man Loeb, Bock 
and Fritz, 19 reporting two cases in men with nitro¬ 
benzene poisoning, found the oxygen capacitv of the 
blood reduced to 6 2 and S 9 per cent bv v olume The 
red count and total hemoglobin were normal Thc\ did 
not find metheinoglobin bv spectroscopic examination 
Similar divergent observations are reported bv inves¬ 
tigators of experimental nitrobenzene poisoning in 
various animals Tilehne, 20 working on dogs, was 
unable to produce metheinoglobin with nitrobenzene 
either m vitro or in vivo The oxygen combining 
power, however, of the blood was reduced The spec¬ 
trum, although negative for methemoglobin, showed 
an absorption line between the red and the yellow 
which the) considered to be nitrobenzene-hemoglobin 
Mancim and Guidi, 51 working on rabbits, found that 
the spectroscopic examination of the blood was normal 
following nitrobenzene intoxication 

Van Slyke and Vollmund 23 found that nitrobenzene 
m vivo was capable of reducing the oxygen capacity 
of rabbit’s blood but stated that this was probably due 
to the production of anemia and not to the production 
of methemoglobin Working on rabbit’s blood in 
vitro they found that nitrobenzene did not produce 
methemoglobin 

The following experiments were carried out in our 
laboratories to determine the effect of nitrobenzene on 
the bloods of rabbits, rats, guinea-pigs, cats and a dog, 
m vivo, and on the bloods of these animals and on 
human blood in vitro The total hemoglobin was deter¬ 
mined by the colorimetric method of Stadie 23 The 
oxygen capacity of the blood was determined by the 
gasometric method of Van Slyke and Stadie 24 Spec¬ 
troscopic examination of the blood was carried out in 
each case 


IX VIVO EXPERIMENTS 

1 Rabbits Nitrobenzene was rubbed on the shaven skin oi 
injected subcutaneous!;, (0 23 cc ) m three animals Approxr 


15 t A -r. Textbook of Pharmacology and Therapeutic 

Philadelphia Lea and Febiger 1924 p 510 

17 Scott R W and Hanzlik P T Poisoning by Alcohol Den 
tured with Nitrobenzene J A M V 74 100 (April 10) 1920 

IS Huber \ Virchows Arch 1 path Anat 126 240 189 
Nobecourt P and Pichon E Pans med 2 3S0 (Nov 8) 19?4 
in? b°' b ,, R £ , R “ ck A V and Fit z Reginald Am J 'm S 
1GZ o.>9 (April) 1921 
20 Filehne t quoted b> Stone (footnote 2) 

M A and Guidi G Arch, internat de pharmacc 

sfyte D S and Vollmund E J Biol Chem 66 4 

(Dec.) 192a 

2o Stadie VY C. J Biol Chem 4 1 237 (Feb ) 19?0 
(Xov M921 bI>k ' D D SU ' i,C ’ ' V C - J Biol Chem 49 


itntelt after eight hours :n each case, the animals became 
verv weak, dvspneic, and died suddenly at the end of about 
twelve hours None of the rabbits became cyanotic The 
blood withdrawn shortlv before death v as bright red The 
oxvgen capacitv was normal, the spectroscopic examination 
did not reveal abnormal lines 
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2 hats Similar treatment in the case of four rats produced 
marled evanosis, dvspnea and weakness in from six to eight 
hours Blood was withdrawn shortlv before death In all 
cases it was dark chocolate reddish brown, and showed a 
marled reduction of the oxvgen capacity, and verv definite 
absorption lines for methemoglobin 

3 Guinea-Pigs In the case of three animals, no change 
was observed in oxygen capacity or spectroscopic examination 
when nitrobenzene was injected subcutaneously or rubbed on 
the skin The animals became very weak and dyspneic in 
irom six to eight hours but did not become .cyanotic The 
blood was normal in color 

4 Cats In two cats, one of which received 05 cc of nitro¬ 
benzene subcutaneously, the other whose shaven skin was 
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rubbed with nitrobenzene, marked dyspnea, weakness and 
cyanosis occurred m from eight to twelve hours Death 
occurred in from fourteen to eighteen hours The blood was 
withdrawn at eight hours It was dark chocolate reddish 
brown and showed marked reduction of the oxygen capacity 
The spectroscopic examination was markedk positive for 
methemoglobin 

5 Dog One cubic centimeter of nitrobenzene was injected 
subcutaneouslv in a dog klarked weakness, dvspnea and 
cyanosis occurred m from six to eight hours Death occurred 
at the end of twenty-four hours The blood was withdrawn 
at lbc , c , nd of tv ' che hours and was very dark chocolate 
reddish brown The oxvgen capacity was markedly reduced 
The spectroscopic examination revealed a very definite 
methemoglobin line 
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Nitrobenzene, 00a cc, was added to 2 cc ot the blood of 
the foregoing animals and to human blood The oxvgen 
combining power was determined before the addition of the 
nitrobenzene and eight hours after the blood had been m 

T\ n,tr ° b “ zene f the chest The results given 
n table 2 show that no reduction m oxygen capacity occurred, 
bpectroseopic examination ua; normal 
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COMMENT 

It seems fiom these lcsults that the tendency for 
nitrobenzene to form methemoglobm depends on the 
species of animal It is mteiestmg to note that the 
carmvoious animals (dog, cat and rat), showed methe¬ 
moglobm formation The herbivoious animals (rabbit 
and guinea-pig) did not pioduce methemoglobm or 
become cyanotic with nitrobenzene poisoning although 
showing as marked toxic symptoms as the carnivorous 
animals 

Huebnei ” experimenting with diffeient animals, 
found that he could produce methemoglobm in cats by 
means of phenacetm but was unable to produce methc- 
moglobin by this means in rabbits It has apparently 
been shown, however, that methemoglobm can be 
produced by phenylhydi oxyalamne 20 in rabbits 

SUMMARY 

1 A child, aged 2 years, poisoned by shoe-dye 
(nitrobenzene), recovered 

2 Nitrobenzene in vivo produced methemoglobm in 
a dog, cats and rats 

3 Nitrobenzene in vivo did not preduce methemo- 
globin in guinea-pigs and rabbits 

4 Nitrobenzene in vitro did not produce methemo¬ 
globm or reduce the oxygen combining power of the 
blood of cats, rats, a dog, guinea-pigs, rabbits and man 


PATHOLOGIC CHANGES IN THE 
FAUCIAL TONSILS 

STATISTICAL RETORT * 

ALBERT S WELCH, MD 

KANSAS cm, MO 

In Kansas City, which may be considered a typical 
American city, during the month of May, a typical 
month so far as tonsil operations are concerned, a total 
number of 861 surgical operations was listed by the 
Kansas City Clinical Society for the hospitals of 
Greater Kansas City Of these, 406 were tonsillec¬ 
tomies This number does not include operations done 
in the offices, dispensaries, and at home 

In the Alfred Benjamin Dispensary, a typical dis¬ 
pensary of the city, 1,000 faucial tonsils were excised 
and examined within the past two years 

Bacteriologic studies were found futile because every 
variety of organism that gained access to the mouth or 
throat could be demonstrated Histologic studies were 
not done as a routine because thoroughness demanded 
examination of every bit of each field in serial sections 
of each tonsil However, micioscopic studies were 
made of every gross lesion in which it seemed that fur¬ 
ther evidence might thus be obtained This applied 
especially to lesions in which tuberculosis, actinomycosis 
and syphilis were suspected In the statistics lecorded, 
it is not only possible but probable that minute tuber¬ 
culous lesions were overlooked 1 

Routine examination consisted of inspection of tne 
exposed tonsil sui faces and of sui faces made by cutting 
serially with a sharp scalpel, each cut as close as possi¬ 
ble to the preceding one The cryptic contents and 
linings were also examined 

Hnehner L Arch f exper Path u Pharmakol 3 5 401, 1895 
26 Lcwm L Arch f exper Path u Pharmakol 35 401, 1S9S 
* Prom tire Alfred Benjamin Dispensarj T , , , 

1 Harhitz F Untersuchungen uber die Hauhgkeit, Legalization und 

A U s\rc=e S e der 

PVh S- Bacterial 31 248 

(April) 1917 
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In the 1,000 faucial tonsils, there were found t „ n 
tubciculous lesions (02 per cenl), and one mallam 
(0 1 per cent) and one nonmalignant oanillnmat!, 
(0 1 pe. cent) • There L Jo'SSS ?Z 
actinomycosis, syphilis or angiomas 

Of the tonsils examined, 43 per cent did not reveal 
any evidence of gross change whatever, and 28 ner mi 
were not altered except for cheesey cryptic concre¬ 
tions (so-called chronic cryptic catarrhal tonsillitis'! 
Accoiding to Weller, 3 Swam, 4 Davis 5 and ICellert 0 all 
faucial tonsils will at some time contain concretions, 

Observations in Excised Tonsils * 
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* Compare with tablo presented by Nuzum, P R. California State J 
hied 20 2ST (Jul>) 1922 irht 

t 01 tho 370 ruth concretions, fifty four were scarred and trurty-c i. 
ulcerated v Tinis 2S4 were not changed except for concretions ‘ 
together with the 428 absolutely unchanged, is 712, or 71 per cent oi 
pairs examined that had never been seriously affected 

and since such a condition is not to be considered as 
evidence of serious disease there were thus 71 per cen 
of all tonsils examined that had never been serious) 
aftected 

Only 7 per cent of all the tonsils examined were 
ulceiated or contained true abscesses, and if this c an„ 
is taken as a true criterion of focal disease of the on ’ 
then 93 per cent of the tonsils were not sc no 
aftected The apparent discrepancy between 
ure, 93 per cent not seriously affected, and the a 
mentioned 71 per ce nt never seriously allecte o^ 

2 Morris, A G Clinical and Pathologic Study of Tonsil Ca« < 
Ann Otol, Rhin & Laryng 3 2 864 (Sept > 1923 (MafC h) 1934 

0 Td 2 |;„'.Te Pto.osy .< «. Tonwl, to <W 

33 657 (Sept > 1924 , T , s Containing H ewW' 

6 Kellert, E Pathologic Histology of lonsiis t.o 

Streptococci, J hi Research 4 387 (Maj) 19-0 
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accounted for In 22 per cent of the tonsil-, that were 
ecu red Scare arc evidence of previous serious infec¬ 
tion that has cleared up (“chronic fibrous tollicular 
tonsillitis and fihious peritonsillitis,” a misnomer) 

Large pieces ot muscle were attached to 13 9 per 
cent ot the tonsils examined ' 

The accompanying table goes in detail the number 
of tonsils examined for each age, the type, number 
and percentage ot changes tor each age, and the num¬ 
ber and percentage of changes collectively 

It was interesting to note while compiling the sta¬ 
tistics given in the table that the greatest propoition 
ot noneliangcd tonsils was obtained m September, the 
opening of the school year, and m lune, the opening 
ot the summer camps When see era! pairs of tonsils 
were removed on the same da) from diftercnt members 
ot the ^ame familj, one pair tisualh bore eudence of 
infection and the others were not altered 

\ good sumniar) of the literature to date is furnished 
be \Veller , 3 and good histopatliologic studies by 
Oftendal 8 Dans 5 and Mitchell 1 


the 1 indowner, the negro laborei and negro tenant anu 
the white laborer and white tenant It is admitted that 
the landowner dominates rural life, sets its standards 
and measures its progress so far as conditions a ill 
permit This class is a sturd), relative!) independent 
class, comparing favorable with the rest of society so 
far as domestic life and hygienic living are concerned 
The negro laborer and tenant class is shittless, improv¬ 
ident, without mitiatnc, and, from a public health 
standpoint, without organization It is that class which 
leaves the summertime to God and the wintertime to 
von The white laborer and tenant class is also 
improvident, made up largely of nonprogressives, the 
flotsam and jetsam of rural "life One cannot portray 
the manner of living of this particular type more clearly 
than bv quoting a paragraph on rural hie from the 
pen of Kell Battle Lewis, the daughter of the sainted 
Richard II Lewis, one ot this country's outstanding 
pioneers in public health work Nell Battle Lewis 
pictures a light breeze stealing through the pines 
surioundmg a dilapidated two room farm house 
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COUNTY HE \LTH WORK 

A CRITICAL AX At A SIS * 

CHARLES OH LAUGHIKGHOUSE, MD 
Secretary State Health Officer North Carolina State Board of Health 
RALEIGH, N C 

A critical anal)sis of county health work among other 
things develops the following thoughts 

First, the undertaking is so recent that it is admittedly 
an infant not )et out of its swaddling clothes The 
work began in 1911 The )ear ended with no more 
than two counties undertaking it In 1912 onl) four 
counties w ere organized it has been only fifteen ) ears 
since the pioneers blazed the trail The )ear 1927 
finds more than 300 counties with whole-time health 
organizations The necessity for the work has long 
been apparent The feasibility of the work has been 
proved The appraisal of the work shows assets so 
far in excess of liabilities that its permanence is uni¬ 
versally admitted The wade dissemination of health 
education, the realization of the value of a man as a 
productive machine, the expense attached to the devel¬ 
opment of a new-born baby into a productive human 
being, have been so clearly brought to the attention 
of industry, sociology and economics that the science 
of physical protection of man is assured Preventive 
medicine has, by its own accomplishments, so satis- 
lactonly demonstrated its economic value that civili¬ 
zation will not let it go 

Second, while the aims and purposes of count 3 health 
work do not differ m any wa) from health work m 
municipalities, its distinctive rural environment makes 
it a distinctive undertaking dependent on distinctive 
plans of administration, which, to be successful, should 
be formulated with due regard to rural citizenship, 
rural organization and the county’s ability to finance 
rural undertakings 

There are seven million farmers, who, with their 
families, comprise a citizenship of more than thirty 
million These people are divided into three classes 
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* Read before the Section on Preientire and Industrial Medicine at 
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A woman carrying water from a well across a yard as bare 
as v board stops to let the breeze fan her sweating face She 
is dog-tired The sweltering August day began for her at 
sunnsc and this first breath of evening is a welcome promise 
of relief Putting down her bucket she sinks on the door-step, 
pushing back her straggling hair She is a woman whose 
youth Ins been prematurely worn away She wears an ill- 
fitting cotton dress of a color made indistinguishable bv much 
rough washing At 17 she married a tenant farmer and has 
pud for it with eight children and twelve years of drudgerv 
The last babv, fretful from the heat, is mevvlmg on the floor 
beside the sagging door From farm to farm the family has 
moved their household goods, carried bv hand. Sometimes 
they’ve made a good crop, oftener they ve failed, but good 
crop or bad, there has never been money for more than the 
barest support of life. The woman looks up at the pines 
Prettv—those pines—she thinks—pretty when they are black 
against an orange winter sunset—prettv glistening green in 
the clear soft sunlight fall mornings, and with stars glittering 
through their branches When too exhausted to think or talk 
she sits on the step at night after the children are asleep 
Wien the pines whisper in the wind they speak to her myste¬ 
riously She has never quite caught their meaning, but their 
whispering makes her wonder whether life was meant to be 
so hopeless, and so hard A fragment of a gospel hvmn comes 
to her mmd She will go to the revival next month at Shiloh 
Church in the grove up the road She wall take the little 
children She remembers the last revival at Shiloh How 
the preacher thundered! What a picture of hell with its eter¬ 
nal torment he painted, of heaven with its riches and ever¬ 
lasting rest! Xo wonder the sinners trembled and wept and 
the redeemed leaped and shouted for jov ! In preparation for 
the coming revival the trees along the country roads show 
crudely painted sign-boards nailed to them ’Heaven or Hell 
for ^Eternity,” “Ye Must Be Bom Again,” “Christ Died for 
Us ” She finds her religion in the blessed Book. She cannot 
read but the preachers have told her It shows you the way 
to the sweet fields, and to the tree of life and to rest. Only 
the Book shows the way 

The three types mentioned cover a territory scat¬ 
tered all over the United States Their capital, brains 
and labor produce the necessities of life for which the 
consumer pars twenty billions of dollars a year Thev 
hav e their problems of labor, production, storage, mar¬ 
keting and credits, problems of competition, exports 
and imports and tariffs, problems relating to the elim¬ 
ination of waste, production cost and the thousand and 
one problems entering into the industrialism of agri¬ 
culture, lastly comes the important problem of stabili¬ 
zation of lands and land values Farmers are watching 
the driving of intelligent and ambitious youth from 
country to at) They are faced with the "problem ot 
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the maintenance of a balance between woild mdustiy, 
woild law material and woild food, all of which enteis 
into a collect analysis of county health woik 
Agiicultuic is the oldest of all callings but it has yet 
to bung foith a man or commission of men capable of 
putting agncultuie, the leal bed-iock of existence, on 
a business basis Health workeis need to look this fact 
squaiely in the face, accept it and govern themselves 
accoidingly They need to realize that agriculture 
shows a profit to eveiybody except the farmci and that 
the geneial piofit coming from this calling, as well as 
the piofit coming to the fanner himself, depends largely 
on the impi ovement of uiral physical citizenship 
Productiveness coming fiom human machines makes 
the physical peifection of man so impoitant that states¬ 
men and business men who devise ways and means for 
financing the welfaie of humanity cn matte need to 
be shown the necessity for some kind of an equalization 
fund to finance and further ruial health work in those 
counties which cannot finance themselves 
Thud, to expand sufficiently to meet uiral health 
needs, medical education should devise wajs and means 
to prepare physicians in the future to practice the spe¬ 
cialty of public health more capably Rural health 
work is more or less a dead thing until trained physi¬ 
cians and other trained health workeis aie made avail¬ 
able at adequate salaries If the United States would 
stiengthen and organize agriculture it should arrange 
a plan by which medical colleges could immediately 
place no less than ten thousand graduate physicians 
trained in health work, thirty thousand trained sanitary 
mspectois, and fifty thousand public health nurses m 
uiral communities Fifteen per cent of the medical 
graduates in the United States should be absorbed 
eveiy }ear in county health work Medical schools 
should begin now to teach the practice of preventive 
medicine to the entiie student body Every state where 
medical colleges exist should arrange a system of teach¬ 
ing h}' which a department of preventive medicine and 
public health could be perfected This department 
should be m such close touch with the entire curriculum 
of medical education that it would inoculate the preven- 
tion of disease into the warp and woof of medical 
education sufficient to make the prevention of disease 
the consummation most devoutly to be aspired to by 
men of medicine regardless of place or specialty Med¬ 
ical colleges should make contact with state boards of 
health wheieby men who are interested in the specialty 
of public health can be given actual tiaimng by doing 
the thing itself Specialists m other lines cannot 
become proficient until they receive practical special 
tiaimng The suigeon does not dare announce to his 
confreres and the public that he is specializing m sui- 
gery until he has trained himself to piactice the art 
and science of his specialty m a pioficient way The 
technic necessary to the specialty of county health woik 
is a technic as distinctively and peculiaily its own as 
is the techcmc of the oculist, the neuiologist 01 the 
pcdiatilcian The plan of medical education should be 
perfected foi the purpose of engaging the attention and 
issistance in preventive medicine of the practicing phy¬ 
sician m iuial communities Such physicians are forced 
bv envn onment and isolation to cover the held ot 
medicine as best they can, so fai as the meeting of 
immediate emergencies, acute diseases and diagnosis is 
rnnremed The fact that emergencies come without 
v/ai rung, without legard to time or place makes it 
lmneiative that physicians m ruial distncts should have 
office muses trained to give assistance which techm- 
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cians give to hospitals, trained nurses to medical sur 
gical and obstetric clinics as well as to the clinics of the 
pediatrician The office nurse for the rural physician 
should be populanzed Boards of health could add 
nothing to their piesent plan of prevention of disease 
which would show more immediate and more satisfac¬ 
tory results than the institution of training schools for 
muses whose specialty would be to give assistance to 
the physicians in rural districts who are practice 
general medicine 6 

Lastly, extension courses by medical colleges for the 
purpose of bringing special training to the very doors 
of the rural physicians themselves m isolated commu¬ 
nities would prove of untold benefit in the development 
of county health work Lectures and clinics by itin¬ 
erant teachers m the small towns and country com¬ 
munities to which the local profession could be invited 
and m which the early diagnosis and prevention of 
disease could be taught and stressed would mean much 
to the furtherance of county health work and to the 
attractiveness and safety of rural life 


ABSTRACT OF DISCUSSION 
Dr E A Hines, Seneca, S C Dr Lauglnnghouse very 
aptlj brought out the necessity for something further to be 
done by the medical school with reference to preventne medi 
cine April 19, the State Medical Society of South Carolina 
requested the Medical College of the State of South Carolina 
to open its doors to the profession of the state April 28, the 
hoard of trustees met and agreed to open the state medical 
college twice a year for postgraduate courses for the profession 
of South Carolina The president of the state medical social) 
lias brought forward to the profession of the state the question 
of periodic health examination as being Ins slogan for the 
coming year, to which the other officers have agreed In addi 
tton to the postgraduate courses for medicine and surgery in 
general, the state medical society officers have interested the 
college to put on courses that will tend toward the instruction 
of the physicians as to the proper methods of waking health 
examinations May 25 fifty of the leading physicians of the 
state will be called to the state capital, and with the president 
of the state society, members of the state board of health,and 
members of the medical college an extensive plan will be 
inaugurated to the end that speakers will be sent to every 
county medical society and every' district medical society in the 
state to demonstrate the technic of health examinations These 
speakers will go before every service club, every womans 
organization, every organization that should be interested, as far 
as possible, in bringing to the attention of the public of Sovrti 
Carolina the necessity' for these health examinations 1C 
service will of course extend throughout the rural district 
and the smaller communities in which it is very greatly nee e, 
as stressed by Dr Latighinghouse 

Dr John A Ferrell, New York Dr Lauglnnghouse has 
covered the field of public health so thoroughly that very it e 
is left for me to say except that I concur with the vien> 
expressed It is gratifying to learn that Dr Laughing 10 " 5 
has inaugurated plans for more thorough and practica trami 

of the personnel . ,, 

The people of the poor counties to which Dr Laugnng 
rcfeis are citizens of the United States Althoug t e J 
occupying sparsely settled areas, it would be agams 
interest of the state and nation to have them abandon f 

taut food and raw material supplies would be lost 0 f 

of consumers would be diminished Let, unless { t j 

the people in these sparsely settled counties are supplemc 
this 1 will occur If wealthy communit.esi have good 
health service, roads, etc, the people from the P0°_ a ,d 

will move to them unless state and national B jf ^ 

them as far as necessary to have crediabe dep endent on 

abandon our farm communities we shall bee * d P c0 „sump- 

foreign nations for raw materials, food supplies ana 
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tion of our products This will lend tlic industml worker who 
Ins been cxccptionnllr f-norccl durintr recent rcirs to compete 
with the chcnp hbor of Europe one! the Orient, mid his fmor- 
oble conditions ot todnr will he tcinponn We Ime bonded 
ot being o sclt-contuncd notion If we want this condition to 
pre\ oil, the nation must find out whot its responsibility is to 
the e sparseh settled communities The tirbon and industriol 
community must find out where their interests lie The stote 
likewise, must meet its responsibility Euless rcosonobh ode- 
quote standords ore cstobhshed in the fields of education ->nd 
health in farming ond other sporsch settled areas, we cannot 
e\pcct people to remain in them at the enormous dnod\ outage 
The standard must be much higher than it is now 
Dr J A Huxe Columbia, S C When I heard Dr 
Loughinghousc describe the hie of the farm woupn, I could 
not help but let mr memon go back to the dnys when I hoed 
on a farm, to the dors when the picture lie drew was obuolutclj 
true. But then we muat remember that this farm woman sat 
on her doorstep and could listen to the whisper of the pines, 
that she aBo had jewels in her crown, that perhaps the woman 
who sits m the steam-heated flat cannot hear the whisper ot 
the pines and has no jewels in her crown \s to the part 
about the education of plnsicians, about nine a cars ago I con¬ 
ceived the idea that it was onlr right and proper that medical 
students should ha\e some idea of what their relationship to 
the general public would be when they graduated I knev 
ther were taught cr err thing m regard to curative medicine 
ther knew how to perioral operations, they knew all about 
metabolism, ther knew all about laboratory science, but the', 
knew rery little about the science of sociologr what their 
relationship with the public was going to be. Therefore I 
commenced to gire lectures on public health administration to 
the senior class at the medical college. I outlined the functions 
or the United States Public Health Service, of the state depart¬ 
ments ot health, of municipal departments ot health, telling 
them what was meant hr the registration of vital statistics, 
win the\ were called on to register births and deaths what it 
meant to the public to report communicable disease, why it 
was an obligation on the protession to do these things I hare 
lound that those students who went into practice m South Caro¬ 
lina are r filing and readv to aid the public b> making these 
reports, whereas those who graduated many years ago seem 
to think that the only business of medicine is to make money 
We whose heads are getting gray and whose hair is getting 
thinner, who are becoming feeble, whose candles are gradually 
being snuffed out, first lore, then faith, then courage, then 
ambition, hare but one candle that is still left lit, and that is 
the candle of hope. Having heard these addresses, I feel that 
we have a right to keep the candle still burning, and that the 
medical profession will at some future date realize that it is 
a profession, and that it or es certain duties to the public. 


The Aquatic Origin of Man —There is good er idence that 
man is derived from aquatic ancestors, the stages he passes 
through beiore becoming fit to be born indicate this 
When an ovum enters the uterus, the overgrown uterine 
decidua on which it rests secretes a fluid for its nourishment 
Fluid accumulates m the amnionic canty and in due course 
the embrvo disports itselt actively as an aquatic creature in 
its own amnionic pool In the early stage its skin is covered 
by a single larer of cells Later this becomes double and the 
superficial larer is known as the epitrichium Abo it the 
eighth month of intra-uterine life the epitrichium is cast oft 
mixed with grease from the skin-glands and the delicate 
hairs known as lanugo This soapy stuff is the remix caseosa 
so conspicuous on the skin of the new-born child The epi¬ 
trichium persists on aquatic creatures such as trogs and 
salamanders and protects their skin from maceration When 
the human fetus, as an aquatic creature disports itself in the 
amnionic hrdrosphere, the epitrichium and rernix caseosa 
protect it from maceration The human fetus is an 

aquatic mammal, its blood being oxwgenated by its mothers 
blood by means of the placenta At birth it is expelled from 
the uterus discards the placenta, and becomes a lung-breathing 
creature—John Blmd-Sutton, Bionomics of Animal Repro¬ 
duction, Lai Cl I, Oct S, 1927 


“THE ABDOMINAL PAIN OF THROAT 
INFECTIONS IN CHILDREN,” 

AND APPENDICITIS* 
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Six rears ago I 1 reported some observations and 
impressions on the occurrence of a peculiar abdominal 
pain, or pains, in the course of throat infections m 
children Although the paper did not elicit an) com¬ 
ment at that time,"the sj mptom complex then described 
has since attracted rather wide interest and has entered 
fairh extcnsircl) into the recent literature on abdom¬ 
inal "conditions, accompanied by pain, in children I 
am more than ever convinced that this pam, which is 
of little, if am, therapeutic or prognostic interest, is 
ot great importance in the differential diagnosis of 
abdominal conditions injcliildren when pam is a cardinal 
sv mptom Of these, appendicitis is obviousl) the most 
important in tins connection Since writing that paper 
and others, 2 it has been mv unhappy experience on a 
number of occasions to see the diagnosis of appendicitis 
discounted, or even excluded, because the patient had 
a throat infection at the time Because of a certain 
feeling of responsibility m the matter, I have felt justi¬ 
fied m once more calling attention, ver) briefly, to this 
sj mptom, and in reporting the further impressions 
gained in another six jears Even more, however, I 
am interested in presenting evidence that would seem 
to point to the fact that appendicitis itself must be 
included among the complications that ma) anse in the 
course of these infections that have their starting point 
in the nose and throat The cumbersome title of the 
present paper was purposel) so constructed that the 
medical man, who frequentl) reads onl) titles, would 
have before him m intimate simultaneous association 
the three concepts "abdominal pain,” “throat infec¬ 
tion,” “appendicitis,” m the hope that, if confronted bv 
a possible case of appendicitis, he will lean toward 
rather than aw a> from that diagnosis if the patient has 
at the same time an upper respirator) tract infection, 
or, at least, that he will make his diagnosis wholl) 
regardless of that association 

B) ‘throat infections” I mean, of course, that whole 
group of nonspecific, sporadic, endemic, epidemic, pan¬ 
demic, febrile infections that have their pnmar) locus 
m the nose and throat and are vanousl) called tonsil¬ 
litis, pharyngitis, nasopharyngitis, sore throat, cold, 
bronchitis, upper respiratory tract miection, angina, 
glandular fever, grip, or influenza 

During the course of such infections abdominal pain 
is a irequent symptom often tne outstanding, or onl), 
subjective S) mptom I have described this condition 
elsewhere 1 m detail, and will here record only ni) 
present impressions concerning tlus S) mptom There 
are, apparentl), two fairl) distinct t) pes of pam in 
this connection that may, but probably do not, have a 
common point of immediate origin The first, most 
frequent and most characteristic pam usuall) occurs 
early m the disease, is common!) intermittent, parovvs- 
mal or colicky, ma be very slight or very severe, is 
accompanied bv little or no tenderness either at the 
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point of pam or elsewheie, and is piactically always 
ocfcncd to the icgion of the umbilicus, neatly always, 
if the patient is questioned closely, to the umbilicus 
itself This pam has to my mind many of the earmaihs 
of the “refeiied” type of pam so familial in pneu¬ 
monia, bihaiy and renal colic, Pott’s disease and appen¬ 
dicitis It is hard to explain on any other basis its 
nemilic quality, its nearly constant localization at the 
umbilicus, the rchtne freedom fiom tenderness, and the 
usual appealance at the very beginning of the pi unary 
infection It is equally liaid, with onr piesent knowl¬ 
edge and theoncs concerning the genesis of “lcfciicd” 
pains, to loutc such a pain m the i>iesent instance 
Piactically, this lea\es us mdiflcrent, theoretically, it 
is to me the most mlcicstmg phase of the whole subject 
The second type of pam is less shaiply defined It 
is commonly less scveic and shaip than the foimei , 
n may be fan h constant, but much more often it is 
inteinnttent—thcic may he paioxysms of considerable 
sc\ent) It may he localized‘nearly am where in the 
abdomen, though most frequently it occurs in the 
umbilical icgion 01 on the light side, and then more 
often m the lower right quadrant There is nearly 
alwa\s an accompanying tenderness, which is some¬ 
times moie sometimes less marked than the pam itself, 
and ma\ or may not he m the same location In a 
lecent case that pro\cd not to be one of appendicitis 
at opeiation, there was at first a great deal of pam a 
little to the light of McBurney’s point and exquisite 
tenderness, throughout the illness ne.u the spine The 
only pathologic change yvas a marked mesenteric lymph¬ 
adenitis in the ileocecal icgion In this tyjie of pam 
yve naturally turn to such a mesenteric lymphadenitis 
as the souice, and icadily find a mass of eyidcnce 
Struthcrs, Fieeman,* and Hutchison hay c all recently 
emphasized the lole of mesenteric lymphadenitis m the 
causation of abdominal pam in children, though none 
of them have 1 elated the condition to these infections 
as the primary cause Such an adenitis can best explain 
the associated tenderness yyhich is probably the chief 
factor ey r en m the apparently spontaneous pain, as m 
acutely inflamed glands anywhere, here due to j>cri- 
stalsis and gas, the piedominance of pam about the 
centei of the abdomen and the loyvet right quadrant, 
yvhich seems a fay ored region, the occasional persis¬ 
tence of pam and tenderness long after the primaly 
infection has appaiently ceased to be active, and the 
fact that the pam and tenderness may, or may not, 
be m the same place More dnect evidence is furnished 
from the occasional palpability of such glands in the 
loyvei pait of the abdomen, again, especially on the 
light side, from necropsies in analogous cases of influ¬ 
enza during the recent pandemic, m yvhich most exten¬ 
sive lymphadenitis was a fiequent finding, and, even 
more direct, fiom the oceurience of such glands m 
patients on whom a laparotomy yvas performed in 
which the operation yvas eithei frankly exploratory 01 
frankly based on a yviong diagnosis of appendicitis or 
peritonitis Whethei a mesentei ic lymphadenitis is due 
to a blood stream infection or to an mtermediaiy entenc 
infection from bacteria that have been syvallowed from 
the throat need not concern us at the piesent time 
Both hypotheses ai e mvitmg and both encountei serious 
objections It should lie emphasized that both these 
pains occui wholly independently of an evident gnstio- 
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enteritis, and neither of them is in any y Vay a measure 
of the severity of the primary infection 

If the symptomatology that I have outlined is eyen 
appi oximatcly true, it becomes evident that the dift er 
ential diagnosis between this condition and appending 
or peritonitis is not ahvays a care-free undeitak 2 
Practically it is the cause of more acute yvorry to me 
than any other tiling m medicine The delay resulting 
fr ?” 1 a ” 1, J. tak 1 c * or even ^om uncertainty, may be fatal 
I his difficulty reaches its highest point m the case of 
the patient yvith a marked patliologic distention of the 
abdomen, commonly yvith pain, tenderness and rigidity 
yvithout decisive localization—the kind of distention 
th.it makes one feel anxious to have a surgeon close 
at hand to share the responsibility During February 
and March of this year there yvas a sort of epidemic 
of such abdominal distention m children, in Chicago, 
during the course of an epidemic of throat infections 
of yvhich they yvere unquestionably a part Some of 
these cases were relatnely mild, but yery disturbing 
to one’s peace of mind Seyeral of these children yyere 
moribund yyhen I first sayv them m consultation, and 
one could only guess at the pathologic changes along 
eyidcnt lines During the same time, I saw many more 
children with appendicitis than I have seen before in 
a like pci tod of time, most of them yvith an unnustak 
able tin oat infection The manner m yyhich these cases 
yyere intimately' mtcimingled yvith the others left little 
doubt that they yy ere all part of one clinical picture and 
had a common starting point in an inflamed throat 
This brings me to the main point of my present 
thesis I hay e for y ears been commiced that many cases 
of appendicitis in children occur during, and as a com 
plication of, or a sequel to, an infection m the throat 
I* oi fear of creating the impression that I might be 
iidmg a hobby, perhaps the chief medical sport mall 
ages, I hay r e been especially cautious about making 
such deductions, and even more cautious about express 
mg them, especially'm yyntmg I haye recently gone 
o\ cr the histories in about thirty-five cases of appendi 
citis in yyhich operation lias been performed at the 
Children’s Memorial Hospital in the last trvo years 
Of these, 17 per cent unquestionably occurred during 
the course of yeiy evident thioat infections At least 
an equal number yyeie suggestive I yvas impressed, 
as ey ery pediatrician w'ould be, yvith the utter lack o 
yalue of statistics based on such hospital records unless 
each case has been especially' studied from that stan 
point by an intei ested and experienced observer n 
the pi esence of a sei ious abdominal surgical emergency, 
an intern and a surgeon yyould probably not yvastemuc 
time on the throat, and the history of a P rece i s 
throat infection, which Evans considers of g rea ‘ 
importance than a simultaneous occurrence, 
hardly seem yvortli mentioning by the anxious P a " 
Besides, it takes many y'ears to knoyv how to c 
a throat Such statistics are of yalue only as a 
of minimal incidence lS (he 

Far more convincing than such . ff aatIO n of 
impression one gets when one sees tin ule 

the tyvo conditions as frequently as on ^ e rson3 | 

practice, yvhere one comes into more i Oi 

contact with all the factors that enter into a ca j ^ , 

the last ten patients yvith appendicit g jntcn 

seen in pnvate practice, since I have bee ^ m , e 

sively interested in this subject, nine Sn 

throat infection, the tenth I am un because the' 
of these I was asked to see m consu a i° dom]na l syW 
had an evident throat infection yvith a 
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toms, and I was asked to help m deciding whether tlieie 
was an appendicitis or the moic ficqucnt .abdominal 
sunptotns that occur with such infections Tom of 
these si\ had gangrenous appendixes the fifth I did 
not think had appendicitis, but the surgeon lemored 
an injected” appendix on the following day I lie 
sixth had a definite mild involvement Of the remain¬ 
ing three patients with definite throat infection, two 
had gangrenous appendixes at operation The third 
had one of those piolonged upper respirator} tract 
infections, and the appendix was removed before I saw 
the child It was said to have been “not had at all,” 
and its removal did not influence the fatal septic couise 
of the disease The evidence in all these cases was not 
of the questionable kind One child had a veq sore 
throat, discharging ears, marked bronchitis, and then 
an appendicitis, another a throat infection, otitis media, 
a mastoid operation, four or five da}S later, and appen¬ 
dicitis, a third, a verv bad throat, pneumonia, a rup¬ 
tured appendix and peritonitis, all confirmed at 
autops} , a fourth, a sore throat, otitis media and bron¬ 
chitis, a fifth, a simple cold with a large cold sore, a 
few da)s before the onset of appendicitis Even from 
so small a number of cases the conclusions w ould seem 
warranted that the two conditions are frequentl} asso¬ 
ciated and probabl) causally related, and that the dif¬ 
ferential diagnosis between appendicitis and a perfectlv 
innocuous abdominal condition occurring with throat 
infections is not always easy, sometimes even aftei 
operation 

I have recently for the first time reviewed some of 
the literature bearing on this phase of the subject 
Pediatric textbooks, as more or less complete compila¬ 
tions of knowledge and theory on the subjects treated, 
ought to give a fair cross section of the pediatric status 
of that subject, though often, necessarily, somewhat in 
arrears Of some twenty-two leading pediatric text¬ 
books m my library, only seven mentioned these infec¬ 
tions as a possible cause of appendicitis In the 
symposium on appendicitis at the 1924 session of the 
American Medical Association, it was mentioned by' 
only one speaker (Bolling) 0 Feer ’ reports a simul¬ 
taneous occurrence of tonsillitis and adenoiditis with 
appendicitis in 7 5 per cent of his cases, Richter , 8 m 
4 06 per cent of 172 cases, or, if focal infections of 
the tonsils, cerv ical glands, teeth and ears, are included, 
in 28 47 per cent 

That cases of appendicitis may occur in greatly 
increased numbers during epidemics of grippal infec¬ 
tions is stated and in some instances substantiated by 
competent evidence, by Peer," Haushalter , 0 Richter , 8 
Gioseffi , 10 Evans , 11 Hood , 12 Mantle , 13 Martin , 14 
Marvel, 1 - Rostouzow , 10 Wahle 1_ and others Gioseffi 10 
reported an epidemic of ten or eleven cases occurring 
in the little town of Parenzo, with less than 4,000 mhab- 
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Hants, within a pciiod of two months (Marcli and 
April 1923) all confirmed by operation and all asso¬ 
ciated with a nasopharyngitis that was epidemic at the 
time All the patients'wue between 20 and 30 years 
of age except one baby and one adult of 50 years 
Among recent contributions to this phase of the sub¬ 
ject, that of Evans 11 of the University Clmic .at 
Madison is the most extensive and perhaps the most 
convincing, both because of the mass of material and 
the scientific control under which it was developed 
At the University of Wisconsin the students are treated 
medically at a unn ersity clinic organized for that pur¬ 
pose, and are therefore under guinea-pig-like control 
in a statistical study of this land Evans’ report is 
based on the incidence of appendicitis and of “pyogenic 
infections of the tijiper respiratory tract” among 16,000 
students who attended the university during the period 
from February, 1910, to June, 1916 During this 
period of six and one-third years, or fifty'-nine school 
months, there were 236 cases of acute appendicitis, an 
average of tour cases a month, or one m seven and 
one-half days During this time there were eight dis¬ 
tinct periods of marked simultaneous increase above 
the av erage, or expectant, rate of both appendicitis and 
upper lespiratorv tract infections Instead of an avei- 
age of four cases a month, the incidence in successive 
periods of simultaneous increase rose to eight cases in 
fourteen day's, six cases m thirteen days, thirteen cases 
m thirty-two days, twenty-seven cases m fifty-two 
days, twenty-one cases in forty-three day's, fourteen 
cases m twenty-four days, and eighteen cases m twenty- 
six days In other words, there were 113 cases of 
appendicitis in 226 epidemic days, as compared with 
113 cases in about 1,600 nonepidemic days, or about 
eight times as many in the same number of days 
Evans states that 86 per cent of the total number of 
cases of appendicitis showed a “demonstrable primary 
upper respiratory tract infection ” In the group of 
113 cases occurring during the eight epidemic periods, 
the incidence of throat infections rose to 93 per cent 
That there is a greater “tropism” for the appendix 
during epidemic periods Evans thinks is further shown 
b\ the fact that of the total number of students who 
reported to the clinic for upper respiratory tract infec¬ 
tions, only 1 5 per cent developed appendicitis, as com¬ 
pared with 3 to 3 5 per cent of those so reporting during 
jieriods of increased frequency 

There is one thing m the evidence presented by 
Evans that may be a weak point, or a strong one 
depending on future developments He stresses the 
fact that appendicitis is apt to occur just after rathei 
than during an upper respiratory' tract infection Thus, 
in the total series, the primary respiratory' infection' 
preceded the acute appendical attack by an average ot 
sixteen days (from one to sixty days), while dunng 
epidemic periods, the average was cut down to eight 
days He reasons, and cites Billings 18 and Rosenow 13 
m support of his view, that “metastasis from such 
py ogemc foci takes place w hen the organisms have lost 
a certain degree of virulence due to the focalizing 
processes at the original point of entrance ’ 
Theoretically it is not hard to beheve that bacteria 
that have an affinity fo r the tonsils would find along 
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either or both of two obvious but disputed routes a 
leceptivc soil in the very similai lymphoid tissues of 
the appendix This similai lty is emphasized by many 
wuteis Thus, Peer 7 lefeis to an excess of appendical 
lymphoid tissue m “lymphatic” children, and sees m 
this an explanation for a gi eater incidence of appendi¬ 
citis m children with hypeiplasia of the lymphoid tissue 
of the tlnodt and nasopharynx Keiley 20 and others 
speak of the appendix as the “abdominal tonsil,” while 
Kassowitz 21 thought of it as a “tubular, mvagmatcd 
tonsil” or "the appendical tonsil (Wurmfortsatz Ton- 
Mile) ’ Kietz 22 and Adrian 23 looked on appendicitis 
as an “angina of the appendix,” a localization of a blood 
stieani infection that had its “origin in an acute angina, 
especiall) in a streptococcus tonsillitis ” Adrian was 
able to ptoduce appendicitis in rabbits by the intrave¬ 
nous injection of streptococci, staph) lococci, typhoid 
bacilli, pneumococci and colon bacilli Pojnton and 
Pa) ne - 4 produced m a labbit a typical appendicitis, 
without any othei abdominal lesion, by the intiavenous 
injection of a streptococcus isolated from the throat of 
a girl, aged 15, who had both a folhculai tonsillitis and 
a “large swollen appendix cotercd with fibrinoplashc 
exudate” fiom the two of which an identical strepto¬ 
coccus was isolated Cannon, 2j Ghon and Numba- 3 

and others have also championed the hematogenous 
ougin of appendicitis Aschofi, 27 especially Hcyde- 8 
and apparent!) most recent w ritcrs, on the othei hand, 
consider appendicitis, not as a blood stream infection, 
but as the result of an imasion of the appendix by 
oigamsms indigenous to the intestinal canal The 
cnteiogenic thcor) need not exclude the infection of 
the tin oat ns the starting point We know that swal¬ 
lowed pathogenic bacteria can pass the antiseptic ban¬ 
ner of the stomach, and we also have e\cry leason to 
know', especially m the last two )cars, that an enteritis 
is a fiequent complication of throat infections, pre¬ 
sumably due to the same organism Both a direct 
imasion and an invasion by extension suggest them¬ 
selves as possibilities Comparative histologic and bac- 
tenologic study of appendixes lemoved from patients 
with and without primary throat infections may thiow 
light on this subject, as Helmholz, lather analogousl), 
has been able to establish a different pathologic mani¬ 
festation for ascending and hematogenous py elitis 
From what I ha\e said, it is obvious that the evidence 
concerning a pathogenic lelationship between appendi¬ 
citis and upper lespuatoiy tract infections varies so 
greatly that unexceptionable conclusions as to the 
lelative frequeue) and iclative unpoitance of such a 
lelationship cannot as yet be made That such a lela- 
tionship exists fiequentiy enough seems moie than 
probable It is not ni> pui pose to diaw numerical 
conclusions oi to oftei any solution, but rathei to call 
attention to this subject again in the hope that it will 
seive as a stimulus to fuithei obseivation and study 
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In conclusion, I should like to state very emohat, 
cally that while nonappendical abdominal pams Z 
much moie fiequent as an accompaniment of throat 
infections m children than are those due to an inflamed 
appendix, this fact should not at any time stand m the 
way of a diagnosis of appendicitis if convincing sunn 
toms of appendicitis are present Possibly indeed a 
simultaneous, or preceding, throat infection should 
make us lather incline toward that diagnosis than avav 
fi om it 7 
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STK\XGLLATED INGUINAL HERNIA IN A SIXTEEN 
DAT OLD INFANT 

Richard Josei-ii White, M D , Fort W'opth, Tevas 

Strangulated hernia in itself is no curiosity, but its occur¬ 
rence in a 16 day old infant is very unusual Dr William B 
Cole\, whose experience with hernia is perhaps greater than 
tint of an) other In mg man, tells me he has had but one 
comparable case, which was that of a 14 day old child, who 
was operated on and recovered My patient had the onset 
of symptoms on the sixteenth day, was operated on on the 
twentieth day, and recovered surprisingly and promptly from 
what seemed to he a desperate situation 

I saw the patient Tuesday afternoon, March 8, 1927, at the 
Baptist Hospital m Fort Worth There was a history of 
four days’ illness The boy was comfortable and happv irom 
birth to the sixteenth day, when he began to cn and lomit 
This was thought to be colic The next dav cramping and 
\omiting continued, and atropine was gnen with the idea 
that the trouble might be due to pyloric stenosis The child 
\omitcd occasionally Monday, and Monday night began to 
\ omit frequently and continued to do so until Tuesdai after 
noon, the \onutus gradually becoming fecal Nothing had 
been retained In mouth for the past forty-eight hours and 
the abdomen had become greatly distended At this point 
a pediatrician, Dr James L Spivey, yvas called He recog 
mzed promptly the true condition and asked me to sec 
the baby 

Physical examination shoyved great dehydration The child 
yomited intestinal contents at internals, with a hippocratic 
facies impending The skin yyas drv and loose, the hmbj 
yycrc emaciated, and the eyes yyere sunken The hands an 
feet were cold There was slight cyanosis The abdomen 
yvas greatly distended and tympanitic The anus was per 
forate In the right inguinal canal and extending down m o 
the scrotum yvas a firm, fixed mass which was tender an 
did not transillnnunate The condition was diagnose as 
strangulated right inguinal hernia yvith intestinal obstruc io 

Under procaine hydrochloride anesthesia an “’S 1 "” 
incision was made The tissues about the sac were hi £ 
and infiltrated with blood The sac was incised There 
a loop of small intestine m it tightly held by a conStr > 
neck, quite hemorrhagic, and lightly adherent to P ar d 
sac wall with fresh fibrin The constriction was nicked ^ 
the loop of intestine, which seemed surely iab 
replaced The sac was partially trimmed away, but tt P 
was made to dissect it from the cord, excep {)S v3S 

get a suture clear of the yessels and '« 1 , jernB 

blue-black and probably necrotic but was left 11 
was repaired without transplantation of 2 c ,,b 

was given 200 ec of physiologic ^dium chlor.de^soluho ^ ^ 

cutaneously, kept warm, and gnen operation 

caffeine sod.obenzoate He never vomited after tl^ 
though he looked yery ill during the night d eNC er 

be was pink and »a„n and besae to ^ *1 

for a few green stools for a day or two had a v 

smooth comalescencc 
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Special Articles 


THE PHYSICIAN AND IIIS BANK 
MCRR\LC STA.ALXA RliktASHR 

\utbor of ‘Common Sen<c of Mono md lmotmcnts’ ami Fimnciil 
\dwcc to n \ouns Man 

NEW VORk 

[Editorial. ^ote— This is the ccond of a «cncs of special articles 
bv Mr Rukc% <er When the «encs is completed it will be printed m 
pamphlet form ] 

The recent re\olution in American finance during 
which the banks became department stores of finance 
is of peculiar significance to physicians and other pro¬ 
fessional men The change has transformed commer¬ 
cial banks from mere tools for business men into 
instrumentalities of use to all 

In prewar times, a bank was engaged almost exclu- 
snely m accepting deposits and extending credit 
Banking was simple, and of restricted usefulness 
1 oday the ultramodern banks and trust companies per¬ 
form a complete circle of financial service, and lme 
broadened their field to include the entire commumtv 
For example, the largest bank of the country, which 
might be expected to specialize m serving large cor¬ 
porations, solicits accounts in its compound interest 
department from individuals who can spare a dollar 
or more 

If the physician selects the modern type of bank, he 
need make no other financial affiliations The well 
equipped bank will handle any concevvable type of 
money transaction It is a time saver for the bus\ 
physician to hare to make onlv one financial contact, 
instead of many Modern banking facilities, if av ailed 
of, will free scientific men from the burdens and the 
problems incidental to handling money A good bank 
will not only effect economy in time, but also protect 
an amateur from his own weaknesses and frailty of 
judgment 

As a class, physicians do not seem to like banks or 
bankers Medical men are inclined to feel that they get 
less consideration at the bank than business men of 
equivalent income Specifically, medical men in larger 
cities chafe under inability to borrow at the bank on 
their unsecured notes, as business men commonly do 
They feel that there is a lag between the time when 
professional services have been rendered and the time 
when bills are paid, and that bank credit may legiti¬ 
mately be drawn on to tide the physician o\er such 
interims Physicians feel that, like business men, they 
hare accounts receivable, which in effect would tend to 
make bank loans to physicians self liquidating 

And yet m practice, the ordinary physician, especially 
in the larger cities, where banking follows general prin¬ 
ciples rather than rule of thumb personal relationships 
such as prevail in smaller places, finds it difficult, if not 
impossible, to get unsecured loans When lacking 
collateral, the needy physician is driven to the loan 
societies, which charge a higher interest rate and require 
indorsements Thus, the physician is likely to feel 
that his profession is being discriminated against by 
the banks 

The conventional banker is equipped with reasons 
why the physician is not entitled to bank credit, but I 
am by no means convinced that the profession will 
always be satisfied with those reasons Until com¬ 


paratively recently, commercial banks were servants of 
the business community exclusively, and envisaged 
their operations solely in terms of business With the 
spread of banking to the personal, household and pro¬ 
fessional field, new horizons for bankers seem to he 
needed Formulas may be discovered to make safe 
unsecured loans to physicians The intangible factors 
make for safelv As a class, physicians are men of 
character, from whom ordinary honesty may be taken 
for granted If there are black sheep in the profes¬ 
sion, they are known to their brother physicians, and 
banks could get a line on their characters by consulting 
with local medical societies 

The harriers point to the weaknesses of the eco¬ 
nomics of the ordinary physician He may be careless 
and unsystematic in sending out hills, and unduly 
tolerant of delays m receiving payments Accordingly, 
the banker is uncertain as to when the physician’s 
“accounts receivable”—funds owed by patients who 
have already been billed—will be turned into cash, with 
which hank loans can be discharged Banks specialize 
in making short term loans to borrowers who give 
every evidence of ability to pay off the obligation 
promptly on the due date If the penurious physician 
is imposed on by his debtor patients and is unable to 
forecast when payments will come in, the commercial 
hanker feels that bank credit cannot be safely lent 
Banks are of course the greatest debtors in the com¬ 
munity, and most of their obligations must be met on 
demand from their depositors Accordingly, they must 
undertake to keep their investments and loans liquid, or 
readily convertible into cash 

To the extent that physicians become better friends 
of themselves and improve their accounting methods, 
they will heighten their prestige at the hanks The 
more progressive physicians, especially specialists, have 
already installed scientific accounting methods, and are 
showing the way to their more backward colleagues 
The banks are perplexed, however They are likely to 
find that the successful physicians who have a large 
income which flows m with planned regularity possess 
securities that make excellent collateral for bank loans 
On the other hand, those without collateral are likely 
to be either young practitioners or unsuccessful ones, 
or those who are slovenly m methods of sending out 
and collecting bills 

Where a physician owns high grade stocks and bonds, 
he can of course arrange secured bank loans on advan¬ 
tageous terms He does not face a problem m getting 
bank credit to tide him over emergencies, or periods 
of peak or unusual expenditures Banks are coming 
to require collateral even from retired business men 
who do not have current receivables And yet collat¬ 
eral loans are more akin to pawn broking than to com¬ 
mercial banking, which accepts the late J Pierpont 
Morgan’s dictum that the best collateral for loans is 
character 

The physician should take a leaf from the book of 
experience of the business man, and lay the basis for 
bank credit before he needs it by taking his banker into 
his confidence and seeking his advice m handling the 
financial details of his professional activities The 
resourceful banker may be able to suggest accounting 
iorms and other s\ stematic devices for inducing patients 
to pay their bills more promptly It a banker has had 
an opportunity over a period of time to judge the nor¬ 
mal experience of a physician in the matter of collec- 
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lions, he will feel moie confident m making an 
unsecui ed loan 

Until there has been a leformation of financial prac^ 
tices of physicians and a change in the policy of bankers, 
it will of course be the part of piudence foi the indi¬ 
vidual physician to select lus imestments with an eye 
on their acceptability as collateial for bank loans 

Moi eover, the phy sician should keep as working cap¬ 
ital substantial funds on deposit m a checking account 
and in a thrift account He needs a fai larger casli 
balance than a salaried employee, of equal income, 
whose pay checks come in uninterruptedly every week 
The piovident physician will not considci boi rowing, 
except when unlooked for emergencies anse, but will 
accumulate enough working capital to pay for cuirent 
office and home expenses dining inteihides between 
the bill distributing and the bill collecting periods In 
times of emergency, it becomes a question whether the 
affluent ph) sician should sell securities to get cash or 
borrow against them at the hank If the need is tem- 
poiar)—or if the means for making the expenditure 
will soon be provided out of income—borrowing is 
desuable If, on the other hand, the expenditure is 
of a permanent nature, which cannot he prowded out 
of income except over a long period of months or years, 
it is more advisable to sell securities or other property 
to get cash Tins decision x\ill be somewhat dependent, 
however, on wdiether the rate of interest charged at 
the bank is more or less than the return on the property 
used as collateral Where the income on the collateral 
more than carries the expense of the bank loan, bor- 
1 owing for more extended periods may be undertaken, 
pi oi ided the hank has expressed w lllingness to let the 
secured loan run on for more than the customary three 
months’ period 

The modern bank, as a department store in finance, 
does more than accept deposits and make loans Its 
subsidiary' functions are likely to be of especial use to 
the phy'sician The progressive bank will buy and sell 
securities for customers without adding anything to 
the broker’s commission There is an advantage to the 
imestor in dealing through lus bank, instead of directly 
w ith a broker In the first place, he shifts to the bank, 
wdnch has better sources of infoimation, the respon¬ 
sibility foi selecting a reputable bioker Secondly, the 
physician thus eliminates the hazards of a biokerage 
contact, which might through passing on gossip seduce 
him into unwise marginal speculations and m and out 
tiadmg, which yield large commissions to the broker 
but little except woiry and expense to the customer 
The bank, buying and selling securities only as a mattei 
of service, has no financial motive for stimulating 
unwai ranted activity' 

Some banks, m addition to rendering this brokerage 
seivice, through bond depaitments act as security 
dealers, and make a profit on the sale of new issues 
Where such a relationship exists, the physician should 
i ecognize that the bank s advice may be less disinter¬ 
ested than it would be if the bank were buying outside 
securities m which it had no stake In such cases, the 
physician, who wishes an impartial check-up, can avail 
lnmself of the services of an outside investment coun¬ 
selor or of the financial editor of a well edited urban 


icw'spaper or magazine . r , 

4 person who has chosen medicine as a life work 
c unlikely to be primarily interested in the accumula- 
: ion of money oi m financial pioblems The modern 
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national bank or tiust company has set up machinery 
to flee such a person from all the tedium of handling 
his estate These sei vices run through the life of a 
piacticmg physician and can be extended beyond death 
though the naming of a banking institution as trustee 
of an estate 

Although the bank is a profit making institution its 
fees aie usually less than it costs a person in tune to 
perform the services himself 

Moi eover, persons in an entirely different field of 
actn lty, such as medical men, are unlikely to be skilled 
m the technic of administenng property Through a 
custodian account, the bank or trust company at a 
modest fee will act as financial secretary, and mil 
accept securities for safekeeping, collect and remit 
income, lemind the customer of maturity dates on 
bonds and collect and disburse the principal and interest 
as directed, advise customers of “rights” to subscribe 
to new issues, execute orders to buy or sell securities, 
prepare and submit legular statements concerning the 
status of a customer’s estate, w'atch for receiverships 
or i eorgamzations that affect a customer’s holdings, 
piepare federal and state income tax returns, and 
attend to the collection of rents, inspections, insurance 
repairs, tax payment, renting or the selling of property 
Such sen ices are especially useful during trips abroad 
when these matters might otherwise be neglected or 
placed in the hands of amateurs or of those who are 
busy' with their owm affairs 

An alternatne to use of the security custodian service 
is the renting of a safe deposit box at the bank, where 
securities and other valuable documents may be kept 
under lock and key' The safe deposit box is better 
than keeping such papers in old bureau diaw'ers, hut 
does not obviate the need of continuous personal 
handling 

A step further than the custodian service is the turn¬ 
ing oi ei of funds to a bank or trust company in the 
form of a -voluntary' living trust, of wdnch the customer 
himself is the beneficiary The advantage of this 
method is that it creates a nest-egg which is free from 
the ordinary' vicissitudes of life By' creating a trust, 
the physician who might be tempted to speculate 
imprudently or to use part of the principal for unnec¬ 
essary' expenditures can protect himself against his own 
weaknesses The cieator of the trust can relinquish 
as much oi as little discretion over the fund as he 
wishes There is, moreover, an increasing use of living 
trusts to piovide foi beneficiaries, instead of making 
the division of the estate an entirely' postmortem pro 
ceduie Living trusts obviate the need of expense, 
formalities, delays and publicity' before probate cour s 

The progressive bank or trust company' will a so ac 
as recipient of life insurance bequests, and manage 
them safely for beneficiaries On the other ban 
companies themselves will keep the funds, and pay' ' 
out only m the form of income It is usually sa is a 
tory to' leave the funds with the insurance compam 
The chief adv antage m directing that they be u 
over to the tiust department of a banking j nstltn 1 , 

that it becomes possible to designate in wia )P 
seem lties the funds should be invested This adun * 
is not of much practical importance because 1 1 
conducted insurance company provides expert 
ment management of funds left on deposit ^ 

Banks and trust companies will alsoi adv as ^ 

concerning insurance National banks 
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minntics arc actually permitted to write insurance pol¬ 
icies In Massachusetts, the savings. hanks can sell a 
special type of life insurance at a lower rate than the 
regular insurance companies 

Banks will also sell foreign exchange in order to 
make it possible to transmit funds to alien countries 
When the physician intends to tra\cl, lie can arrange 
for a letter of credit or for trailers’ checks through lus 
bank Most hanks will also arrange steamship accom¬ 
modations and be helpful in getting a passport Msecd 
In addition the bank is a rescrv oir of funnel il facts 
and knowledge It has the facilities for nnestigatmg 
promoters and brokers It has on file or can get from 
correspondent banks or mercantile credit companies a 
sketch of the financial status of indiuduals and cor¬ 
porations W hen a surgeon contemplates operating on 
a stranger, he can learn through lus bank whether the 
man is reputable and libel) to meet lus obligations 
The ideal medical man is not mercenary , if he were, 
he would have drifted into one of the money making 
pursuits Yet even the most unselfish individuals and 
professions lire in a money economy and cannot escape 
from financial problems and obligations The yy ell 
managed bank or trust is organized to relieye the mdi- 
y idual of mail) inescapable financial problems 

Among 27,937 banks in the country, there are yyide 
yanations as to quality For the most part, the big 
banks in the larger cities are better organized to render 
a complete sen ice than banks m rural sections But 
all the brains and capacit) for sympathetic sen ice are 
b) no means monopolized by the big bankers Officers 
of smaller institutions are frequently in better position 
to give individual attention A bank that docs not 
render any sen ices except accepting deposits and mak¬ 
ing loans is not in step yvith modern tendencies and is 
peculiarly unadapted to the needs of the bus) ph) sician 
A bank yvhose officers are loath to giye advice cheer¬ 
fully and helpfully should be avoided The physician 
can find the right bank b) shopping around, and by 
consulting alert and discriminating business men among 
lus acquaintances 

Frank A Vanderlip, former president of the 
National City Bank, yvas a pioneer in extending bank 
sen ices He directed his foreign branches to pur¬ 
chase theater tickets and resene hotel accommodations 
for customers tray eling abroad Old fashioned skeptics 
yyould ask, “Is that banking 7 ” Mr Vanderlip yvould 
reply that it yvas sen ice and that banks yvere senuce 
institutions, yvith nothing to sell except senuce 

Thus the scope of banks has greatly broadened In 
this age of specialization, the person yy ith property can 
unload many of the routine operations and decisions 
on a bank or trust company, and keep himself free for 
mone) making and the pursuit of lus oyvn specialized 
professional actrwties 

Intelligent business men have for generations under¬ 
stood banks, trusted bankers, and hence got most out 
of them Other classes, including physicians, have 
been distrustful of banks and have failed to use them 
fully to their own advantage Bankers as a class are 
no more perfect than ministers, dentists or plumbers 
but m the United States, under state or federal super¬ 
vision, well managed banks are trustworthy institutions 

Umv ersal banking, as practiced m the United States, 
is a new economic phenomenon On the continent of 
Europe, the chief currency is bank notes, not bank 
checks, as in the United States Abroad, it is a sign 


of economic affluence to have a bank account In this 
country, the trend is in the direction of offering a bank¬ 
ing facility to every adult member of the population 
As a phase of this expansion, the banks will tend 
to widen their understanding of the noncommercial 
classes Vs part of this development, the banks will 
get better acquainted with the financial problems of the 
medical profession, and the physician should meet the 
banker halt wav and get to know him better For the 
most part, banking fees are slight lhe banks depend 
on volume for their gains, not on wide profit margins 

SU W WARY 

Select a competent banker and repose trust m him 
Ascertain from )Oiir banker what banking services 
yyould meet your special needs 

Build up enough working capital out of earnings to 
obviate the need of becoming a chronic borrower 
To meet emergencies, be prepared with good col¬ 
lateral in the form of stocks and bonds, against which 
) ou can procure bank loans 

Be s)stcmatic in the handling of the business side 
of )our professional activities, send out monthly bills 
and insist on prompt payments 

In providing for your dependents, get the advice of 
)Our banker concerning insurance and living trusts 
225 Central Park V\ est 
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(Continued from page 2117) 

II So-Called Svnergistic Analgesia 

Gwathmey’s method of inducing anesthesia by the 
rectal administration of ether m oil following the 
administration of morphine sulphate was not adopted 
generall) In 1921, m a paper entitled “Synergistic 
Colonic Analgesia,” Guathmey 11 said 

We propose now to introduce another element into colonic 
anesthesia, which will render expert supervision unnecessary 
It is termed synergistic analgesia By synergism is 
meant the reciprocal augmentation of the action of one drug 
bj that of another This effect is not due to a simple summa¬ 
tion of similar pharmacologic actions, for they are altogether 
too great At the Presbvterian Hospital it has° been 

definitely determined that the addition of a small amount of 
magnesium sulphate to the usual hypodermic of morphme 
increases the value of the hypodermic from 50 to 100 per cent 
Be propose to take advantage of the knowledge thus gained 
and coni ert colonic anesthesia into synergistic colonic analgesia 
In other words we propose to get a complete brain block hy 
using much smaller amounts of ether than heretofore employed 
and adding to this effect of the ether synergistic effects of the 
combined morphine and magnesium sulphate 

Gvvathmev divides the stages of anesthesia into the 
first stage, that of excitement, which is preceded by a 
period of analgesia, the second stage , and the third or 
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suigical stage in which operations are pei formed, fol¬ 
lowed by a zone of dangei and finally by death with 
excessive doses of the anesthetic He proposes to 
utilize only the analgesic and first stages in which 
excitement is abolished, this being separated fiom the 
danger zone by the second and third stages, rendering 
expei t supervision unnecessary After discussing 
magnesium sulphate he says 

Its combination with morphine was first suggested by E J 
Pcllim of the pharmacologic department of the University and 
Bellevue Hospital Medical College, and in association with 
the writer the effect of this combination was determined as 
follows A sufficient number of animal experiments was con¬ 
ducted to prove one-eighth gram of moipluue m 2 cc of 25 
per cent solution of chemically pure and sterilized magnesium 
I sulphate, given hypodermicalh and repeated twice at half-hour 
intervals analgized an animal sufficiently for the full force of 
an artery' clamp to be placed am where on the skin without 
being noticed by the subject One-eighth gram of 

morphine by hypodermic injection m 2 cc of magnesium sul¬ 
phate solution, given two hours before operation and twice 
repeated at half hour intervals, is sufficient to reduce the 
amount of ether heretofore used in oil-ether colonic anesthesia 
by about one half With this hypodermic dosage, perfect 
analgesia with unconsciousness has been obtained b\ the addi¬ 
tion colonically of 3 ounces of ether and 2 drachms of paralde- 
lnde in oik This amount is amply sufficient for a two hour 
operation 

The technic for the clinical use of the method is not 
described in the paper, but stress is placed on the gen- 
eial advantage of the synergistic action of morphine 
and magnesium sulphate m causing analgesia (not 
anesthesia) He says 

When magnesium sulphate (from 1 to 2 cc ) is used w ith 
morphine (from Ho to Is grain) instead of plain water, 
and given by hypodermic injection, the value of the morphine 
is increased from 50 to 100 per cent That is, one hypodermic 
injection will do the work of from two to four 

The larger dose of morphine, y$ grain (0 024 Gm ) 
of the sulphate (assuming that to ha\e been meant by 
Gwathmey), is more than is commonly directed before 
the admmistiation of ethei, and no evidence is submit¬ 
ted in the paper to suppoit the statement just quoted 

In the discussion of Baskeiville’s 10 paper, Gwathmey 
said of colonic anesthesia, “Theie aie tyvo factors it 
seems to me that have retarded its use moie than any¬ 
thing else and one is the fact that we put in the total 
amount of anesthetic at one time,” hut fhe years later 
he 11 said 

It is necessary to give at one tune the total amount, as 
determined by age, weight and general condition of the patient, 
111 order to establish the ethei tension m the blood which is 
necessary to produce anesthesia It is now definitely 

established that the patient absorbs 2 ounces of ether an hour— 
a smaller amount than by atiy r other method in common use 

The advantages claimed include quiet sleep and res¬ 
piration, normal pulse warm skin with absence of cold 
sweat, absence of changes m the blood and mine, and 
infiequency of nausea and vomiting, and to these may 
be added the latei claims 20 of 1 eduction 01 absence of 
postopeiative pain, distention, pneumonia and shock 

In 1921, Gwathmey 27 gave the technic for the syner- 
o-jstic use of moiphine and magnesium sulphate prelim¬ 
inary to nitrous oxide and oxygen bi lefly as follows 

26 G wit limey T T, and Grcenough, J Am J Surg (anesthesia 
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Ninety minutes before operation, from 200 to 400 cc 
of 4 per cent magnesium sulphate at 110 F is adminis 
teiecl by giavity 111 not less than thirty minutes by hypo 
dei mocylsis, seventy-five minutes before operation 
onc-cighth grain (8 mg ) of morphine in water or mag¬ 
nesium sulphate hypodermically repeated at intervals of 
fiom fifteen to twenty minutes until three-eighths gram 
(24 mg ) is gnen to the average adult If an idiosyn- 
ciasy is piesent it will develop before the time for the 
third dose One-fourth gram (16 mg ) is often suffi¬ 
cient The 100 m should be dark, the patient should 
not be distui bed 

Reference was made in the first paper of the sene 3 
1 elating to “Syneigistic Analgesia and Anesthesia" to 
clinical studies at the Presbyterian Hospital, and in 
1922 Gwathmey and Greenough 20 reported that they 
had used synergistic anesthesia in thirty-nine operations 
m that hospital They' state that magnesium sulphate, 
morphine and chlorbutanol were used m all, nitrous 
oxide in tw enty-one, combinations of ether and nitrous 
oxide in the others, and procaine hy drochlonde in nine 
1 hey usually employed from 300 to 400 cc of solution 
of magnesium sulphate and three-eighths gram (24 
mg ) of morphine sulphate in three doses The dose of 
cliloi butanol appears to have been from 5 to 20 grains 
(0 3 to I 3 Gm ) 

Gwathmey and Hooper, 23 in 1924, reported the 
results of animal experiments designed to show whether 
magnesium sulphate and ether act synergistically They 
state that Meltzer and Auer 29 had found that anesthesia 
was induced in animals wnth one-tenth the average 
anesthetic dose of magnesium sulphate Gwathmey 
and IToopei found that the anesthetic dose of ether 
injected intrai enously urns 39 per cent of the fatal dose, 
and that the anesthetic dose of a mixture of ether and 
magnesium sulphate solution w'as 49 per cent of the 
fatal dose Nevertheless they say 

There has been a reciprocal potentiation of the anesthetic 
action by combining magnesium sulphate and ether amounting 
in tins case to approximately 73 5 per cent The 

toxicity of ether and magnesium sulphate m combination is not 
potentiated It is a simple summation of the toxicides of t 1C 
two compounds 


If such striking synergistic action is exerted by the 
magnesium sulphate, it would be a simple matter to 
settle the question definitely' by determining the anioun 
of ether required in a number of operations with t ie 
same procedure except that half the patients won 
receive morphine sulphate in w r ater and half w'ou 
receive it m solution of magnesium sulphate, pre era ) 
w'lthout the anesthetist’s knowing in which the mag 


itn sulphate had been injected 
If one considers the dose of magnesium sup 
one, there is a possible basis for the statement, (e 
ey found the anesthetic dose of magnesium P ^ 
be 97 pei cent of the fatal dose (which is bare - 
ct) , hence, it is unsuited for use alone in a ‘ Ib 
ised on the anesthetic action of ether, t 
dicate the reverse of the statement j lie 

atter of fact, the experiments do not indicat ti ^ 
magnesium sulphate, since the res 
dely with the rate of injection an 0 1CI ' c j ea liT]g 
It will be observed that, in the early pape , 

th synergistic anesthesia, Gw'athmey l -__ 
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unpins on the swicrgiMic action between magnesium 
sulphate and morphine, apparently unaware that Is«c- 
hutz 30 had found m 1915 that no such sjnergism exists, 
hut that m later papers the stress is placed on the 
sMiergism between magnesium sulphate and ether 
Gwatlimc) and Schwartz 11 used the term synergetic 
anesthesia when unconsciousness is produced and 
synergistic analgesia when consciousness is retained 
1 he\ state that the patient rareh needs morphine after 
operation, that there is little paresis of the intestine 
and little acidosis Nausea and yomiting are practically 
absent except when the gallbladder is imohed, less 
ether is used less bronchial and renal irritation result 
and it a\ oids emotional factors including fear, dread 
and anxiety The} sa\, “The most conspicuous result 
when using synergistic analgesia, with and without 
inhalation anesthesia, is the total absence of shock or 
exhaustion ” 

Gwathmej cites the eudence of cases selected at 
random from more than 200 similar cases to illustrate 
the synergism of morphine and magnesium sulphate m 
man, and he reiterates lus prenoush defined difference 
between the s\ncrgism of magnesium sulphate and 
morphine and the sjnergism between magnesium sul¬ 
phate and ether as follows 

It seems to act mechanicallj with morphine, holding it m 
contact with the tissues longer than the morphine can maintain 
such contact alone, but with ether, the magnesium sulphate 
acts b\ deepening or increasing the effect rather than b> 
prolonging it 

The experimental e\idencc for these two forms of 
synergism will be discussed before the clinical endence 
is considered 


anesthetic action of magnesium SAI.TS 


Meltzer and Auer, 33 in 1905-1908, reported the 
results of their studies on the anesthetic action of salts 
of magnesium They found that a moderate dose pro¬ 
duces deep, often lasting, anesthesia without previous 
excitement There is complete relaxation of all \olun- 
tarj muscles and inhibition of some of the less impor¬ 
tant reflexes, but the reflex inhibition of respiration b) 
ether inhalation is not abolished Operations can be 
performed on cats without signs of pam while the) are 
still able to move about The blood pressure is 
depressed but little during anesthesia in rabbits and 
cats, but considerabh in dogs Many cats and dogs 
\omit before the onset of anesthesia The dose required 
to produce anesthesia is near the fatal dose, and when 
larger doses are used it induces profound anesthesia 
and general paral) sis of the respirator)' center while the 
circulation shows little disturbance Prolonged artifi¬ 
cial respiration restores the respiration if a massive dose 
has not been gnen In one instance, artificial respira¬ 
tion was maintained an hour in a rabbit m which the 
pupils remained normal, the heart continued to beat 
strongl) and the mucous membranes retained their nor¬ 
mal color, though the animal was completel) paralyzed, 
showang that anesthesia w as not due to asphyxia It is 
plain that the respirator)' center is the seat of danger in 
anesthesia with the salts of magnesium causing parah- 
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sis of none structures, though a curare action is also 
m\ oh cd 

Meltzer and Micr, 33 in 1913 stated that scarce!) one- 
tenth as much ether was required to produce anesthesia 
m the dog and rabbit with magnesium sulphate as with¬ 
out it but no mention was made of such remarkable 
potentiation when the results of their experiments were 
presented before the Societ) for Experimental Biolog) 
and Medicine in that )ear On the contrarj, they 31 
said ‘ I f the magnesium w ould hay c onl) a peripheral 
effect there could hare been no summation \ ith the 
subminmuim central effect of the ether ” Meltzer and 
\uer were aware of the yaltie of potentiation of anes¬ 
thetic action without potentiation of toxicit), but the) 
were not impressed In the results mentioned in these 
prehmman papers, and about two jears later Peck and 
Meltzer 1 used magnesium sulphate alone mtra\ enousl) 
as an anesthetic in operations on three patients The 
anesthetic dose for man is about 0 45 Gm per kilogram, 
but spontaneous respiration was interrupted during 
nine minutes in one patient Analgesia without loss of 
consciousness was induced b) the injection of about 
0 14 Gm per kilogram m one patient who remained 
conscious during the operation 

Issekutz 30 studied the synergistic action of magne¬ 
sium sulphate with yarious hypnotics with morphine 
and with scopolamine He concluded that combinations 
of magnesium sulphate and the In pnotics, such as 
chloral hydrate ha\e an effect that is somewhat less 
than the arithmetical sum of their actions, that there is 
a slightl) broader zone of safet) w ith such* combina¬ 
tions but that no potentiation occurs He sajs that 
there is possibh a slight potentiation of morphine and 
magnesium sulphate, and a much greater potentiation 
with scopolamine and magnesium sulphate on the res¬ 
pirator) center, but with both the zone of safety is less 
Beckman, 30 m 1924-1925, published two papers on 
the alleged sjnergism of magnesium sulphate and mor¬ 
phine He renewed the clinical literature and said 
complete renew of these papers is not necessary here, 
since practicallj all the writers interpret their findings on the 
basis of (1) a misunderstanding, and (2) a false conception 
This misunderstanding lies in the fact that sincere but entirely 
inadequate animal and human experimental work has been 
accepted as pronng that such a sjnergism exists, whereas 
careful and thoroughh scientific studies ha\e shown that this 
simplj is not true at all 


Beckman performed fhe senes of expenments (a) 
To determine the amount of ether-oil that is alwajs 
effective m inducing satisfactor) anestnesia (b) To 
determine the amount of morphine sulphate that is nec- 
essarj to obtain satisfactory anesthesia when a mixture 
of ether and oil is introduced (c) To determine the 
interval that should elapse after the injection of the 
morphine before the introduction of the mixture of 
ether and oil for satisfactory anesthesia ( d ) To 
determine the influence of adding magnesium sulphate 
to the morphine in reducing the amount of ether 
required (e) To determine the influence of ma<me- 
sium sulphate in reducing the amount of morphine 
required before the administration of the ether and oil 
He sajs that the alleged sjnergism between mag- 
nesiuni sulphate and morphine does not exist because 
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when all the conditions for inducing anesthesia were 
optimum except for a reduction in the amount of ether, 
or foi a 1 eduction in the amount of morphine, the addi¬ 
tion of magnesium sulphate failed to increase the 
sedative action of the morphine In other words, the 
effects were precisely the same as though the magnesium 
sulphate had not been given He found, fuither, that 
when magnesium sulphate and ether were given 
together symptoms of distiess (howling) occurred 
This did not occur after an effective dose of morphine 
had been given, and it was not abolished by smaller 
doses of morphine with magnesium sulphate than of 
moiphme alone He concludes that there is no satis- 
factoiy evidence of the s)neigistic action of morphine 
and magnesium sulphate m man with the doses com¬ 
monly recommended 

Animal experiments form the basis of every well 
considered method of using dings therapeutically, as 
stated previously, and while the lesults of all the experi¬ 
mental studies with which I am acquainted fail to 
substantiate the claim that magnesium sulphate 
potentiates the action of morphine or that of ether m 
the manner claimed, if satisfactory clinical evidence 
can be obtained in support of them they must be 
accepted, but far better evidence must be submitted m 
idi better and more s\stematic clinical studies than any 
with wduch I am acquainted 

Adams, 07 in 1924, reported the use of morphine sul¬ 
phate and magnesium sulphate as an obstetric analgesic 
in sixtv cases of labor, fifty-four of the patients being 
primiparas He began Ins observations before the 
appearance of Gvvathmev’s first paper on painless child¬ 
birth in 1923 He sa>s that Gvvathmey and his asso¬ 
ciates had found that one-eighth grain (S mg ) of 
morphine sulphate with 2 cc of a 25 per cent solution 
aftords greater postoperative relief m g} necologic 
opeiations than one-fourth grain (16 mg ) of morphine 
given alone, but he found that while one-eighth gram 
of morphine and 1 5 cc of 25 per cent solution of 
magnesium sulphate lessened the pains of labor, the 
more favorable results were obtained only with one- 
sixth grain (11 mg) of morphine and 2 cc of the 
solution of magnesium sulphate In thirteen cases this 
dose was favorable but not lasting, and it was repeated 
Adams found that the total length of labor was some¬ 
what shorter than the aveiage of normal labor given 
by Williams and by De Lee There was no excessive 
postoperative hemorrhage and no abnormal relaxation 
Seven children were slightly cyanotic less than five 
minutes, and none required artificial respiiation One 
child was bom in pallid asphyxia, it gasped a few' 
times but could not be i esuscitated It had an enlarged 
thymus, and its Wassermann reaction was four-plus 
The death was not attributed to maternal medication 
In a parallel group of cases in which no morphine or 
magnesium sulphate was given, 4 per cent were either 
born dead or m a pallid asphyxia He says that it is 
difficult to tabulate the effect of medication on pain and 
under apparently similar conditions one suffered 
extremely, another but little It is well knowm that one 
m pain appears to beai it bettei m a quiet, dark room 
than one who is continually anno) ed by repeated 
examination, and the work repoited by Adams was 
done with the disadvantage that all patients were used 
for teaching, and each patient was subjected repeatedly 
to rectal abdo minal examination by a senior student 

37 Adams T W Am J Obst & G.nec S 266 (Sept) 1924 
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Four per cent did not show am result of the medm 
tion Fifteen had extremely eas } labor with 
no pain until late in the second stage, when cam , 
controlled by ether, and ether was used m the last oi t 
second stage in practically all cases The results m ten 
cases were poor though the patients had received com* 
relief between contiactions The relief lasted onh 
fiom two to two and a half hours 

Glass and Wallace, 03 m 1922, compared the results 
obtained in a series of operations m which the sjnerns- 
tic method of Gwathmey was employed with another 
series in which the magnesium sulphate was omitted 
Thev give the follow mg m their comparison of results 
1 The synergistic effect of magnesium sulphate with 
morphine tends to prolong the sedative action, so that 
rarely is morphine given postoperatn ely 2 There u 
little paresis of the intestine, less acidosis and nausea 
and v omitmg is practically eliminated except m opera 
tions on the gallbladder 3 Less ether is used, reducing 
bronchial and renal irritation and acidosis 

It is misleading, however, to attribute the smaller 
amount of ether used entirel) to the magnesium sul¬ 
phate, because they also used an a\ erage of 40 per cent 
more morphine before the operations in which mag¬ 
nesium sulphate was used than m those without the 
magnesium sulphate and a comparison of the individual 
operations shows that the smaller the dose of morphine 
the greater the average volume of ether that thev 
employed Furthermore, the volume of ether used b\ 
them was often greater than that reported by other sur¬ 
geons who did not employ magnesium sulphate All 
but two of those who did not receive magnesium sul¬ 
phate vomited Only one of eleven who received it 
vomited 

Weston and How ard 39 w ere unable to observ e anv 
s)nergistic action between morphine and magnesium 
sulphate, but thev did observ e that magnesium sulphate 
in hypodermic doses of 2 cc of 50 per cent solution 
acted effectively as a sedative m a large percentage oi 
their insane patients It is difficult to believe however, 
that suggestion did not play an important role m the 
effects observed It is possible that morphine and 
magnesium sulphate are synergistic with reference to 
their analgesic action without being so with reference 
to their sedativ e action m the insane 

Tyler 40 states that s) nergistic analgesia and ane- 
thesia cannot be used universally, but that ev erv v car a 
larger percentage of patients is operated on without 
general anesthesia He sa)s that postoperative care w 
necessary 

Curtis 41 reports a fatality, which occurred six v 
hours after operation and which he attributed to tie 
anesthesia following the injection of 310 cc of a 4 per 
cent solution of magnesium sulphate bj liypodermoc)?- 
and two injections of one-eighth gram (8 mg) 
morphine sulphate each followed by nitrous ox,de 3 , 
oxygen for anesthesia The operation was comp 
in one hour The patient rested comfortably six nom-x 
when persistent nausea and vomiting began, 
gradual increase in pulse rate and slight ever, 
moderate distention of the abdomen Gas was exp 
freely Eighteen hours later the urine was scant) <- 
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changes 111 the liver, clottdv swelling of P , 1S possible owing to the lack of uniformity of technic 

tous organs and multiple hcinorriagc He p *’ ' lo}cd by those who write under the various terms 

pericardium and endocardium Ihc lner « ^ ^ ^ ancsthcsia 
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action “and the lack of potentiation m the toxic actions 
such as Gw athmej claims to have found The evidence 
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as the sulphate 

The toxic action of magnesium sulphate on the lire 
described by Curtis following the injection of a total 
of some 12 Gm of the salt can hardlj occur with the 
smaller doses, from 2 to 6 cc of 50 per cent solution, 
or not more than one-fourth the dose used b) Curtis, 
which Gwathmei recommended later However this 
is one ot the manv illustrations that might be cited ot 
the need of caution m the use of so-called safe methods 

of anesthesia , , , , 

Disregarding avoidable asph>xial deaths, there can 
be little doubt that the colonic administration of ether in 
oil has certain advantages, but whether the\ outweigh 
its disadv antages cannot be determined until nianj care¬ 
ful studies of operations have been performed with 
more nearly uniform methods The evidence is not 
com mcing that the use of from 2 to 6 cc of 50 per cent 
magnesium sulphate materially lessens the amount ot 
ether required by rectal administration to induce 
anesthesia On the other hand, there is no doubt that 
the amount of morphine used has a decided influence on 
the total quantity of ether required, but there is ample 
e\ idence that the action of morphine on the respiratory 
center is synergistic with that of ether and magnesium 
sulphate, and that numerous deaths have resulted from 
their combined use Whether a larger number of 
deaths would have resulted without the morphine, it is 
impossible to say This brings up again the broader 
question of the urgent need of accurate statistics con¬ 
cerning deaths due to anesthesia m various types of 
operation and under varying conditions There is no 
difficulty in determining the approximate number of 
deaths which result immediately from various anes¬ 
thetics, but we have practically no accurate information 
concerning the ultimate fatalities such as those resulting 
from pneumonia and of the conditions under which 
these deaths occur, for example, whether they are more 
frequent with the much deeper anesthesia required for 
operations on the gallbladder than with that necessary 
foi simple appendectomies While, as stated, no accu¬ 
rate comparison can be made between the amount of 
ether used by various operators in combination with 
magnesium sulphate and those who used ether without 
the magnesium sulphate, an examination of the availa¬ 
ble literature does not show any striking difference 
W D Gatch 42 said m his presidential address at the 
fourth annual meeting of the American Association of 
Anesthetists, in 1926, “From a stud) of deaths or other 
calamities of anesthesia, I am convinced that some sys¬ 
tem as I hav e mentioned is far more important than the 
adoption of an) particular form of anesthesia ” 
Gwathme) 11 savs that few anesthetists or surgeons 


suen as owuunney ^ -- 

for his claims is not com mcmg It seems quite possible, 
however, that magnesium sulphate has some action that 
may be utilized to advantage m anesthesia when our 
knowledge of its mode of action with morphine and 
ether is much greater than it is at present 

I have quoted Gwathmey as saving in 1921, We 
propose now to introduce another element into colonic 
anesthesia, which will render expert supervision 
unnecessary” It is proper to close with a quotation 
from the same author 

In 1914 he 14 wrote “When a ph)sician deprives a 
patient of consciousness he assumes the entire responsi- 
bilit) for his welfare, a responsibility which should not 
be lightly undertaken and which demands the exercise 
of the utmost skill and v igilance ” The last statement 
is as true toda) as it was in 1914 

(To be continued) 
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The following additional articles ha\e been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF TUE \lIERlCAN MEDICAL ASSOCIATION FOR ADMISSION TO AeW AND 

Nonofficial Remedies A cop\ of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 
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INSULIN-SQUIBB (See New and Nonofficial Remedies, 
1927, p 197) 

The following dosage form has been accepted 

Insulin Squibb 100 units 10 ce Each cubic centimeter contains 100 
units 

STAPHYLOCOCCUS VACCINE (See New and Non- 
ofhcial Remedies, 1927, p 363) 

Vbbott Laboratories, North Chicago, Ill 

Staphylococcus Mixed Bactenn —Each cubic centimeter contains 4 000 
million killed Staphylococcus albus and Staphylococcus aureus in equal 
proportions marketed m single 5 cc- xial packages in single 20 cc xial 
packages and in packages of six 1 cc ampules 

ERYTHROL TETRANITRATE (See New and Nonofficial 
Remedies, 1927, p 267) 

The following dosage form has been accepted 

Erythrol Tctromtratc Tablets Merck ft pram 

The Business of Physical Education—The business ot 
physical education is to help develop a socially efficient per¬ 
son, a useful citizen, a good potential ancestor, and to 
inculcate habits of wholesome, enjoyable psychomotor recrea¬ 
tion in order that the biologic basis and qualitv may be well 
preserved throughout the life 01 the individual—Wood in 
Ninth Annual Handbook of the Physical Education Society 
of New York and Vicinity, p 13 
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FREE BEDS FOR MEDICAL TEACHING 

The foreword to Cushing’s life of Sir William 
Osier points out that the latter opened the wards to the 
student—an important departure from methods of 
medical teaching previously in vogue Before his time, 
didactic teaching prevailed and actual contact with 
patients was largely denied to the embryonic physician 
Since the coming of Osier’s great innovation, much 
progress has been made Hospitals associated with 
teaching institutions ha\e made ariangemcnts for small 
clinics, for ward walks and for clinical clerkships, 
through which the medical student is brought into fairly 
intimate contact with the sick Patients have learned to 
appreciate the desn ability of demonstration in the clinic, 
and are likely to lend themselves readily to such exhibi¬ 
tion for teaching purposes Hoivever, the increasing 
cost of hospital sen ice is causing the purely charitable 
bed to disappeai m most instances except from institu¬ 
tions maintained by the city, county, state or national 
government 

Even the hospitals associated with great university 
medical schools are likely to charge considerable sums 
for available space, in most of the hospitals maintained 
by religious organizations, definite minimum charges are 
made for space in laige waids, the so-called fiee bed 
is practically nonexistent The patient who pays some¬ 
thing foi his care may not lesent examination by lesi- 
dent physicians oi by interns, or occasional exhibition 
before clinics, no matter how much or how little he 
pays, however, he may feel disinclined to contribute m 
this manner to medical education, let alone to submit 
himself to repeated examinations by students 

Two things are lequired to make bedside teaching 
satisfactoiy and efficient first, an endowment foi free 
beds that will be fiee m every sense of the word, their 
occupancy indicating a contract with the institution for 
reasonable submission to medical study, and, second, 
the admission of patients to such free beds by the chief 
or a member of the staff, who is to be responsible for 
these patients In most institutions the free beds are 
free when no patient able to pay is found to occupy 
them They may be free to some person to whom the 
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hospital is obligated, although the patient may be with¬ 
out teaching interest Actual "free beds” should be set 
aside and pay patients should not be permitted to occupy 
such beds Obviously, this demands endowment, but 
hospital costs have risen so greatly that practically every 
bed in most institutions demands endowment anyway 

The admission to free beds in teaching hospitals by 
the service vitally concerned in the handling of the 
patients and m the whole question of teaching, rather 
than by lay persons m the admitting office, is a second 
consideration of the greatest importance The office 
staff can have little if any knowledge of the desirability 
of the patient from the point of view of teaching The 
office staff, primarily concerned m many instances m 
making a good financial showing, is likely to keep a bed 
in the pay class once it gets out of the “free bed” 
classification 

The bringing of the medical student to the ward was 
an epochal advancement in medical teaching Failure to 
provide the best possible material for the purpose fre¬ 
quently hampers the utilization of this method To 
speak of free beds as the term is applied today m most 
institutions is merely deceiving oneself as to the avail 
ability of the patients occupying such beds as clinical 
material In some instances, in which beds originally 
endowed as “free beds” have been transferred to the pay 
oi part-pay class, there may be an actual misapplication 
of the funds received as endowment 


THE PIGMENT OF THE BRINE 
The inspection of the urine as a routine procedure 
i clinical diagnosis haiks back to medieval times or 
irher It is one of the features of the physician’s 
ractices that has been exemplified in art In !«s 
[istory of Medicine Garrison 1 has pointed out that 
roscopy, or water casting, was a favorite theme 
le painter and wood-engraver down to the beginning 
l the eighteenth centuiy, and the accessories in t ® 
ipresentations are nearly always the same <- 
rinal became the emblem of medical practice 
uddle ages, and was even used in some places as a 
gn-board device The urine was always contained 
characteristic flask of Erlenmeyer shape, somebffl 
raduated, and this flask was carried m an osier 
ith lid and handle, looking much like a 
lampagne bucket The physician, o w ,a ev £ 

always represented as inspecting the urine » J * 
tdicial way, often holding it up to ie ^ { r0 m 
ise that theie will be no reflection or re tnc 
,e sun’s rays Some med.eval 
lysician as disdaining to touch the Er 

ith his hands diag- 

The color of the urine may, indeed ’ niay often 
istic aid Bile, blood and foreign pig j^ney 

; suspected readily by mere mspectionjd^__ 
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secretion The "nornnl” pigment of the urine which 
ThudiUnini mam years ago named urochrome appears 
to var\ in concentration m tlic renal output of fluid, 
so that a wide range of tints is observed In large 
measuie such variations are due to the changes in the 
volume of the urine, the paler shades of course being 
associated with the more dilute output For this 
reason a pale ’ urine is naturalh associated in the 
observer’s mind with low concentration of dissolved 
cxcretorv constituents and, correspondingly,, a low spe¬ 
cific gravitv of the fluid The failure of these obvious 
relationships to be preserved in any specimen at once 
eaves indication of the existence of an abnormahtv 
Although manv foreign colored substances, changed 
or unchanged find their wav into the urine in the 
mechanism ot elimination, the “normal” urinary pig¬ 
ment undoubtedly has an endogenous origin The 
genesis of such a unique product inevitablv excites the 
curiosity of the investigator, consequently there have 
been much speculation and not a little experimentation 
vv ith respect to urochrome In fact, the literature on the 
coloring matter of the urine began in 1800 with 
the publication of Proust’s pioneer attempt to identity 
the pigment chemically Despite this long historv of 
scientific interest, the chemistry- and phvsiology of the 
normal pigment of the urine have remained obscure 
The latest study by Drabkin 2 m the laboratory of 
phvsiologic chemistry- at Yale University has dealt 
primarily with the quantitative aspects of the output 
They indicate that, under controlled conditions, the 
organism eliminates a constant quantity of normal 
urinary pigment from day to day and that the pigment 
output is essentially independent of the diet According 
to Drabhin, it now appears that “urochrome is a 
chemical entity, which belongs to the aristocracy- of 
biochemical substances, the endogenous products ” 
The pigment seems to be eliminated m quantities 
which are probably proportional to the intensity of the 
endogenous metabolism, of which it may therefore 
prove to be a reliable index Although the pigment 
output seems to be essentially independent of the 
dietary- regimen, it is markedly augmented by fasting, 
by the administration of acids, and, above all, through 
the stimulation of the metabolism by means of several 
calongemc agents A fluctuation of the quantity- of 
urinary pigment in the opposite direction (i e, a 
decrease) was observed after the administration of 
alkalis and following the surgical removal of the 
thyroid glands (m the dog) The observations were 
extended to include disturbances of metabolism in man 
Here Drabkin’s observations 3 in cases of exophthalmic 
goiter and pneumonia have furnished further evidence 
m support of his idea that the quantity of pigment 
excreted is proportional to the metabolism For 
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example, the output was found to be above normal m 
all peisons with exophthalmic goiter In these cases 
there was a distinct parallelism of the percentage of 
increase in urochrome elimination and m basal meta¬ 
bolic rate In several patients on whom thyroidectomy 
lnd been performed, the urinary pigment value fell 
to normal or, indeed, somewhat below the calculated 
normal level after the operation The precursor of 
urochrome—-whether it arises from tissue proteins or 
the protein component of the respiratory pigment or 
■mine entirelv different tissue component—as well as 
its scat of origin and, above all, its precise chemical 
nature still remain to be disclosed 


THE HEALTH ANGLE IN ADVERTISING 
The physician has become a prophet in the land, and 
health is the word with which one conjures Regard- 
le.-s of the substance to be advertised the agency goes 
forth m search of medical opinion with which to vaunt 
it Not that the health angle is always unwarranted, 
sometimes it is obvious But not infrequently the 
advertiser stretches a point because he knows the 
health angle is popular A soup is sold with the 
claim, “There’s health m every spoonful” Of cer¬ 
tain toilet accessories it is said, “Your doctor will 
advise against harsh, rough papers” Certified milk 
is called “health bottled in bond ” Of cream cheese 
the advertiser asserts, “For its body building elements 
child specialists specify this famous dairy food ” 
Somebodv’s cough drops are labeled “The cheapest 
health insurance m the vv orld ” Somebody’s tobacco 
hasn’t a cough in a carload The list of things that 
doctors praise include a soap “Doctors who know 
more than anybody else about skins urge simple care ” 
An ointment “Davs of pain—a dreadful scar pre- 
v ented—w ith the dressing for burns surgeons use ” 
A nursing bottle “Approved by thousands of doc¬ 
tors” A talcum powder “Recommended for fifty 
years by- physicians and nurses” A disinfectant 
“For years the standard with hospitals and physicians ” 
A mouth wash “45,512 physicians indorse it” A 

baking powder “772 New York doctors declare 

- baking powder is most healthful ” And 

innumerable breakfast foods, of which the least that 
is said is that “Doctors praise it ” 

The doctor’s advice has been sought, it seems, foi 
many of the most mundane affairs of human existence 
Does one wish to wash some diapers “The Borax 
treatment for washing diapers is recommended by 
leading physicians Your own doctor will advise it” 
It seems that “Great doctors say ‘To break conges¬ 
tion, use mustard’” Furthermore, “Many doctors 
advise that Kleenex Kerchiefs be substituted for ordi¬ 
nary handkerchiefs when one has a cold” And so 
one proceeds with the body from head to foot 
Gets-It is approved by doctors as safe and gentle ” 



2196 


EDITORIALS 


J°«R A M A. 
Dec 24, 19>? 


When Feasley thumbed the lexicons and brought 
forth "halitosis,” the sale of dictionaries to advertising 
agencies must have grown by leaps and bounds A 
yeast concern says ovei the diawing of a pallid, hag¬ 
gard citizen, “Just making the motions—a victim of 
cachexia (iun-down condition) ” An insurance com¬ 
pany has discovered a polite woid for constipation 
The Listenne agency, having put over "halitosis,” tries 
to do the same for a fancy synonym for dandruff 
The orange growers are emphasizing acidosis, prob¬ 
ably because it rhymes with halitosis What a gieat 
held there must be m the advei Using profession for 
any one with a new idea 

The difficulty of evaluating advertising copy m these 
modern times is an evidence of the changing situa¬ 
tion The modem agency supports by evidence the 
claims for the products promoted The documentation 
is secured through carefully combing the scientific 
texts, through consultation with scientific authorities, 
through the use of the questionnaire—and answering 
questionnaires seems to be a favorite pastime of many 
ph)sicians—and through the securing of actual trial 
of the products by tremendous numbers of physicians 
The presentation of such evidence often seems an 
exaggeration of conditions as they are, yet the evidence 
is almost invariably actual No doubt physicians have 
been somewhat too ready to accept broad generaliza¬ 
tions m the field of hygiene They seldom require 
the same kind of evidence m support of a cleansing 
agent, a dietary product or tobacco that they would 
demand m support of a new remedy Hence the pro¬ 
moters are easily able to secure the necessary numbei 
of medical endorsements Fortunately the situation 
may take caie of itself the overdoing is certain to 
result in reaction But if the great minds in the 
advertising agencies are wise they will begin to recon¬ 
sider now Othei wise the good is likely to be lost with 
the evil 


able, however, m the light of newer experiments 1 The 
skm does play a significant part m temperature control 
thtough its ability to conduct heat and evaporate water 
Recent studies have redirected attention to the skm 
and emphasized the physiologic importance, heretofore 
unsuspected, of certain of its constituents The pro¬ 
duction of antirachitic properties in cholesterol by 
ultraviolet irradiation and the protection against ncketb 
afforded by sinnlai treatment of the skin are now well 
known The possible rationale of such physical therapy 
has been provided by the chemical analysis of skm by 
Eckstein, 2 who has shown that approximately one fifth 
of the lipoid extracted from the human skm is present 
as free cholesterol It seems reasonable to presume, 
therefore, that light treatment of the skin activates 
cholesterol in vivo These implications, together with 
the efficacy of such treatment, indicates that the cho¬ 
lesterol of the skm is mobile and takes an active part 
in metabolism That the skm is also of importance 
as an organ of storage is indicated by recent experi¬ 
ments on laboratory animals Skelton 3 has studied the 
part played by various tissues of the cat not only m 
donating water to the blood after hemorrhage but also 
in taking up fluid after injections of various salt solu 
tions into the blood stream He found that, m cats 
which had been deprived of water for five days previous 
to the hemorrhage, the skm gave up about 40 per cent 
of the fluid—more than any other tissue examined 
Again, in animals with similar treatment before the 
experiment, the skm took up more fluid per gram than 
any other tissue and accounted for approximately 
14 per cent of the water held by the body when exam¬ 
ined thirty minutes after the injection of physiologic 
sodium chloride solution Evidence of a similar type 
of activity has been brought forward by Folin, Trimble 
and Newman * These investigators have introduced 
dextrose solutions into guinea-pigs and attempted to 
lecover the injected sugar from the various body tis¬ 
sues They have shown that, thirty minutes after the 


NEW FUNCTIONS OF THE SKIN 

Biochemists have long appreciated the essential 
fitness of the skm for covering and protecting the 
body The skm and its appendages are composed 
largely of keratin, a protein characterized by its insolu¬ 
bility m all ordinary reagents and by its failure to 
exhibit the usual chemical reactions It thus is not 
only resistant physically but also highly ineit chemi¬ 
cally and seems strikingly well adapted to its function 
in the organism This very correlation of chemical 
nature and physiologic behavior is so obvious that 
students are likely to neglect further study of possible 
function of the skin The sweat glands and then 
activities early drew attention to the part these struc¬ 
tures play m excretion, and for a long time this activity 
of the skm was considered as an important adjunct to 
the woik of the kidneys This point of view is unten- 


dextrose solution has been given, the skin contains 
almost as much sugar as the blood They point out 
further that, although this tissue is not a storage place 
for dextrose and glycogen, its significance as a tem¬ 
porary receptacle is greater than has thus far been 
i eahzed The possible role of the skm m carbohydrate 
metabolism is thus suggested by these analyses 
The function of the skm as a protective tissue remains 
undisputed However, the capacity for storage an 
for mobilization of water and sugar and possibly ot ier 
physiologic materials is one not thus far appreciate 
For a long time bone was considered as a stable, sta 'C, 
structural tissue with little metabolic significance, ’ 
this case, also, our ideas have been radicall y a tere ^ 


m 

1 The Sweat Glands, editorial, J A M A f * jrS jJj \ju!j) 

2 Eckstein, H C, and Wile, V } J Bwl Chem 

1926 3 Skelton, Harold Arch Int Med 40 140 (Aug) 1^, ctrD . 

4 Folin, Otto, Trimble, H C , and Newnan, L tt J 
75 263, 1927 
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On the other lnnd, the experimental results described 
„ m pO'bibh he harmonized with the chcm.cn 
nluMolomc resistance ot the skin if one recalls the 
« tW ft consists ot \mons Inters nml thatpnrt 
important ns n protective tissue max not he the sime 
that is concerned with water and sugar mobilization 


Current Comment 


THE SULPHUR OF INSULIN 
Interest in the occurrence of sulphur-containing 
compounds m the tissues was greath enhanced b} 
Hopkins' 1 isolation, m 1921, of glutathione and the 
demonstration that it is a dipeptide of glutamic acid and 
c \ .tine Ci stme has long been known as an ammo-acid 
containing a disulphide group and Melded b} almost. all 
known proteins The disulphide group of the d.pep- 
t.de can act as a “hvdrogen acceptor —a factor that 
has come to assume a significant role m the newer 
theories of the oxidative processes of the bod} 
According to these Mews, in the oxidation of metabo¬ 
lites hvdrogen will be given off to easih reducible 
substances that mav ne present Thus the\ are ludro- 
gen acceptors ” The} bear an important relation to 
tissue respiration A tissue that has been washed until 
it no longer “respires” will, on addition of glutathione, 
again take up oxvgen and }ield carbon dioxide 
H} drogen acceptors thus seem to be quite as essen¬ 
tial for some processes as are ox}gen donators This 
knowledge lent a peculiar interest to the discover} that 
insulin contains sulphur Indeed, Abel and Ceiling 
belieae thea haae demonstrated a high degree of lability 
of this sulphur and its relation to the potenc} of the 
hormone As insulin is actualla a sulphur-containing 
compound, it becomes imperatiie to discoaer the npe 
of sulphur linkage Du Vigneaud, 3 who has been 
engaged m the studa of this problem at the Umaersity 
of°Rochester, noaa beheaes that the sulphur is present 
as the disulphide linkage and that insulin is most lihel} 
a denvatia e of castme The change of lability on 
li} drola sis is identical w ith w hat w ould be expected of 
an ammo-acid deriaatiae of c}Stine Glutathione, for 
instance, has a sulphur lability of the order of insulin 
The neaa ma estigation suggests that the c}Stme m 
insulin is linked to the rest of the molecule b} a peptide 
linkage In this connection the high arginine, histidine 
and tarosme aields of purified preparations might be 
recalled On the one hand the recent contributions to 
the cliemistr} of insulin link it up in interesting aaa}5 
avith the proteins, and in another aaa} the} giae indi¬ 
cations of chemical groups aaithm its molecule that are 
likela to be possessed of marked ph}siologic reactia- 
it} With crystalline—and thus presumabl} purified— 
insulin noav aaailable, progress m its anal} sis is likela 
to be rapid Is it too soon to dream about the artificial 
s}nthesis of the potent pancreatic hormone 7 

1 Hoplan F G Biod-cm J 15 2S6 1921 

2 \bel J J and Ceding E. 'I K. J Pharmacol £. Erper 
Therap 25 423 (Jul;) 192a 

3 Du a jereaud V Tne Sulphur of Insulin J B ol Chcra 75 u93 
CXo\) i°2r“ 


PRESIDENT COOLIDGE ON FEDERAL 
AID TO STATES 

A fcav } cars ago President Coohdge expressed him- 
«{, ns definite!) opposed lo that plan *h«cb>J* 
federal goaernment allocates certain sums to the sta 
aahich are willing to allocate similar sums for spe- 
cal purposes In his budget message submitted to 
Congress, December 7, the President again announced 
h, aieaa; on tins point He pointed out that the 
authorization for the promotion of the saelfare a d 
ha "idle of matemita and infanc} expires m 19-J, an 
that the last extension of the act was approved with the 
understanding that its administration during the tw 
added a ears would be with a aicw to the discontinuance 
of federal aid thereafter That he considered the dan¬ 
gers inherent in the pohea ot federal subsidies to the 
states ot far greater importance than ana financia 
burden that might be incurred is shown m the following 
statement 


To rehcac the states of their jast obligations bv resort to 
the federal treasura m the final result is hurtiul rather than 
helmul to the state and unfair to the pavers of national taxes 
To tempt the states ha federal subsidies to sacrifice their 
ae^ted rights is not a wholesome practice no matter boat 
wortlj the object to he attained 

Federal mtcricrcnce in state functions can neaer be justi¬ 
fied as a permanent continuing police, caen it, a hicli is 
doubtful such interference is warranted bv emergent con¬ 
ditions as a temporara expedient \s shoe n m the matemita 
and intanca act when once ‘lie goaernment engages in such 
an enterprise it is almost impossible to terminate its connec¬ 
ts therewith lie should not onla decidedla reiuse to 
countenance additional tcderal participation in state-aid 
projects but should make careiul study ot all our actiaities 
of that character w ith a a lew to curtailing them 

It will be interesting to obsera e avliether the too enthu¬ 
siastic proponents of this legislation a ill endeaaor again 
to urge its passage, regardless of the President’s aieaas 
and of their tacit understanding avith the federal 
go\ eminent _ 


URINARY ALBUMIN 

Albuminuria is a s}mptom that maa attend a variety 
of conditions aaith seemingla unrelated causes Clini¬ 
cians sometimes distinguish betaaeen ‘ pha siologic ’ 
albuminuria and that which thea regard as more dis- 
tmctl} pathologic In the former group the so-called 
orthostatic or postural albuminuria belongs The 
assumption that food proteins pass unchanged into the 
urine under an} of the familiar conditions has been 
abandoned, particular!} since it has become feasible 
to demonstrate b} the highlv specific anaph}lactic tests 
that the alleged possibility is untenable There are 
types of nephroses in which the serum proteins are 
reported to be decreased in quantit} along with the 
excretion of albumin m the urine One naturall} 
inquires, m Mew of this, whether blood-albumm passes 
through the kidne} unchanged or if there is a differ¬ 
ence between the urinary and the blood protein 
Hewitt 1 of the London Hospital has isolated the albu¬ 
mins excreted b} nephritic patients and compared the 
optical rotatory power and dispersion winch he behevc- 3 


1 
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Hewitt L F I dent i tv of Lnnnry Albumin Biochem. J 21 
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to be a chaiactenstic index for the identification of the 
proteins The evidence gatheied by Hewitt rendeis it 
exti emely piobable that serum albumin passes through 
the kidney unchanged The albumins obtained from 
the urine of patients with chiomc nephritis and albu¬ 
minuria of pregnancy possess the same optical rotatory 
power and dispei sion as serum albumin, and are 
therefoie piobably identical with it 


Medical News 


(PHYSICIANS WILL COLTER A FAVOR RY SFND1NG TOR 
THIS DEPARTMENT ITEMS OF LEWS OF MORF OR LTSS CFN 
ERAL INTEREST SUCH AS RELATE TO SOCIFTY ACTIYITlIS, 
LEW HOSPITAIS FDLHATION PUDIIC JIFALTH, FTC } 


ARKANSAS 

Governor Calls Conference on Pellagra.—A conference on 
pellagra called by the governor, December 6, was attended 
by about 400 persons, in opening the meeting, the governor 
reviewed tbe work that had been done since the Mississippi 
flood last spring by Arkansas physicians and those from 
other states who came to help, and urged full cooperation 
between all forces of the state for the control and prc\e»tion 
of pellagra Dr Joseph Goldbcrgtr, U S Public Health 
Service, Washington, D C, who addressed the conference, 
stated that tbe records for 1927 indicate a considerable 
increase m the deaths of persons from pellagra m Arkansas 
Tbe number for tbe last a car, it is said, will total between 
600 and 700 

CALIFORNIA 

University News—-President Campbell of the Unnersity 
of California announced, December 12, among other scholar¬ 
ships a\ailable, a Sheffield Sanborn scholarship of S325 for 
a student in tbe school of medicine, also gifts of $450 for a 
stud} of tbe relation of the intestinal flora to disease, of 
$100 bv Dr Curie Latimer Callander m support of the Cal¬ 
lander Surgical and Topographic Anatomy Fund, of $200 for 
tbe use of tbe Hooper Foundation, and of $100 bv Dr Theo¬ 
dore C Lawson, Oakland, as partial repayment of a scholar¬ 
ship awarded him in 1919 

Society News—Hie Pacific Coast Oto-Ophthalmological 
Society will meet at Santa Barbara, April 18-20, preceding 
tbe meeting of tbe .Western Section of tbe "Triologicul 
Society,” to which physicians are invited The guests at this 
meeting will be Dr Norval H Pierce, Chicago, professor of 
laryngology, rlunology and otology of the University of Illi¬ 
nois College of Medicine, Dr John F Barnhill, Indianapolis, 
president of the American Laryngological, Rhinological and 
Otological Society, Dr Luther C Peter, Philadelphia, presi¬ 
dent ot the American Academy of Ophthalmology and Oto¬ 
laryngology, and Dr Henry H Tyson, New York 

Kenzo Koga Fined —Kenzo Koga, whose only medical cre¬ 
dential, according to an investigator for the state hoard of 
medical examiners, was a diploma from the American Col¬ 
lege of Mechano Therapy, Chicago, was arraigned in court 
at McFarland, October 4, on a charge of violating the medi¬ 
cal practice act He pleaded guilty and was sentenced to a 
tine of $100 and six months m jail The jail sentence w’as 
suspended on condition that he pay the fine and not violate 
the medical practice act for two years Koga’s office over a 
Japanese pool hall w-as rather difficult to find, it contained 
various medicines, many bottles and boxes, surgical instru¬ 
ments, catheters and hypodermic needles He also pleaded 
guilty to violation of the state poison act and was hned $25 
Koga has practiced in California, it appears, for se\eral 
years, at Marysville, Salmas, Bakersfield and Delano 


COLORADO 

Dr. Bocock Resigns — It is reported that Dr Ldgar A 
Bocock has resigned as superintendent of the Colorado Gen¬ 
eral Hospital, effective, January 31, and has accepted the 
suoerintendency of the Gallmger Municipal Hospital, Wash¬ 
ington, D C, at a salary of $5,200 a year Dr Bocock, who 
was foimerly an officer in the army medical corps, came to 
Denver after serving several years as superintendent of the 
Santo Tomas Hospital m Panama City 
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Georgia Admitted to Registration Areas—Followin? a 
conducted by the U S Bureau of the Census, lt Wa f f 0 2 
hat Georgia was registering more than 90 per cent 
births and deaths, and therefore it will be admitted to h 
birth and death registration areas in 1928 The U 8 1!,l 
registration area for 1928 now includes all but fhe stall 
and the birth registration area all but se\en 


ILLINOIS 


Personal Dr Edward G Ahrens has resigned as medical 
direc or of the Decatur and Macon County Tuberculin! 
Sanatorium, Decatur, to accept the supermtendency of the 

Oakland County Sanatorium, Pontiac, Mich-Dr Albert 

N Mueller has been elected president of the board of health 
of Rock Island - -Dr Edgar C Turner, Chicago, has been 
appointed health officer of the city of Savanna to succeed 
the late Dr James D Lyness 


Hospital News—Beverly Farm, a home and school for 
nervous and backward children at Godfrey, has completed 
impro\ ements increasing the capacity by twenty children and 
adding many other facilities at an expense of $40,000 " The 

superintendent of the home is Dr William H C Smith_ 

Additions arc under construction to the Blessing Hospital 
and St Mars’s Hospital, Quincy, the total cost of which will 
he about $600,000, they are expected to be completed in 
September, 192S 

Society News—The Lee County Medical Society, Dixon, 
was host to the North Central Illinois Medical Association, 
December 2, among others, Dr Paul B Magnuson, Chicago, 
spoke on disabilities of the hip joint, Dr William A 
McNichoIs, Dixon, indications and treatment of lung abscess 
b\ the bronchoscope, and Drs John R Vonachen and Gifford 
U Collins, Peoria, congenita! stenosis of the pylons-Phy¬ 

sicians of Champaign and surrounding counties were muted 
to a reception and banquet at the formal opening of the 
Eastern Illinois Memorial Sanatorium at Urbana, Decern 
her 6, among others, Dr Charles A Elliott, professor ot 
medicine. Northwestern Unnersitv Medical School, and Vice 
President of the American Medical Association, ga\e an 

address on progress in medicine-Dr Nona! H Pierce, 

professor and head of the department of laryngology, rhin 
ologv and otology, Unnersity of Illinois College of Medicine, 
addressed the Rock Island County Medical Society, Decern 

her 13-The WiU-Grundy County Medical Society was 

addressed, November 30, by Dr Victor L Schrager, Chicago, 
on “Diseases of the Gallbladder and Biharv Tract,” and by 
Dr Robert W Keeton, associate professor of medicine, Um- 
xersm of Illinois College of Medicine, Chicago, December/, 

on “Control of Obesity ’’-Dr Robert F Lischer, Mascoutan, 

gai e a “Pen Picture of a Country' Doctor” before the St Uair 
Countv Medical Society, October 28 


Chicago 

Personal—A dinner will be gnen, January 13, by the north 
side branch of the Chicago Medical Society and the Fhys- 
cians’ Fellowship Club in honor of Dr Lucius H J , 
editor of the first volume of the History of Medical Prac 
in Illinois, Glenn Frank, LLD, president of the Unner 

of Wisconsin, will be the speaker-Dr Peter r ° , 

Vienna, Austria, has been appointed assistant Pjotesso 
ophthalmology at the University of Chicago- Otto j 
D D S, for seventeen years secretary of the American Dent 
Association, has resigned and has been succeeded by M 
B Pmney, DDS-Dr Frank L Rector, editor ofth iA 
Health, is making a suney of health and hospit P h^j 
in state and federal prisons of the country for t 
Society of Penal Information, Inc, New iorK 

Institute of Medicine-The fourth Ludvig 1 Hektow 
of the Billings Foundation of the Institute o! , (!)e 

Chicago will be gn en by Dr Francis 27 at the 

Rockefeller Institute for Medical Research, H ry < 

Sitv Club, on ‘The Genesis of Gallstones Th<! »urini ^ 
Linn McArthur Lecture of the Billings Fou 0 f t j ie Mayo 
given February 24, by Dr Frank C .Jfuicer" 

Lhnic, Rochester, Minn, on Evpertm ent ( j )C , n m 

rhe Chicago Surgical Society will be the guest f 0 , 
ute at this meeting Dr Franklin C McLean : of 
nedteme, Unnersitv of Chicago, was December 6 

he board of governors at the annual D r S 'john Gordon 
\t a meeting of the board, December 1 . ^ £g, v ,n j, 

Wilson was elected president of the: mstitut , u ta0 . 

Count, mcc president, Dr George H C-olema - 
Jr John Favill, treasurer, and Dr Lu<lu 0 ne* 

){ tbe board 
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IOWA 

Society News—Rim ind lml roicls caused the joint meet- 
mu at Melcher of the Monroe Lucas md Marion countv 
medical societies to be postponed from September 29 to Octo¬ 
ber 13 Dr Samuel T Grav, Albia, councilor of the sixth 
di^rict discussed ‘The Basic Science Law , Dr Chinning 
G Smith Granger, councilor of the sceenth district dis¬ 
cussed ‘Medical Organization ’ and Dr John B Sviihorst, 
Dls Moines, “Chrome Dvspepsias’ Among others Dr Wil¬ 
liam E Sanders addressed the Polk Countv Medical Society, 
October 2s Des Moines on “Criteria of Malignance and 
Their Application to the Management of Cancer in Women 


KANSAS 

Society News—Dr Earle G Brown has been elected scc- 
retarv of the Shawnee Countv Medical Socictv, Topeka, for 
the ninth consecutive time Dr Brown is also president of 
the Kansas State Medical Society as well as sccrctarv of the 
Kansas State Board of Health, at the annual meeting and 
banquet, December 5, Dr Trank C Neff professor and head 
of the department of pediatries of the University of Kansas 
School of Medicine, Kansas City, Mo, gave an address on 
the care and lecding of the new-born infant 


LOUISIANA 

Personal—Drs Ogilvic M- Larimorc and Roy E Feemster 
have been appointed instructors m pathologv at Tulane Uni¬ 
versity School of Medicine, New Orleans, Drs Reginald A 
Cutting and Maxwell M \\ introbc have been appointed 
instructors in surgerv and medicine, respectively 

Society News—At the ninth annual fall meeting m Boga- 
lusa, November 2 the Sixth District Medical Society was 
addressed bv Dr Frank F Aoung Jr, Covington^ on “Mental 
Disorders and Socictv”, by Dr George S Bel, New Orleans, 
on ‘The Heart,” and by Dr Joseph A Danna, New Orleans, 
on ‘Recurrent Duodenal Obstruction" There was a clinic 
at Elizabeth Sullivan Memorial Hospital and a luncheon 
given b> the major of the citj In the afternoon the 
members visited the industries and other points of interest 
——Dr George R. Herrmann presented a mov mg picture demon¬ 
stration before the Orleans Parish Medical Socictj, Novem¬ 
ber 23, of (1) Johannes Gads Famous Experiment Showing 
the Action of the Heart Valves, (2) Howard Ruggle s 
Fluoroscopic Study of the Movements of the Human Heart 

--The Third District Medical Society was entertained at 

the Countrv Club in Houma by the Lafourche Valiev Medi¬ 
cal Societv November 9, among others. Dr Albert E Fos- 
sier spoke on the electrocardiograph, and Dr William Seaman 
on scarlet fever prophylaxis Among the guests was Dr Wil¬ 
liam J Mavo, Rochester, Minn Following the scientific 

program there was a duck and game banquet-At the 

recent meeting of the Louisiana Dermatological Society 
Dr Joseph N Roussel, New Orleans, was elected president, 
and Dr Thomas A Maxwell, New Orleans, secretary 


MICHIGAN 

Society News—Dr Robert A C Wollcnburg addressed the 
St Clair Cotinlv Medical Society, Port Huron November 1/ 

on "Eczema’-The Detroit Oto-Larvngological Society is 

planning a trip to tlic Mayo Clinic, Rochester, Minn for its 
lamiarv meeting Dr loscpb C Beck, Chicago, addressed 
the December meeting on surgical diathermv in the treatment 
oi malignant conditions of the bead and neck Dr I linn 1 
Morse addressed the November meeting on ‘ Agranulocvtic 
Angina ” 

Personal Interviews Required for Admission—At a meet¬ 
ing of the board of regents of the Univcrsitv of Michigan 
December 2, it was decided hereafter to require personal 
interviews with students before accepting them for admission 
to the medical school The change in policy is in part due 
to the large number of students seeking admission, the num¬ 
ber tins year being it is reported, 900, of whom 798 were 
able to meet the entrance requirements heretofore prescribed 
However, only 200 were admitted, as no more could be 
accommodated The new plan places the duty of selecting 
students in the hands of a committee comprising the dean 
and two members of the facultv, with the president of the 
university in consultation Applications for admission must 
be filed before May 1 The committee will summon each 
applicant aeadcmicallv qualified for a personal interview 
between Julv 1 and July 15 while applicants living at a 
distance may appear before representatives of the school at 
centers near their homes The interviews, which will be 
similar m all cases, will be designed to show the applicants 
fitness to become a plnsician and his adaptability to caring 
lor the sick 

MISSISSIPPI 

Permanent Injunction Against Herb Doctor —Chancellor 
T Price Dale of Hattiesburg issued a permanent injunc¬ 
tion, November 19 against Henry Redmond for practicing 
without a license following the hearing of a motion bv 
Redmond to dissolve a temporary injunction which was 
recently granted at the request of the state board of health 
Redmond said on the stand that he was born in East India 
Evidence was introduced to show that he had no knowledge 
of the basic medical sciences and that he had verv limited 
general education 

Society News—Dr Hugh H Haralson, Vicksburg was 
elected to life membership in the Issaquena-Sharkey-Warren 
Countv Medical Societv, Vicksburg, December 13, for long 
and distinguished service to organized medicine in the state 
Dr Joseph Hume, New Orleans, addressed the society on 
“Calculus of tlic ICidnev and Ureter 1 , Dr C Jeff Miller, 
Ncv Orleans, on ‘ The Physician s Responsibility in Carci¬ 
noma of the Cervix Uteri,’ and Dr John J Shea, Memphis 
on ‘Paranasal Sinusitis”, fiftv-eight physicians attended this 
meeting Dr Walter H Scudder, Marysville, was elected 
president for 1928 


MASSACHUSETTS 

Personal—Frederick L Davis, deputy health commissioner 
of Boston, and since 1881 attached to various positions m 
the health department, has resigned-Dr C Macfie Camp¬ 

bell, professor of psychiatry, Medical School of Harvard 
University, has been reelected president of the Massachusetts 
Society for Mental Hygiene 

Infant Mortality at Lowell—According to reports sub¬ 
mitted to the U S Department of Commerce from sixty- 
seven cities, for the week ending November 19, the infant 
mortality rate at Lowell was 211, which was the highest rate 
for the group of cities for that period The infant mortality 
rate for Lowell for the year 1925 was 84 

Society News—Dr Adolf Meyer, Baltimore, professor of 
psychiatrv, Johns Hopkins University School of Aledicme, 
addressed the Massachusetts Psychiatric Society, December 9 
at the Boston Psychopathic Hospital on ‘Genetic-Dynamic 

versus Nosologic Teaching m Psychiatry ”-At the annual 

meeting of the New England Pediatric Society, Boston 
December 23, Dr Lyman G Richards read a paper on “Some 
Experiences with Tracheotomy ’ 

Physicians’ Art Exhibit a Success —The exhibition of works 
of art ot physicians held m Boston, recentlv, was a distinct 
success from an artistic point of view, acco-dmg to the 
Bosloi Medical and Surgical Journal It attracted favorable 
criticism from professional artists and from the public gen- 
crallv , fiftv-six physicians, including a few dentists, appar¬ 
ent!! all from New England, contributed 304 objects of art 
comprising sculp u-e painting and drawing 


MISSOURI 

Objection to Talks from WHB —The Clay County Medical 
Society has voted unanimously to urge the Jackson Countv 
Medical Society to use its influence with station WHB 
(.the Sweeney Automotive and Electrical School Broadcast¬ 
ing Station) to discontinue transmitting so-called health and 
dietetic lectures by Dr Samuel E Ball of the Ball Health 
School, Excelsior Springs, an advertising nonethical institu¬ 
tion The society pointed out that these lectures are being 
given bv one whose license has been revoked by the state 
7i° a /.u° f health At the conclusion of the talk, it appears 
w^ t n t £ e c a u n °V n r Cer ? u es a flattering description of the Ball 
xlealtn School for the purpose of inducing patronage. 

Personal-Dr Wilfred E Chambers, formerly ,n charge 
of the veterans hospital at Excelsior Springs, has assumed 
the superintendent of the U S Veterans’ Hosp.tal at Kansas 
E'G ——Dr Luther D Greene, Richmond, has been appointed 
a member of the board of regents of the Northwest Alissoun 

State Teachers College.-Dr Malvern B Clopton has been 

elected a member of the board of directors of the university 
corporation of Washington University, St Loms — 
Dr Eugene F Hauck, St Louis for forty-three years medi¬ 
cal director of the St Louis Mutual Life Insurance Company 

St S, Lo e uis an Dr a Hauck S £ CCeeded b > D F Cleveland H Shutt 
L , ouis h , a ' ln S reached the age of 71 feels 

Alacelvvane^S I d MS ‘pfnV ^ easier”-James B 

h K„!f MSTsS 

Aledicme, St Louis, to succeed Alphonse AI Schwltalla, SJ, 
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Pli D , who was appointed dean to succeed the 1 ik Di IIan.ui 
W Loeb 

Society News —The Clay County Medical Society met 
recently at the veterans' buieau hospital at Excelsior Springs, 
the members and their wives were entertained at dmnei and 
the hospital was inspected Dr Eugene C Robiehaux, Excel¬ 
sior Springs, addressed the meeting on “Monnrticulai, Noil- 
complicated Exudative Synovitis”, Dr Albert R Warner, 
Excelsior Springs, on “Diabetes”, Dr Janies A Howell, 
Excelsior Springs, “Staff Diagnosis and Treatment of Gastric 
Ulcer, and Dr Thomas F Neil, Excelsior Springs, “Aortic 
Aneurysm”-Dr Fred H Albee, New York, gave an illus¬ 

trated lecture before the St Louis Medical Societv, Decem¬ 
ber 6, on “Bone Plasty by Automatic Machinery ” At the 
recent annual election of the society. Dr Charles H Neilson, 
professor of internal medicine at St Louis University School 
of Medicine, was elected president for 1928, Drs Drew W 
Luten and Jonas Curtis Liter, vice presidents, and Dr Roland 
S Kieffer, secretary, reelected The November 15 meeting 
of the society was addressed by Dr Augustin P Munsch on 
‘Acute Respiratory Infections m Adults,” and by Dr Joseph 
P Costello on “Acute Respiratory Infections in Infancy and 

Childhood ”-The St Louis Medical Societv conducted a 

symposium on treatment of pam m the back, December 13, 
the speakers were Drs James Arthur O’Reilly, LeRoy C 

Abbott and John Albert Key-A complimentary dinner was 

tendered to Dr Edward H Skinner at the University Club, 
Kansas City, December 11, at which the toastmaster was 
Dr Jabez N Jackson, President of the Aaneric in Medical 
Association 


MONTANA 

Personal—Dr Albert E Stripp has been appointed health 

officer of the city of Billings-Dr Wilson A Russell, 

Hardin, has been elected president of the Big Horn Countv 
Medical Society —Dr Vernon L Oler was elected president 
of the Yellowstone Valley Medical Society lit the annual 
election, Billings, Novunbet 19 Dr Cedric II Nelson was 
reelected secretan 

NEBRASKA 

Councilor Meetings—The Fifth Councilor District Medi¬ 
cal Society met at Fremont, November 9, fifty physicians 
attended Among others, Dr Clyde A Rocder, Omaha spoke 
on “Clinical Consideration of the Alimentary Tract," with 
lantern slides Among the speakers at the banquet were 
Drs Benjamin R McGrath, Grand Island, president-elect of 
the state medical association,'and John J Keegan, dean and 
professor of clinical pathology, University of Nebraska Col¬ 
lege of Medicine-At the Eighth Councilor District meet¬ 

ing, Stuart, October 13, Dr William D Lear, Springy lew, 
was elected president Among the speakers were Dr Louis 

E Moon, Omaha, on “Treatment of Hemorrhoids”-The 

Seventh Councilor District Medical Society held its annual 
meeting, November 3, Superior, thirty-two physicians were 
present The Nuckolls County Medical Society was host at 
a dinner Dr V V Smrha, Milligan, was elected piesident, 
Dr George M White, Ingleside, read a paper on “Classi¬ 
fication of Dementia Praecox”-The Republican Valiev 

and Tenth Councilor District Medical Societv met at 
Hastings, October 27, at the state hospital 1 lie president s 
address by Dr James M Willis, McCook, was on Early 
Tuberculosis”, among others, the state epidemiologist. 
Dr Clarence H Rumanian, spoke on “Health Examinations 


NEW HAMPSHIRE 

Gile Hall—Daitmouth’s new dormitory, being constructed 
on Tuck Duve at Hanover, will be known as ‘Gile Hall” in 
memory of the late Dr John M Gile, who was for mam 
vears dean of the Dartmouth Medical School and a trustee 
of the college 

Consideration of Medical Detense -Dr Thomas W Luce, 
Portsmouth, addressed the New Hampshire Medical Societv 
at the Derryfield Club, Manchester, November 15, on medical 
defense The society voted unanimously in favor of coop¬ 
erating in an effort to secure the adoption of the stale of 
Maine’s plan of medical defense for New Hampshire The 
state president, Dr Emery M Fitch, is visiting county socie- 
es urgmg them consideration of this plan, to date Coos 
and Rockingham counties line instructed them delegates to 
tho state meeting to support adoption ot this plan when it 
come ip Tt the annual meeting at Manchester, May 15 bv 
winch time it is expected that the other counties will follow 

them example 


Jour \ yj, 
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Society News-Dr Warren Wooden’s president,al addr, e 
before the annual meeting of the Monroe County Meta 
Society Rochester, December 20, was on “The Disease Facto 

ri C, . vlll5, “ t, , on (an illustrated historical talk)-Dr Hucli 

Chaplin, Columbia University College of Physicians and S? 
geons, among others, addressed a cluld health conference a! 

I2SS« D SSSS|- R 0,1 “ Adc, “ a,e prcs " >w 

Director of County Laboratory Removed— The board of 
managers of the Cattaraugus County Laboratory has adopted 
the following resolution ^ 

Whfseas, It is the judgment of the Board of Managers for the Cotintr 
Labor-uorv that the sen,cos of the present Director of the UbmSn 
J)r Joseph P Garen, are no longer required non therefore be it 

Resalted. That the appointment of the said Dr Joseph P Garen 
Director of the Laboratory, tie, and the same is, hereby revoked, further 

Rrsohed, That the said Dr Joseph P Garen be, and he is herebv 
rebel ed of his duties as such Director of the Laboratory on Dee. 


The board of managers is composed of the county board 
of health and the director of the health demonstration which 
is being conducted with the assistance of the Milbank Memo 
rial Fund The director of the health demonstration is also 
the county health officer Dr Garen is president of the 
Cattaraugus County Medical Society 

Recommendations of Committee in Cattaraugus County— 
The committee on public health and public relations of the 
Cattaraugus County Medical Society has made recommenda 
tions concerning a county health department to be formalh 
presented by the society to the supervisors of the county It 
was recommended, says the New York State Medical Journal 
that as the terms of the present members of the county board 
of health expire or terminate by resignation, physicians be 
appointed to these positions until a total of five physicians 
is reached, and that such physicians as may be appointed be 
nominated by the county medical society, that the countv 
board of health appoint an advisory council to serve without 
remuneration and that, among others, ten physicians nom 
mated by the medical society shall be on the council, that 
the board of managers of the county sanatorium and the 
board of managers of the county laboratory be abolished and 
lhcir duties be incorporated in those of the county board o i 
health if permitted by law, that should any foundation, fund, 
association or other philanthropic organization desire to dis 
burse money for advancing public health by demonstrating 
the advantages thereof, the advisory council of the board of 
health, following proper action by the board of supervisors 
or the board of health, be the supervising agent in such dis 
bursement or demonstration, and that for this purpose the 
advisory council mav be enlarged to include two represent 
tives of the fund or other organization contributing the 
money, one representative of the committee on public health 
of the state medical society and one representative of the 
state department of health, that the position of director ot 
the County School Hygiene District be abolished, that at.the 
end of two years a formal hearing be held by the board o 
supervisors and if the county board of health be then con 
sideved unnecessary, it be abolished, and that the board o 
health be asked to appoint a county health officer who stia 
he a physician within Cattaraugus County with experience n> 
preventive medicine and practical knowledge acquired throng i 
private practice in the county 


New York City 

Hospital News—Physicians are invited to send a h™l te 
lumber of cases of pernicious anemia to , inai v , ricl 

ntal, where a special study is being made of the liver e 
reatment, making arrangements in advance over t e 

.hone, Atwater 2026 -Under the will of theJaK 

Jr William P Thompson, emeritus professor of median 
Cornell University Medical College, the Reconstruc i 
ntal will receive 850,000 

Society News—Dr John Shelton Horsley, Richmond, a ^- 
tddressed the Society of Alumni of Bellevue Hospital 
lmner, December 7, at the Yale C ub Forty-Fourth Stree^ 
md Vanderbilt Avenue, on Some Underlying P 

intestinal Surgery”-The American Society for the 

rol of Cancer celebrated the completion of its cai ?f f av0> 
i million dollar endowment fund at dinne Jor 

Maza, December 9 Among others, Dr Howard C 
iresident of the society, gave an address ^ ^ 

Carbon Monoxide in New York Anhealth /cooper 

ZT’S™,?‘S'truWtiS s'™, of If* 
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oi carbon monoxide m the air in various localities in hew 
"1 orh w as announced December 6 Samples of air in busses 
ol tbc citx, Health Conunissioiicr Harris said showed from 
14 to 102 parts of carbon monoxide per million, and the 
samples of street air examined showed from 24 to 284 parts 
per million Precautions were taken in these tests to over¬ 
come certain fallacies which had been made in previous 
studies 

Personal—Dr Haven Emerson addressed the Council of 
Social Agencies, Reading, Pa, December 16, on Public 
Health Work and the Relationship Between the Medical 

Profession and Health \gcncics”-Dr Charles H ham- 

mack Ins been appointed attending physician to the fourth 

medical division of Bellevue Hospital -Dr Harold D 

Meeker Ins been appointed surgical director to the Recon¬ 
struction Hospital--Dr Walter M Brickncr is relinquish¬ 

ing the editorship of the American Journal of Surijcr\ with 
the December issue, Dr Brickncr lias conducted this journal 
since its establishment twentv-three vears ago 

Social Hygiene Program—The directors of the New York 
Tuberculosis and Health \ssocntion announce that m lnr- 
nionv with recent developments of the activities of the asso¬ 
ciation, a social hvgicne program Ins been adopted There 
has been no local social hygiene association in New York, 
the announcement savs, up to this time The board of direc¬ 
tors decided to undertake this work, as it Ins rcpeatcdlv 
found itself facing situations in which its health efforts 
would have been grcatlv facilitated had there been ail organ¬ 
ized social hvgicne agenev Among the objects of the new 
service will be (1) to discover eases of venereal disease and 
keep them under treatment by aiding physicians clinics hos¬ 
pitals and 'other agencies, (2) to discourage treatment bv 
unqualified practitioners (3) to support the health depart¬ 
ment in securing the reporting of venereal disease, and (4) 
to promote health education in cooperation vv ith sex educa¬ 
tional agencies The social hvgicne service of the New York 
Tuberculosis and Health Association will be affiliated with 
the American Social Hygiene Association A committee, 
composed of plijsicians and la)men familiar with the work 
of the American Social Hjgiene Association, is to be 
appointed to direct the work 


OHIO 

Society News—Dr Theodore A Willis, Clev eland, addressed 
the Toledo Academj of Medicine December 2 on “Back¬ 
ache --Dr Lvman F Huffman, Cleveland, addressed the 

Trumbull County Medical Society, Warren, December 15 on 

“Progress m the Treatment of Prostatic Obstruction ’- 

Dr Isa C Teed Cramton, Burton, was reelected sccrctarv of 
the Geauga Countv Medical Society, December 7, for the six¬ 
teenth consecutive time with the exception of the year 1926, 
when she was president. Dr William S Hawn, Burton, was’ 
elected president for 1928 

Personal—Dr Charles S Cavett was elected mayor of 

North Baltimore November 8-Dr James R Tillotson has 

been elected president ot the Alien County Academv of 

Medicine Lima, for the ensuing year---Dr Earl A Martin, 

Washington D C, has been appointed superintendent of the’ 
Clark County Tuberculosis Sanatorium to succeed Dr Tedrovv 
S Keyser, Springfield, resigned Dr Martin, who at present 
is connected with the U S Veterans’ Bureau, is a native of 
Ohio and a graduate of Western Reserve University School 

of Medicine Cleveland-Dr Bruce B Barber, Ashley, has 

been elected health officer of Delaware County to succeed 
Dr Albert J Pounds, who has held the position for about 
seven vears Dr Barber will assume his new duties, Jan¬ 
uary 1-Dr Walter J Weiser has been reappointed health 

officer of Marion for next year 


OREGON 


Society News—The Jackson County Medical Society met 
at the home of Dr Charles A Haines November 2, there vva- 
a discussion of the typhoid epidemic at Medford, and Dr 
Ralph E Green of Medford spoke on goiter The outbreak 
of thirty-one cases of typhoid at Medford has been traced 
according to the Medical Sentinel, to the Hilton Dairy Farm 
on the Pacific Highway, a short distance from Medford 


Hospitals Consolidate —The International Bible Missio 
bas bought Alcrcj Hospital in Eugene from the Sisters c 
Alerev It will be consolidated with the Pacific Chrisiia 
Hospital, the two units being designated as “The Pacifi 
Christian Hospital on Hilyard Street” and the “Pacif 
Christian Hospital on College Hill, * both being under or 


staff of pbvsicians and one board of administration and hav¬ 
ing only one school for nurses The combined capacity will 
be 162 beds 

Ralph Shadduck and Others Fined—Mr Ralph Shadduck 
of Portland was found guiltv, October 26 of practicing medi¬ 
cine without a license and fined $2C0 Shadduck is reported 
to have operated a “Radiant Health Tood Store”, to have 
traveled over the state giving lectures on health and diet, 
and to have treated patients with various diseases Other 
illegal practitioners reccntlv fined whom the state board of 
medical examiners Ins bad brought to trial arc W H 
McKinucv Weston, Wong Dan, Medford, A W Grater, 
Redmond, and W r H Tavlor, Roscburg 

WASHINGTON 

Hospital News—The medical library of the late Dr Arthur 
Clarke lohnson has been given ln his widow to St Lukes 
Hospital, Spokane, where a room has been set aside to be 
known as The Arthur Clarke Johnson Memorial Library ” 

Society News—Pierce County Medical Society, Tacoma 
held a svmposium on infantile paralvsis, November 22, the 
speakers being Drs Gustav A Whsliccnus, Robert S Miles, 

Jr and William R Leverton -Dr James Tate Mason, 

Sc ittle addressed the W'alla W'alla Valley Medical Society, 

November 12 on peptic ulcer and goiter-Dr Emory J 

Rhoades W'alla Walla, was elected president of the socie'y 

lor the ensuing vear-Dr Frederick Epplen, Spokane, 

formerly president ot the Spokane County Medical Society, 
has moved to Seattle 


WISCONSIN 


Court Orders License Revoked—Dr Leo O Voorus, Mil¬ 
waukee, pleaded guilty, recently, to performing an illegal 
operation and was fined S500 in municipal court, according 
to the II tscoitsm Medical Journal This was the second 
offense the judge ordered revocation of Dr Voorus’ license 
to practice medicine in W iscoiisin 


Personal —Dr Stephen Cahana, Milwaukee, has been 
appointed a member of the state board of health for a seven 

year term succeeding Dr Otho A Fiedler, Sheboygan- 

Dr Charles W r Blanchard, Janesville, who was sentenced in 
1926 to from four to six years in prison for performing an 
illegal operation has been pardoned by the governor 


Society News—At the December 13 meeting of the Univer¬ 
sity of Wisconsin Medical Society, Dr Edward Evans, 
medical preceptor La Crosse, discussed the "Present-Day 

Practitioner and the History of Medicine”-Dr Ralph C 

Hamill assistant protessor of nervous and mental diseases 
Northvves'ern University Medical School, Chicago, addressed 
the Brown-Kewaunee County Medical Society, recently, on 

Diseases of the Spun! Cord”-Drs Henry' W Meyer’dmg 

and W'tlham H D Goeckerman, Mayo Clinic, Rochester 
Minn addressed the Chippewa County Medical Society 
November 14 on ’Fractures” and ‘Itching Skin m Diag¬ 
nosis,” respectively-Dr Franklin C McLean professor of 

medicine, University of Chicago, addressed the Milwaukee 
Academy of Medicine, November 22, on ‘Some Problems m 
Edema , Dr Francis D Murphy, Milwaukee, addressed the 
academv, November 8 on ‘Chronic Nephritis With and 
W ithout Edema --The State Medical Society of Wiscon- 

11° 14 1978' d ltS nCXt annuaI meetu 'g m Milwaukee, Sept 


GENERAL 

„f S t n Clet s y , News—The twenty-fourth international convention 
°; Kappa Kappa Medical Fraternity will be held 

at Galveston, December 29-31, with the University of Te.xas 

acting as hosts-The next annual meeting of the National 

Tuberculosis Association will be at Portland, Ore, Tune 18-20 

Nation’s Health Transferred-The Nations Health 
which lor a few vears has been published m Chicago has 
been transterred with its contracts, lists, good will and other 
assets to the American Public Health Assocmt,™ LA i 
published with the American Journal of Public Health The 
publishers of the A at,on r Health will undertake the publica 
lion of the Nations School' wh,cb will be devoted to the 

3nd ,te bJ ‘™ “ sSef“5 
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total membership of 8,387, nccoiding to the U S Bureau of 
Mines, with which the association is closely affiliated I he 
purpose of the organization is to improve the health, safety 
conditions and general welfttc of pci sons connected with the 
mining, metallurgy, petroleum, quarrying and allied mdus- 
tucs The monthly meetings comptisc talks on safety or 
allied subjects, and cntcitainmcnt features with reports m 
some chapters of committees Alabama leads the slates in 
activities, haiing thirty-eight chapters, Illinois follows with 
tw cnlj-eight, and Pennsyhama with twenty-four This 
oigamzalion is not intended to supplant any other community 
organization hut lather to supplement such other ictmtics 
01 to aid in correlating them The picsidcnt of the parent 
organization, Scott Turner, is now' the director of the bureau 
of mines Persons interested in establishing chapters of the 
Holmes Safety Association should apply to the bureau, 4S03 
Forbes Street, Pittsburgh, or to the U S Bureau of Mines, 
'Washington, D C 


Death of Dr. Kiernan—Tohn Andrew Kicnian, D V S , chief 
of the tuberculosis eradication division, U S Bureau of 
Animal Industn, died suddenly, December 13, of heart dis¬ 
ease, aged 54 Dr Kiernan had a long and distinguished 
lecord in veterinary medicine He entered the bureau of 
animal industry in 1896, took an actne part in the eradica¬ 
tion of foot and mouth disease in New England in 1902, and 
was appointed chief of the tuberculosis eradication dnision 
m 1917, since which time it has become one of the most 
important branches of the bureau of animal industry A 
campaign of testing cattle with tuberculin throughout the 
country has been earned on under Dr Kiernan’s guidance, 
more than 42,000,000 cattle have been tested since the coop- 
ciatne campaign began by states and the federal government 
The removal and slaughter of diseased animals has added 
death to the safety of the country's milk supply Dr 
K’ernan took an actne part in the w'ork of the American 
Peterman Medical Association, scr\mg on important com¬ 
mittees and in other official capacities 

Bills Introduced Into Congress —Since Congress convened, 
bills of special interest to physicians have been introduced 
as follows H R 16, to regulate the practice of osteopathy 
m the District of Columbia, one feature of which would be 
the creation of a separate board of osteopathic examiners for 
the District of Columbia, H R 5763, to regulate the practice 
of chiropractic, creating a board of chiropractic examiners 
for the District of Columbia, and H R 261, to grant hos¬ 
pital treatment to postal employees suffering from tubercu¬ 
losis, nervous diseases or mental occupational ailments in 
government owned hospitals Senate bill 871 would provide 
foi the establishment of a national institution of health, 
authorize an increase of appropriations for the hygienic 
laboratory, and authorize the government to accept donations 
for use in ascertaining the cause, prevention and cure of 
diseases affecting human beings House bill 487 would pre¬ 
vent the manufacture, sale or transportation of adulterated, 
misbranded, poisonous or deleterious foods, drugs, medicines 
and liquors House bill 5766 would provide for the coordina¬ 
tion of the various public health activities of the government 
Senate bill 1602 would amend the act prohibiting the impor¬ 
tation and use of opium for other than medicinal purposes 
Senate bill 1653 would provide for compensation for the acci¬ 
dents or death of employees in certain designated occupa¬ 
tions in the District of Columbia 


American Association for the Advancement of Science — 
llus association will hold its annual meeting in Nashville, 
I enn, December 26-31, under the presidency of Arthur A 
Noyes of the California Institute of Technology The various 
•sections are designated by letters of the alphabet from A 
to O Section N (the medical section) will hold a joint 
morning session with Section C (chemistry), the subject 
under discussion being “Contributions of Other Sciences to 
Medicine ” Prof Edward C Kendall, D Sc, University of 
Minnesota, will talk on “Contributions of the Chemist to 
Our Knowledge of Biologic Oxidations , Dr George xi 
Wlupple, dean and professor of pathology, University of 
Rochester School of Medicine, “Contributions of the Bio¬ 
chemist to Our Knowledge of Blood in Formation and Witlun 
rj r Alfred F Hess, clinical professor of pedi- 
,'rrs University and Bellevue Hospital Medical College 
“Contributions of Chemistry, Physics and 

wSiUUmvfrs,^ 

f VifamiiK to Human and Animal Metabolism, an 
Plant Vitamins 10 numau ^ ^ r “rYmt-rihntions of 

'?■ „ A 'Swt Cl ^M'edm,t'” 8 Th n i aften’Oon^sessIonpvUl be 

a"o’,S mShg“l,the America,. Public Health Assoc,a- 


$5,000, by the will of the late 
$20,000, by the will of the late 


A M. 

Dec 24, lpj 

tion on “Medical Problems of the South,” being opened L 
the letirmg vice president of the section, Dr Rufus I Co 
of the Rockefeller Institute for Medical Research, New Yod 
who will speak on “The Interrelationship of he McdS 
Sciences Other speakers Wil be Drs Arthur M 
11 S Public Health Service, Charles C Bass, T» 
vcrsity of Louisiana School of Medicine, New Orleans and 
Dr Robert S Cunningham, Vanderbilt University School of 
Medicine, who will talk on malaria, parasitologic problems 
tuberculosis Section N will have its headquarters at 
the Andrew Jackson Hotel, Sixth Avenue and Bednch Street 
C xw ii ,rman ^ 1C committee on arrangements is 

Dr Waller S Leathers, professor of preventive medicine and 
public health, at Vanderbilt 

Bequests and Donations —The following bequests and 
donations have been announced recently 

Tim nurses’ alumni societies of the following New York hospitals each 
$5,000, by the vil] of the late Frederic L Lavanlntrg Roosevelt Presin 
ternn, Post Graduate, New York, Mount Sinai, St Lukes and Sl 
V incent s 

Long Island College Hospital $100,000 for the Hoagland Laboratory 
bj the will of the laic Miss Lila J Hoagland whose father, the late 
Dr Cornelius N Hoagland founded this laboratory 

Christ Hospital, Cincinnati, $500,000 to the building fund campaign hv 
Mr lames N Gamble 

Jewish Hospital, St Louis $300,000 for the construction of a nurses' 
lioniL in memory of the late Moses Shocnberg by his widow and son 
University of Pennsylvania, Philadelphia, and Hanard Unnersily, 
Boston, each $150 000 from the Nina Lea estate to endow professorships in 
memory of Mis a Lea s father, TIenry Charles Lea 

IcITerson Medical College, Philadelphia the Hospital of the University 
of Pennsylvania, Philadelphia, Bryn Mawr (Pa J Hospital Pennsylvania 
Mi s.um and School of Industrial Art, Philadelphia, are to receive the 
hull of the estate of Mr Prank Thorne Patterson on the death of his 
widow It is estimated that these institutions will divide more than 
$2 000,000 

Brootlvn Hospital Brooklyn, N Y 
Hannah Gould Mvndcrse 

L inted Hospital l’ort Chester, N Y 
Ormsby M Mitcndl 

New York Poundling Hospital, Bellevue Hospital New Iork Pojt 
Graduate Medical School and Hospital and Mount Sinai Hospital all of 
New York each $5,000 by the will of the late Marmaduke Richardson 
Medical and Clnrurgical raculty of Maryland for additions to the 
Dr Charles Prick library, Hospital for Const mptives of Maryland ,.nil 
the Hospital for Women of Maryland, each $20,000, and the Instructive 
\ isiting Nurses’ Association, $15,000, by the will of James S Frick, 
Baltimore 

American Otological Society, New York and Johns Hopkins University 
Medical School, Baltimore, each $10,000, by the will of the late William 
John Curtis, New York 

Brooklvn Hospital, $10,000 Industrial Home for the Blind, New Jerk, 
and the Home of St Giles the Cripple, each $5,000, by the will of JIra 
Arnic M Pluygcrs 

I.cno\ Hill Seton, Montefiore Mount Smai and Beth Israel hospital, 
all of New York each $5,758, by the will of the late William Hartneld 
Hospital for Ruptured and Crippled, New York Skin and Cancer Hos 
pital St Luke’s Hospital, all of New York, each $4,000, by the will ot 
the late Ellen S Bates , 

Good Samaritan Hospital, Cincinnati, $10,000, by Mr and Mrs william 
E Ton, Cleves, to furnish new rooms , 

The Shelby County Memorial Hospital, Shelby, Ohio, $5,000, by the 
will of the late Mrs Harriet Stephenson 

Middletown Hospital, Middletown, Ohio, $8,800 from the estate ot > c 
late Arthur D Lefferson .. 

Hillsboro Hospital Hillsboio, Ohio, a gift of $1,000 from Mrs Nannie 
P Brown, Pittsburgh , 

Lying In Hospital, New York, one fourth of a trust fund of $/06plH, 
hv the will of the late Louis V Bell 

Mount Sinai Hospital, New York, $10,000, and the school of nursing, 
$5,000, by the will of the late Gustav Blumenthal r 

Harrisburg Hospital, Harrisburg, Pa , $5,000, by the vvdl of S 
Nauman, Pittsburgh , „ r 

Jewish Hospital Association, Philadelphia, $75 000, by the v 
Charles C Shoyer for the erection of a memorial maternity m s 
Jewish Hospital of Brooklyn, $10,000, by the will of the la e 

St Joseph s Hospital Stockton Calif, $10,000 from Mr James I 
Sharon in memory of Ins brother for the endowment ot a rooi 

Jcfcrson, Howard Samaritan, Garretson, American Unco opi ^ 
Temple University hospitals, all of Philadelphia, each J ■ gw 
their share of the proceeds of the Philadelphia Indoor I 
about November 8 ... .t bit 

fifth Avenue Hospital, New York, $30,000, under the vv 
James G Wentz , , , _ „ „ p. nns ,l 

Gynecologic department of the Woman’s Medical Colleg tmcnt by 
aama, Philadelphia $5 000 toward a fund to endow the yJhnte to li < 
Miss Vida Hunt Trancis, chairman of the committee, as a 
mother . , „ _ t— ,« .,,,(1 1 is son 

Marks Nathan Orphans’ Home, $100,000, by Morris Ka , ^ ,j, t 
Samuel, to he set aside as a trust fund the income to be uscu 
care and guidance of inmates of the institution , $503, b T 

St Anthony and St Francis hospitals, Columbus, Olio, 
the will of the late He—nan Falter ~ r Richard , 

Community Hosp.tal, Fremont Ohm, $5,000 from Charles K K 

late professor at Princeton University «cnnn bv the will of th ’ 

New York Academy of Medicine, New Y ork, $5,000, by me 

late Alice L A Goffe *,nnnnn hv the will of ^ ,e 

Stamford Hospital, Stamford, L Conn , $400,000, by 

William H Tudd •, 1 a rcsidinry h*<7 ic t 

By the will of the late .Raileman Muller, J C a cer pabf 5 

of $250 000 to a hospital or jiospitals treating mdjg 
to he selected by his trustees elnnnn and Hospital for 

rifdi Avenue Hospital, New' York, .$10 000, fate Mrs B - 

tured -nd Crippled, New York, $1,000, by the will ot 
Day Wiltsie 
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CANADA 

Society News—Dr Frink H Laliev, Boston addressed 
the Acadcmv of Medicine of Toronto, December 0 on 

‘ Exophthalmic Goiter’-\t the liman 3 meeting of the 

\ incomer Medical Ysoci'ition, Ynneomer, Dr Harr> H 
PiUs will speak on Patholog\ of the TInroid Ghnd, and 
Dr Theodore H Lennie, Surgerv ot the Tomc Goiter ' 
Personal—Dr Clide S Marshall has been appointed pro- 
Mticial psvchntrist In the Nova Scotia government—-At 
the semicentennial of the I_)ni\crsit\ of Manitoba in October, 
Dr Eduard W Montgomerv and Dr D A Stew art among 

others, received the honoran degrees of LLD-Prof G 

Ramon of the Pasteur Institute, Paris, is at present a guest 
research worker in the Connaught Laboratories, Unnersitv 
of Toronto 

Physicians to Examine Emigrants in Europe —The fol¬ 
low mg plnsicians ha\c been selected b> the department ot 
health as inspectors in European cities of emigrants about 
to lease for Canada Cedric H Archibald Toronto, Charles 
N Arpin, Regina, Georges Audet, Quebec T D Bain, 
Toronto J L Cock, Halifax, George C Currie, Regina, 
Harold D Dclamcrc, Toronto John S Douglas, North Baj 
W Egan, London England, George B Ferguson, Hamilton 
Clarence \V Hames Toronto, Frederick W Leech, North 
Ba> , \\ llliam B MaeDermott London Margaret Parks, 
transferred from Immigration Medical Service, Quebec, to 
London, R Rolland Montreal Alexander Turnbull, Lleshcr- 
ton L X Duplessis, Paris, France (from Montreal), and 
A Sa\oie, London 

Another Year of Graduate Instruction —The Canadian 
Medical Association Journal announces that the Sun Life 
Insurance Compam has granted $30000 for the third time 
to continue the extramural postgraduate instruction which 
the medical association has successful!} carried on for two 
jears More than 400 instructors have assisted m this work 
bj giving clinics, demonstrations and addresses before an 
aggregate attendance of 35000 physicians in ever} province 
ot the dominion and in Newfoundland This sera.ice has 
been appreciated bighlj bv the practitioners mam of whom 
hate driven hundreds of miles to attend the meetings some 
bringing difficult cases to be seen b> the visiting clinicians 
The Canadian Medical Association is proud of its achieve¬ 
ment and appreciative of the interest of the Sun Lite Insur¬ 
ance Companj and its generous appropriation of funds 

HAWAII 

Personal—Dr Edward S Goodhue, Kaunakakai, Molokae, 
who recentlj underwent a serious operation, has given over 
most of his practice to his brother, Dr William J A. Good- 
hue, who was for many vears in charge at the leper settle¬ 
ment The Territorial Medical Association sent a resolution 

to Dr Goodhue congratulating him on his recover} - 

Dr Walter McArthur, Seattle, Wash, has been appointed 
medical director of the leper settlement in place ot Dr Allen 

B Potter, resigned-Dr Gideon Van Poole has returned 

from several months’ stud} in Vienna 

FOREIGN 

Cholera in Bengal—An Associated Press dispatch, Novem¬ 
ber 30 reported 3 703 cases of cholera in the province of 
Bengal, India, with 2,139 deaths for the week ending 
November 19 AH parts of the province were said to be 
affected except Calcutta 

Radium Bank Proposed—The establishment of a “radium 
bank” possessing 5 Gm of radium, a quantit} of which will 
be available to lend to ph}sicians throughout Australia, has 
been proposed m S}dne} The American Societ} for the 
Control of Cancer sa}s that each cancer center in Belgium 
is required b} lav to have at least 1 Gm of radium, such 
a requirement is feasible m that countr} because the entire 
output of radium in the world is now in the hands of a 
Belgian compan} A suppl} of radium is one of the recog¬ 
nized needs in the treatment of cancer Some hospitals li¬ 
the United States are well provided, Dut some of the largest 
and best have none 

Sir Archibald Garrod Resigns—Sir Archibald E. Garrod 
rcgius professor of medicine at Oxford Umversitv, England’ 
has tendered lus resignation, effective, December 31, Sir 
Archibald, who succeeded Sir William Osier in that position 
m 1920, delivered the Huxle> Lecture, November 24, at Char¬ 
ing Cross Hospital on ‘Recent Advances in Science in Rela¬ 
tion to Medicine and Surger} Sir Edward Farquhar 


Bii 7 -ard who has been appointed to succeed Sir Archibald 
was president ot the section of neurologv and ps}cho!og} ot 
the British Medical Association in 1926, is a representative 
ot the Ro} al College of Phvsicians of London on the gener il 
medical council and is ph>sician extraordinar} to the ling 

International Congress on Occupational Diseases—The 
Perm ment International Committee on Occupational Diseases 
has authorized the organization of the fourth international 
session to be held at L}ons, France, April 3-6, 1929 Prot 
Etienne Martin of the Institute of Legal Medicine of Ljons- 
and Professors Agassc-Lafont and Kohn-Abrcst, Paris, with 
the approval of the executive, will designate the persons to 
present the reports before the session The subjects before 
the conference will be silicosis, cataract of occupational 
origin, endocrine svstem, forms ot poisoning, and com¬ 
munications relating to results of inquiries so far unpublished 
Letters should be addressed to Professor Martin, or to the 
cccrctarv of the committee, Hvgienc Service, International 
Labor Office, Geneva 

Diploma m Pediatrics—The Universit} of Florence, Ital}, 
has announced a special course m clinical pediatrics leading 
up to a diploma as a specialist in pediatrics The coursj. 
extends over a period of two vears, beginning Nov 5, 1927 
Those enrolled will pursue the universit} course in clinical 
pediatrics, including the special colloquies and the special 
practice work \t the end of the first >ear, thev will be 
given an examination to determine the progress made, and 
at the close of the second vear, a final examination, consist¬ 
ing of a discussion ot a written thesis and of a clinical test 
The course is open onlv to graduates in medicine and sur- 
gerv The annual tuition is 900 liras (about $54) , labora- 
torv fees, 200 liras ($12) Inquiries should be sent to the 
Segrctaria della Facolta di Mcdicma, Via degh Alfam 33, 
Florence, Italv 

Prize to Encourage Research in Obstetrics—The council 
of the British Medical Association has decided that no 
specific subject shall be prescribed for the Katherine Bishop 
Hannan prize for 1928, but that competitors shall be free to 
choose the work thev wish to present Mrs Harman of 
London presented the sum of about $5,000 to the association 
for the establishment of a prize lor the encouragement ol 
research into the disorders incident to matemit} Its value 
is te be the net annual income of the capital fund over a 
period of two vears, and the first award v ill be m 1928 The 
council is to judge the work presented and an} medical 
practitioner registered in the British Empire is eligible foi 
the competition Essavs must be forwarded to the secretar} 
British Medical Association House, Tavistock Square 
\\ C 1, London, not later than Dec 31, 1927 

Personal—At the annual meeting of the Ro}al Academ} of 
Medicine m Ireland, October 14, Sir WiJbam Taj lor was 
elected president and Louis L Cassidv, the secretar} for 

foreign correspondence-At the recent annual meeting of 

the Roval College of Ph}sicians of Ireland, Dr William A 

Winter was elected president.-Dr Charles Y Pearson has 

resigned the chair ol surger} at Universit} College, Cork 

Ireland, on attaining the age limit-The late Dr Adrian 

Stokes, London, who died of }ellovv fever m Africa, left m 
his will $29,000 to a fellow research worker m Guy’s Hos¬ 
pital to aid in earning on the work which was being done 
at the time of his death-——Sir Berkele} Mo>mhan was pre¬ 
sented with a portrait of himself, November 7, m connection 
with his retirement from the staff of the Leeds Ro}al Infir- 

marv , the lord ma) or ot Leeds made the presentation -_- 

Dr Alfred Adler, Vienna, Austria, will return to New York 
to give a series of lectures on ps}chologv, Februarv 14- 
March 22 


Annual Dinner of British Medical Association.—The sixth 
annual autumn dinner of the British Medical Association was 
held at the Hotel \ ictoria, London, October 12 v ith the 
chairman of the council, Dr Henrj B Brackenburv, pre¬ 
siding The first purpose of the dinner, the British Medical 
Journal notes was to honor the retiring president of the 
association, Mr Robert G Hogarth, and the chairman of the 
council, Sir Robert Bolam The two cabinet ministers 
present were the minister of health Neville Chamberlain 
and the secretarv ot state for India the Earl of Birkenhead’ 
the other official guests numbered about sixtv Follow me 
the toast to the king the chairman proposed a toad to the 
retiring officers Mr Chamberlain responded to the toast The 
Common Health ” and the Earl of Birkenhead s7esp°on e 

h Jhh f fw ? ie GueStS ? ,r E * en Maclean proposed the 
health of the chairman, to which Dr Brackenburv responded 
Musm was provided during the dmner and the proceed,mzs 
closed with the singing ot Auld Lang Svne. P S 



2204 


GO VERNMENT SER VICES 


Jour A M \ 
Dec 24, 19)7 


Government Services 


Army Personals 

Licul Col William L Little has been detailed for duty as 
instrucloi with the National Guard Medical Corps Units, Ninth 

Corps Area, with station at San Francisco-Col Bailey K 

Ashford has been ordered to report to the president of the army 
ictiring board, Washington, D C, for examination Colonel 

Ashford is now at the Walter Reed General Hospital- 

Capt Richard T Newman has been ordered to duty at Fort 

Reno, Okla-Major William J Rice, Fitzsimons General 

Hospital, Denver, and Capt Richard T Arncst, Fort Huachuca, 
Anz, have been ordered to sail from San Francisco about 
Mai eh 29, 1928, for duty in the Philippine Islands, Major 
loseph W Bauman, on completion of his present tour of 
foreign set vice in the Philippines, wall be assigned to duty at 
I ort Lewis, Wash , Major Rajmond A Kclscr, veterinary 
corps, to the Annj Medical School, Washington, D C, and 

Capt Charles W Met/ to Fort Huachuca, Ariz-Major 

Arthur P Hitchens is assigned to duty at the army medical 
school, V ashmgton, D C, on completion of his tour of 
foreign^ service in the Philippine Islands and of the four 

months’ lea\e of absence that has been granted to hint- 

Lieut William C Furr haring been found pbjstcallv dis¬ 
qualified for the duties of captain at his examination for 
promotion, the reason of disability incident to the scrncc, Ins 

etirement w'as announced, effective, November 15-Capt 

’ rancis E Weatherbj', by direction of tin. President, is 
excepted from the provisions of the national defense act 
requiring dutj with troops, effective, Feb 1, 1928 


Navy Personals 

Lieut (j g ) Gunnar Jelstrup has tendered his resignation 

is an officer of the Navj-Lieuts Charles P Archambeault 

and Herbert L Barbour have been found qualified for promo¬ 
tion to the rank of lieutenant commander, and Lieut (j g ) 

\\ mfred P Dana to the rank of lieutenant-The next class 

at the na\j medical school, Washington, D C, will comctie, 
lau 27, 1928, a class will graduate, Dee 24, 1927 The offi¬ 
cers in the present class will be assigned to duty as follow's 
Lieuts (j g) Cljde M Longstreth and Albert Icksladt to the 
naval air station, Pensacola, Fla , Lieut Francis P Field 
to the U S S Rochcstci, Lieut Comdr Otto W Grisier to 
the fifth regiment of marines, Nicaragua, Lieut Frank W 
Quin to the Asiatic station, Lieut Rojal A McCune to the 
ammunition depot, Yorktown, Va , Lieut Harvey E Robins 
to the natal training station, Great Lakes, Ill , Lieut Comdr 
William D Small to the naval hospital, Norfolk, Va , Lieut 
lolin R Smith to the naval hospital, Boston, Lieut Ross U 
Whiteside to the U S S Concord, and Lieut H Weber to 
the naval air station, Lakehurst, N J The following addi¬ 
tional transfers of officers have been recommended by the 
Surgeon General’s office Lieut Comdr Joseph H Durrett 
to navy recruiting station, Dallas, Texas, Lieut Comdr 
Stephen R Mills to the navy yard, Philadelphia, Lieut 
Comdr Frederick R Hook to the naval hospital, New York, 
Comdr Charles J Holeman to the U S S Colorado , Comdr 
Paul T Dessez to the navy recruiting station, Springfield, 
Mass , Comdr Chester M George to the U S S Pennsyl¬ 
vania, Comdr Alexander B Play ward to the naval hospital, 
San Diego, Calif 


Annual Report of Public Health Service 

A review' of health conditions, so far as federal duties and 
icsponsibihties are concerned, is given in the annual report of 
the Surgeon General of the U S Public Health Service The 
health of the people of the United States was generally good 
r lhc death rate for all causes for the calendar year 1926 in 
twenty-eight states was 12 1 per thousand of population This 
u'as slightly higher than the rate for 1925, which was 117 
The United States escaped the epidemic of influenza which 
swept oier Europe during the winter of 1926-1927, the few 
cTses reported here were mild Typhoid declined during the 
1926 and the case and death rates for diphtheria were 
the lowest 011 record Diphtheria showed a small increase 
I mvevcr during the first part of 1927 The general downward 
tiend m’diphtheria is considered the result of the use of anti- 
and toxin-antitoxin immunization The death rate for 
lubeiculosis continued its decline, and heart disease, diabetes 


and nephritis, which has been increasing in recent 
showed lower rates than were expected 1 While smallmv 
dcci cased during, the year 1926 in some local,ties ,t eSd 
in se\ ere form In a total of 30,450 cases of smallpox rcpoS 
during the year from forty-one states, there were 380 deaths 
It was most fatal on the Pacific'Coast, which sect,on reported 
only one fifth of the total number of cases, but two thirds of 
the number of deaths The infant mortality rate which is 
considered an important index of the efficiency of public health 

wo t r k * 7 i m , l 926 iqo- 72 J?, for twenty-eight states, as compared 
with 71 5 for 192a The medical examination of applicants 
for immigration \isas m foreign countries of orimn first 
inaugurated in 1925, in England, Scotland and Ireland was 
extended during the last tear to Germans, Sweden, Norway 
Poland and Denmark The advantages of the system to 
prospective immigrants to the communities of origin and to 
the transportation companies resulted m additional requests 
to the state department for the extension of the plan to other 
countries These medical examinations of applicants for 
immigration ttsas were made by U S Public Health Senice 
officers at twenty American consulates in eleven countries, out 
of 148,539 applicants examined, 12,974, or 875 per cent, were 
found to hare mental or physical disabilities, and 6,580, or 
4 43 per cent, were refused nsas for medical reasons Aid 
was gnen in localities of Florida devastated bj the hurricane 
of September, 1926, and the public health service Cooperated 
with the states and the American Red Cross m emergencj 
relief work m the Mississippi flood area Within ten days from 
the beginning of the flood emergency, fourteen public health 
service officers trained in emergencj health work and familiar 
with the localities affected by the flood were in the field to 
assist state health authorities Arrangement has been made 
for a continuance of this cooperation 111 providing public health 
protection to the inhabitants of the derastated areas during the 
period of rehabilitation Further studies on narcotic drug 
addiction indicate a reduction in the number of habitues, and 
confirm the opinion previously armed at that addiction is, in 
general, a sjmptom of neuropsychopathic make-up 


Changes in Personnel of the Veterans' Bureau 
The following changes in personnel are noted m the 
December, U S Veterans’ Bureau Medical Bulletin 

HOSPITALS 

Dr Minon P Bailey, resigned at Bron\, N V 
Dr Howard W Barker, resigned as medical officer in charge, Jeffer 
son Barracks, Missouri 

Dr Lewelljs T Barker, reappointed as part time specialist in inter 
ml medicine at \\ ashmgton, D C, diagnostic center 
Dr Parker G Borden, reinstated as ward, surgeon specialist in neuro- 
ps>cluatrj at Philadelphia 

Dr William J Bylcs, reinstated as specialist :n tuberculosis at Port 
Lvon, Colo 

Dr Elmer L Crouch, transferred from Tacoma, Wash, to Palo Alto, 
Calif 

Dr William C Da\is, transferred from Port Bayard, N JI, to 
Tucson, Ariz 

Dr Harold E Foster, reinstated at Sheridan, Wjo 
Dr Orren P Goodwin, appointed at Algiers, La 
Dr Garrett V Johnson, transferred from Minneapolis to central once 
Dr Kenneth W Kinney, resigned at Washington, D C, diagnos ic 
center 

Dr Wooten D Lightfoot, transferred from Milwaukee regional office 
to Palo Alto, Calif , 

Dr Robert D Maddox, resigned from physical therapy subdivision, 
medical service, central office . , 

Dr Smith J Mann, transferred from Tucson, Aria , to fort aj 
N JI , as clinical director , 

Dr Jlillard T Nelsen resigned as part time specialist dual capaci s 
Tacoma, Wash , and American Lake, Wash 
Dr John N Perkins, transferred from Sheridan, wjo 1 to 1 

Wash n,nrd. 

Dr Maxim Poliak, resigned as full time pathologist at Port J 
N M 

Dr Gardner S Reynolds, resigned at Minneapolis .ij. 

Dr Charles M Sclnek, transferred from Sheridan, W >0 , to who 

Dr Isaac R Wagner, transferred from Edward HinesjT’ofiiwr i'n 
wood Ill, to Jefferson Barracks, Missouri, as med c. 

Dr h Thomas A Way land, reinstated as tuberculosis specialist at Out 

Dr"°Ho'r'me J Wlutacre, reappointed at Tacoma, Wash .and^Americao 

Lake (dual capacity as part time attending special!. 

REGIONAL OFFICES 

Dr Clyde E Barton, transferred from Burlington, Jt, region. 0 
to rating section central office , , at Jac<- 

Dr John E JIcDill, resigned as part time medical era 

son, Jtiss , ,, . medical evamiD'f ct 

Dr Trank A Woodward, resigned as fulltime me 

Helena, Mont 
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Foreign Letters 

LONDON 

(From Onr Regular Corrcit'onJcrt) 

Dec 2, 1927 

The Falling Birth Rate 

The birth rite of England and Wales for the third quarter 
of the pre-ent year is the lowest c\cr recorded in any third 
quarter, not excluding the tears of war Thus, for the first 
tune, the cxcecdinglv low rates obtained during the war hate 
been surpassed The idea that the “war birth rate was a 
purclt temporary phenomenon can no longer be entertained 
The birth rates in England and Wales in third quarters since 
1913, per thousand hung, were 


1913 

24 4 

1921 

22 5 

1914 

24 4 

1922 

20 3 

1915 

20 9 

192j 

19 6 

1916 

21 0 

1924 

19 1 

1917 

172 

1925 

IS 6 

1918 

17 8 

1926 

17 S 

1919 

18 6 

1°27 

16 7 

1920 

24 2 




The annual rates for the years 1913-1926 are as follows 


3913 

24 1 

1921 

22 4 

1914 

23 S 

1922 

20 4 

3915 

21 9 

1923 

19 7 

1916 

20 9 

1924 

18 2 

1917 

17 8 

1925 

38 3 

1918 

17 7 

1926 

17 8 

1919 

18 5 

1927 (first three 


3920 

2a 5 

quitters) 

17 2 


If, then, the last quarter of the present year should fall 
below that ot last jear, the annual birth rate will hate 
dropped in peace time below the war time figures The birth 
rate todat is half what it was fortj tears ago The litc 
births registered in the third quarter numbered 164,009, and 
were 7,071 fewer than m the preceding quarter and 10,828 
fewer than in the third quarter of 1926 The death rate for 
the third quarter was 9 4 per thousand This is slightlj 
higher than the rate of 1926, third quarter Infant mortalitt 
(death rate per thousand births) was 50 per thousand This 
rate was 17 per thousand below the average of the ten 
preceding third quarters and is the lowest rate recorded 

The Medical Aspects of Contraception 
The question of birth control, or contraception, continues 
to receive much attention in both the laj and the medical 
press A notable contribution on “Medical Aspects of Con¬ 
traception” bj the medical committee appointed bj the 
National Council of Public Morals, m connection with the 
investigations of the National Birth Rate Commission, has 
just been published The committee consisted of well known 
members of the medical profession with Mr Charles Gibbs, 
senior surgeon to Charing Cross Hospital and the Lock 
Hospital as chairman, and Sir Arthur Newsholme, formerly 
principal medical officer of the ministrj of health as vice 
chairman Thej find that the amount of scientific knowledge 
as to the efficiency of contraceptives is small and that exact 
information can be based onl> on the collection of data over 
a period of jears Thej consider that two sources of error 
vitiate much that has been written on the subject 1 A con¬ 
siderable proportion of marriages are sterile apart from 
disease or the use of contraceptives 2 In normal married 
life the average intervals of child-bearing are much longer 
than is commonlv supposed Among the joung the interval 
is two jears and after 30 this interval increases This has 
bee a the experience of large communities before modern birth 
control was known Subject to these considerations the com¬ 
mittee has arrived at the following conclusions 1 Contra¬ 
ception is being attempted bj a large number of persons 
2 This number is probablj increasing rapidlj 3 The reduc¬ 
tion of the birth rate is partiallj, and perhaps chieflv, due 


to the increasing use of contraceptive methods 4 Judging 
from experiments on animals, diet mav have an influence on 
fccunditj in human beings 5 It is generallj stated that 
contraceptives arc producing a diminution in the offspring 
of those best able to bring up a famih satisfactory, but 
are not used to the same extent bv those unable to support 
their families or those who, owing to alcoholism, mental 
defect or other inherited disease arc not likelj to beget good 
citizens On the social aspect of the question the committee 
considers the undiscriminating pnblicitv now given bj some 
to birth control an evil, espcciallj m the case of joung 
unmarried persons Thej find that the cntirclj successful 
contraceptive—one that would be sure, harmless and simple— 
has not vet been discovered Under present conditions birth 
clinics can be started and carried on bj irresponsible persons 
or bv those whose onlj purpose is the sale of some particular 
apparatus Such clinics should be under the control of 
experienced phvsicians, and hospitals should be centers of 
advice and instruction on the subject Medical cannot be 
wholly divorced from social and moral considerations, and 
no impediment should be placed in the vvaj ot married couples 
who desire information as to contraception because of medical 
reasons, excessive child bearing or povertj In this matter 
the welfare, espcciallj of the children, should determine the 
practice National welfare must also be considered There 
are limits bejond which a falling birth rate is a disaster to a 
country When restriction of children is based on selfish con¬ 
siderations rather than on grounds of health and prudence, it is 
injurious both to the character and to the welfare of the com¬ 
munity One of the causes of contraception is the crowded life 
of the city, which enormously increases the difficulty and 
expense of rearing children Among personal reports appended, 
one bv Mr C J Bond, F R C S , is of interest He holds that 
adequate knowledge of the factors that affect fecundity and 
of the best means of controlling conception arc steps in the 
evolutionarv process whereby mankind will be able more and 
more to influence human destiny and increase the racial stock 
of innate capacity 

At the Cambridge Union, birth control was debated at 
crowded meetings from which women students were excluded, 
as it was felt that the speakers would be more at their ease 
in their absence The motion was “that a wider knowledge 
of contraceptive methods would be in the interests both or 
morality and of social welfare” The proposer, Mr G 
Crowther, said that a steady lowering of the average health 
and character of the peoples of these islands could be checked 
only by enabling the poorer people to limit their families 
Mr G Harding, who opposed, contended that a country with 
a steadily rising population was more likely to be vigorous 
and powerful than one governed by birth control Dr Crich¬ 
ton Miller, the writer on psychotherapy, supported the motion 
He said that monogamy is not going to fall by the knowledge 
of contraceptiv es, but is far more likely to stand because oi it 
The Bishop of Hereford, who opposed, said that they wanted 
to encourage the good stock—included in which were the 
artisans—and to maintain their numbers The voting was 
for the motion, 512, against, 315 

Medical Work of Pensions Ministry 

Speaking before the Brighton and Sussex Medico-Chirur- 
gical Societv, Major Try on, minister ot pensions, referred 
to the importance of the services which the medical profes¬ 
sion had rendered to his department in the treatment of those 
injured m the war The ministry found that its needs were 
far bevond the existing accommodation and lacihties of civil 
and military hospitals Many of the cases, moreover, were 
of a special nature, for example, tropical diseases, paraplegic 
and facial injuries and shell shock, for which no adequate 
appropriate treatment facilities existed The ministry had 
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established hospitals of its own, at the same time making 
full use of existing facilities March 31, 1921, 26,342 pen¬ 
sioners -were receiving institutional treatment, and 122,476 
noninstitutional treatment, a total of 148,818, and there were 
113 special institutions for the treatment of yvar disabilities 
established In the ministry These figures did not include 
cases of insanity (about 6,000) or officers and nurses Grad¬ 
ually as the number of eases requiring treatment diminished, 
it became possible to concentrate patients in a few specially 
equipped institutions, for example, patients with dysenten 
md other tropical diseases, paraplegia and epilepsy The 
miscellaneous category of war neurosis resohed itself as time 
went on into the definitely insane, the borderline case, the 
true nctu asthenic, and the mentally defective For all these 
classes, special arrangements were made Remarkable suc¬ 
cess had been attained in the treatment of penetrating wounds 
of the skull and brain and gunshot wounds of the chest The 
primal\ surgical work of the mimstrj had now- been largely 
completed, but certain kinds of wounds sustained in the war 
had shown an unfortunate liability to flare up into unexpected 
actnily ind there was still need for much surgical work 
In the proMsion of limbs and appliances, the ministry had 
jlcd the xvorld Through constant impro\emcnt and research, 
the limbs now supplied by the ministry approached nearly to 
perfection There yet remained much to do, for the medical 
problems resulting from the war were not yet sohed At 
present 3,750 beds were still required in ministry hospitals 
to meet the special needs of pensioners, and still they pro- 
aided treatment for 5,250 outpatients The insane, the para¬ 
plegic, the tuberculous, the borderline, and the mentally 
dcfcctixe case still needed special care and treatment The 
wounds were not all healed 


GENEVA 

(From Our Regular Cories foiident) 

Nox 15, 1927 

International Office of Public Hygiene 


Most of the work of the permanent committee of the 
International Office of Public Hygiene has been dexoted to 
the followung questions Article 2S of the comention held m 
1926 provides that the International Office of Public Hygiene 
shall draw up a document to be used as a certificate ot 
deratization or exemption from deratization The draft of 
this document has been completed and will be forwarded to 
the goxernments interested 

The committee has given its opinion, requested by the 
International Hydrographic Bureau, respecting signals for 
use bv maritime sanitary services The question of employ¬ 
ing y\ireless telegraphy for use by these services will be 
decided at the next session, in 1928 

The international sanitary conference held in Pans last 
year requested the office to study the question of surgeons 
attached to the mercantile service, concerning their qualifica¬ 
tions and facilities to be accorded to ships having a dulv 
qualified surgeon on board Communications received from 
thirteen different countries (including the United States) 
sfioyv that opinions and practices are still quite dixergent 
but that there generally exists an equal desire to adopt 
measures to have ship surgeons specially trained for their 
particular work and to give them a moral and material situa¬ 
tion in relation to the qualities exacted of them These 
physicians might become useful auxiliaries to the sanitary 
authorities of all countries The study of this question is 


to be continued 

' Among the communications received may be mentioned 
one relating to the regulation of therapeutic products In 
'Italy the layy of Nov 25, 1926, has ordered control ot 
biologic products (serums and vaccines) before they can be 
put on the market As long as they are in the experimental 


stage these products cannot be employed in man excepting 
m certain establishments under public control and authorized 
by the prefect The person conducting the experiments must 
first of all make a statement to the director of the adminis 
‘ration in the jurisdiction m which the institution is located 
The preparation of autovaccines is allowed only m hospitals 
institutes and public laboratories authorized by the minister 
of the interior 

In England, the law of Aug 7, 1925, has now been arranged 
to include questions of administration and those of technic— 
standard of quality and purity This includes not only serum, 
and bacterial vaccines but also smallpox lymph, insulin and 
preparations of the pituitary gland 

In Holland, a royal decree has been gnen for the recent 
law concerning serums, yaccines and biologic products, but 
docs not include autoyaccines In Switzerland a law )a in 
preparation 

Rodents and their cutaneous parasites interyening in the 
distribution of plague has gnen rise to many communica¬ 
tions, as y\ell as to a general report summarizing the 
documents thus far collected This report draws attention to 
the part played by plague yyhich occurs in the deserts m the 
general epidemiology of this disease There exist four lull 
known foci, and one each in Africa, Europe, Asia and 
America, and m each focus the disease is due to a different 
species of rodent All of them are in a y\ild state and 
become infected from yyharf-rats by the intermediary of 
other species yylncli, themsehes, also fay or the spread of 
human plague 

A program for the study of rat fleas is being realized in 
the United States In South Africa it has been obsened that 
fleas kept from their host remain In mg and infecting in 
their subterranean nest for not less than sixly days In 
British India research yyork is Lung done concerning the 
epidemiology of plague and on antiplague yaccmation It 
has noyy been prored that if P chcopis is the principal agent 
of propagation of plague, P astia may likewise interyene and 
has shoyyn itself quite apt to transfer the infection experi¬ 
mentally Outside their host, the duration of hie of 
P chcopis and P astia is being studied It has already been 
noted that the females of both species live longer than 
males and that the females of P astia hare a shorter life 
than those of P chcopis Researches hare been effected m 
British India regarding the epidemiology of cholera and are 
to be discussed in the next session 

Yellorv fever has occurred in French West Africa towar 
the end of winter in several attacks, usually without any 
connection with a recrudescence of the disease on the Go 


Coast and Nigeria 


Public Lectures 


The following important list of gratuitous public lectures 
has been offered by the School of Pharmacy of the^ L 1 ’’ 
xersitv of Geneva during the winter semester 192/- 
Prof L Duparc mineral yyaters, their origin, composite 
and radioactivity, Prof E Cherbuliez, colloidal metals an 
their use in pharmacy, Prof E Guyenot, animal renon^> 
Prof M Roch, hypersensibihtv to drugs and ldiosxncra > 
Prof H Christian!, injuries caused by >" du ^ r 
yapors, Prof A Lendner, stimulants their use an a u » 
Prof R Chodat, cardiotonic plants and filtrable yiruses 


, Infantile Paralysis 

The Swiss federal department of the interior has 
ssued a circular to the cantonal sanitary aut ° n ' ceur3 | 
crning acute anterior poliomyelitis, because or } 
, eeks past there has been a recrudescence o < ni3 

lsease m certain European countries, especia ' . m r 

,-here the disease has assumed 'the aspect o a re 
s well as in certain parts of Germany The num ^ fir t 
f inf mtile paralysis reported m Switzerlan 
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ot 1027 Ins so hr not been greater tlnn the two previous 
\ears bung forty-three in ill (forty-two in 1926, forty-fiyc 
m 1025) The present situation is not disquieting, but, m 
new ot the news receded from foreign countries nul the 
fact tint recently there ln\c been recrudescences of the 
discisc (257 ctscs reported m 1923 and 108 in 192-1), it Ins 
been thought prudent to call the attention ol the profession 
to the fact 

ITALY 

(Vrem Our Rrniilar Corrcsfoiulnit) 

Noy 15, 1927 

Congress of Pediatries 

Under the chairmanship of Prof Rocco Jemma, director 
of the Pediatric Clinic m Naples, the twelfth National Congress 
ot Pediatrics was recenth held in tint cite The opening 
session was held in the Great Hall ot the uni\ersitr in the 
presence of the Duchess D’Aosta, addresses being dehrered 
b\ the rector, Professor Bottazzi, and b\ Professor Jemma, in 
winch the progress made m Italj in recent years was empha¬ 
sized, more particularly, in the solution of the problems of 
childhood through the creation of a national society for its 
protection, and In means of legislation along the line of wel¬ 
fare work Mam pediatric climes ln\c been impro\ed and 
modernized, and construction work on a line new clime in 
Naples has already been begun 

KIDNEY DISEASE IN CIIIU1RFN 
Prof A Canelli of Turin discussed the first part of the 
subject of kidney disease m children Following the classifi¬ 
cation of Volliard and Fahr he dmded the nephropathies 
occurring m children into three types nephrosis, or the 
degeneratne tape, nephritis or the inflammatory type, and 
sclerosis, or the arteriosclerotic type The nephroses are of 
tubular origin, and are caused by endogenous and eNOgenous 
toNic substances They may be dmded into true and necros¬ 
ing tapes Among the aanous tapes that may be assumed, 
albuminous degeneration is most frequent in the febrile states 
Nephritis may be either diffuse or focal In the former there 
is alwaas high blood pressure The cause is almost always a 
bacterial infection, but sometimes it is a chemical substance 
or a cold In childhood, the tonsils are one of the principal 
portals of entry of the disease Sclerosis maa be simple 
sclerosis of the renal aessels or it may be associated with 
nephritis, all produce renal insufficiency In childhood thea 
are rare types They are chiefly of hereditary or syphilitic 
origin The speaker described then the pathologic obsera ations 
(macroscopic and microscopic) of the aarious forms of kid¬ 
ney disease in children, emphasizing that in nephrosis the 
tubules are chiefly affected, and in nephritis the glomeruli and 
the interstitial tissue Professor Maggiore spoke of the aanous 
clinical tapes of nephrosis and nephritis The acute forms of 
nephrosis represent the milder stage, they are transient and 
terminate with the end of the febrile process The chronic 
forms present three stages a hydrophic form, one without 
edema, and a terminal form The complex nephroses include 
the tapes resulting from mercuric chloride and those with 
amyloid kidney There are also mixed types Nephritis may 
be distinguished as acute genuine diffuse glomerulonephritis 
(of aaramg graaity, sometimes associated with azotemia), 
subacute and chronic glomerulonephritis (with low content 
of albumin in the urine but with increase of aascular pres¬ 
sure) focal glomerulonephritis (with or without hematuria 
to these tapes belongs the pedonephritis of Heubner), acute 
interstitial nephritis, and embolic nephritis The speaker 
explained also certain functional anomalies of the kidneys 
(nephro-arrhythmia, constitutional and physiologic albumi¬ 
nuria), and spoke at length on the diagnosis, prognosis and 
treatment of kidney disease in children 


CONGFN ITAL St TIIll-lS 

Prof E Menzi of Turin presented the officnl communication 
on congenital stplnlis The speaker, basing his statement on 
his personal oliscri ations in 20S cases encountered in 9,000 sub¬ 
jects examined 'aid that the criteria on which one could rely 
in the diagnosis of congenital stplnlis could he reduced csscn- 
tiallt to four a stplulitic family, a syphilitic terrain, etiologic 
diagnosis, and therapeutic proof 

The lamilial inquiry should consider chiefly the mother—her 
personal history, the clinical manifestations, and the serologic 
diagnosis As for the syphilitic terrain, the speaker cited data 
front Ins personal statistics from which it appeared that the 
frequency of the infection is 11 per cent in hospitalized chil¬ 
dren and from 2 to 3 per cent in illegitimate progeny The 
clinical symptomatology may tary from the absence of symp¬ 
toms to the most pronounced types The manifestations of 
tuc disease may he dmded into three categories (Marfan and 
Hutinel) according to the age of the child (1) from birth 
to age 4 months, (2) from ages 4 months to 3 tears, (3) 
from age 3 to puberty \ccordmg to the statistics of the 
speaker, the frequency of the symptoms is as follows spleno¬ 
megaly in 43 per cent of the cases, rhinitis, 20 per cent, 
mucosal lesions, rhagades, 29 per cent, condylomas, 12 per 
cent, syplnloderm, 40 per cent, syphilitic pseudoparalysis, 20 
per cent, pemphigus, 9 per cent, tumefaction of the testis, 
simple or associated with lndrocelc, 4 per cent The etiologic 
diagnosis is a subject of the greatest importance, and is based 
on obsen ations, such as the search for the spirochete and 
the tests (Wassermann and Memicke, especially) on the blood, 
the spinal fluid, and the exudates The therapeutic test is 
indicated above all, m those children yylio, yyhile they are con¬ 
genital syphilitics do not present any definite manifestations of 
syphilis The therapeutic remedies are the same as tho*e 
employed m acquired syphilis arsphenammes, mercury and 
bismuth Sometimes the arsphenammes yyere combined by the 
author yyith organotherapy based especially on the thyroid, 
the hypophysis and the suprarenals In the opinion of the 
speaker, the state or central gor eminent should take part in 
the crusade against congenital syphilis 

Among the more important general communications on 
the second main topic was that of Professor Auricchio of 
Naples, yyho, in 10 499 children treated during a period of 
three years in the Clinica Pediatrica m Naples, found 1,299 
affected with congenital syphilis (123 per cent), and another 
paper by Dr Emmanuele, yyho, on the basis of his statistics 
on more than 6,000 families, stated that he had encountered 
in 31 683 pregnancies 366 premature births, 224 tyy in births, 
and 3,706 miscarriages In the last mentioned, syphilis yyas 
present m 80 per cent of the cases, syphilis yyas noted also in 
50 per cent of the premature births, and in 20 per cent of the 
tyy in births 

Seteral further papers were presented, among which yyas 
one by Professor Valagussa of Rome, yyhtch recounted the 
actirities of the national society for the protection of mother¬ 
hood and childhood, during the year immediately folloyvmg the 
promulgation of the law that established it One session of 
the congress yyas deyoted to communications on ultrayiolet rays 
six papers haying been presented by Professor Spolverim of 
Paria and his school and four bv other members Professor 
Auricchio made reference to the mtradermal test of Dick, and 
stated that, on the basis of his obsery ations on 666 children 
he was unable to recognize its yalue as a specific index of 
susceptibility to scarlet feyer Professor Nasso of Perugia 
spoke on the subject of transplacental transmission of tuber¬ 
culosis, and admitted, on the basis of his personal experiments 
that there yyas a bare possibility that such transmission mi"ht 
occur, and that it might be explained by the assumption of°an 
ultra virus 
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Pernsn was chosen as the meeting phec for the next con- 
giess 

The Association of the Italian Medical Press 
The icpiesentatncs of the Italian medical press, consisting 
of malingers, editors and publishers of tvvcnlv-three national 
medical mutuals, met lcccntly at the University of Parma 
1 he picsidcnt, Profcssoi Ascoh, after haring given a resume 
of the picscnt status of the three sections (northern, central, 
and southern Italy) that were to make up the new association, 
In ought up for discussion the following subjects to wlnt 
extent the association will function as a syndicate, the choos¬ 
ing ot a title for the association, relations to the publishers, 
as to how the sections are to be maintained Profs Donati, 
Costclhno and Perramini expressed their views on these points 
It was decided that the association should be called "l’Associ- 
07ionc della Stamps Mcdiea Scicutifjca Italians”, it will not 
be enrolled m the srndicatc of the journalists, the publishers 
will be included, the three sections xvill be maintained, and 
their organization will be entrusted, respectnely, to Professors 
Fcrramini, Ascoh and Donati In accordance with the 
unanimous rote of those present, the president declared the 
association duly established 

Conclusion of the First Course of the School of 
Malanology 

The fust course of the Scuola superiorc di malariologn, 
established m Rome during the current year, has just been 
brought to a close in Venice, after a studv tour that extended 
o\cr almost a month The director, Prof V Ascoh, gate an 
outline of the course of instruction, which was based, not onh 
on the scientific stud} of the biologv of the protozoan and of 
the \onous clinical forms of the disease, but also on the study 
of the prnnan causes to be found m the character of the 
ten am and m the lndrometeorological conditions, on the 
observation of \arious tapes of proplnlaxis adapted to a given 
legion, on the stud} of lndrauhc sanitation combined with 
igianau improaements, on which a better sanitary condition 
depends The snnitan condition w r as considered not onh 
fiom the technical side but also from the medicolegal and the 
economic point of mcw Eighty-eight students, eighteen of 
whom weic foicigners, took part in the course 

VIENNA 

(Tiom Our Regular Corrcspoudcut) 

Nov 20, 1927 

Restnctions on the Admission of Foreign Students 
I he senate ot the medical faculty of the University of 
Vienna lias adopted a measure with a view to overcoming 
the difficulties that arise in the study of anatom} Henceforth, 
foieign students of medicine who have not studied in Vienna 
it least two }ears will not be allowed to matriculate until all 
Austrian students have secured their places in the anatomic 
institutes It should be emphasized that this restriction does 
not apply to doctors of medicine and thus does not affect 
the postgraduate courses, but concerns only undergraduate 
students The reason for this unusual measure is the scarcity 
of cadavers foi instruction in anatomy At present, the supply 
of cadavers on hand at the two anatomic institutes amounts 
only to fifty-eight, while there are about 350 first-year, 300 
second-} car and 260 third-year students who are supposed to 
have practice yvork in dissection For examinations alone, 
about twentv cadavers are needed Doubtless, some addi¬ 
tional nntenal (children, suicides) will be received during 
the com sc of the winter But as the medical school of the 
Umvci sit\ of Vienna is sought out by students from all of 
eastern Europe and the Balkan countries, often to the extent 
that they constitute 60 per cent of the beginning classes, it 
has been forced on the attention of the authorities, during 
the past two } cai s, that their own nationals were suffering 
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g.eatly on that account, so that, frequently, complaints have 
been heard in parliament that the increasing number of med 
leal students was not being afforded adequate facilities for 
instruction This }ear, with the opening of the winter 
semester, Austrian students were matriculated first, and then 
applications from students from Poland, Hungary Bulgaria 
and Jugoslavia were gnen consideration The result was 
tint about 200 first-year students were refused admission, and 
were obliged to seek entrance at the unnersities of Italy, 
Switzerland and Germany The decision of the senate lias not 
been unnersally appro; ed in academic circles, and it lias 
been emphasized, not without justification, that the final result 
will be that Vienna will lose its reputation as the scientific 
center for southern and eastern Europe 


The New Roentgenologic Institute at the Veterinary School 
At the Vienna Veterinar-Hochschule, a new roentgenologic 
institute wms recently opened that not only constitutes one of 
the “sights” of Vienna’s medical center but is also an outstand 
mg aclnc; ement of modern technic With the aid of the Rocke¬ 
feller Foundation, which supplied two thirds of the funds 
required (the remainder haying been contributed by the admin¬ 
istration of public instruction and a number of prnate 
corporations, such as stock raisers, sport associations and agri¬ 
cultural interests), the largest roentgen-ray apparatus to be 
found in Europe has been installed bv the Siemens Gesell- 
schaft The new apparatus makes possible the transillumma- 
tion t>f the bones and muscles of the largest domestic animals, 
many of which could not formerly be roentgemzed All 
roentgenologic apparatus is mounted on wheels, so that it can 
be coineniently brought up within range of the roped 
“patients ” The personnel operating the apparatus is pro¬ 
tected by an enclosed cell from the effects of the rays The 
institute, which will now apply to veterinary medicine the 
methods that ha\e been dey eloped for the treatment ot man, 
will be open to the "veterinarians of the whole countn for 
purposes of instruction and treatment It is thought that 
especially the countries of Europe that are devoted, m great 
part, to agriculture and animal husbandry w ill be much inter¬ 
ested in the facilities of the new institute Prof Dr Wtrth 
and Dr Pommer are at the head of the institute 


Functional Nervous Disturbances of the Internal Organs 
with Involvement of the Body Covering 
At the recent convention of neurologists and internists 
from the Alpine countries, Professor Hartmann of Graz dis¬ 
cussed the little known but yet important manifestations of 
neurofunctional disturbances of the internal organs, the 
etiology 7 of which has hitherto not been satisfactorily 
explained In the majority of the cases a disordered condi¬ 
tion of the body covering can be shown to exist, which grves 
rise to widelv different aspects of functional derangement o 
the internal organs, yaryung with the intensity and extent 
of the nvvohement of the integument These manifestations 
take the form of (1) local or diffuse pains, resembling 
rheumatic pains, or analogous to the type of pain occurring 
in well known disorders of the internal organs, (2) genera 
symptoms in the motor and sensory spheres, such as tiring 
easily, disturbances of accommodation, hyperesthesia, pares 
thesia and hypesthesia, and (3) psychic disturbances ongi 
atmg in a primary psychic insult These three groups ma 
occur also in various complete or partial combinations in 
individual case Such patients present usual y CsS 
movabihty, lessened or practically abolished P ianc '\ 
reduced elasticity (amounting sometimes to a tendinous nK 
tion) of the body covering The genesis of these con * ^ 

is explained by changes occurring in the status o i 
colloids, a modification referred to by Scliade as ; g^ ^ 
If the colloidal modification develops further, ( l c 

merely a molecular change and becomes a cian = c 
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microscopic structure, more distinct and more imrltd change* 
histologicilK demonstrable, will be noted V- a result of 
the intimate rclvions between the central aid the vegetative 
ner\on 5 eastern, on the one hind and the bode covering 
(integument), impairment ot the functioning 01 the internal 
oreans occurs, oaaitu, to the influence 01 the os uotic and 
the ionic relationship I'tiolocicallv, in additn* 1 to a 
constitutional tendenca attention aaill be directed to- arc! 
lone draaan-out intcctioiis and suppurations (chronic ton¬ 
sillitis), and as the precipitating factor chilling of the bode 
maa be cspecnll) considered, but there arc other influences 
at work that reduce the capacita 01 the lioda to compensate, 
to mention, more particulorla, psacluc traumas 

Progress in Roentgen-Ray Treatment of Cancer 
In one of the recent postgraduate courses 0 t the Lniaersita 
of Vienna, aaluch arc open to all phasicians, Prot Dr Holz- 
knecht and Prot Dr Schlesingcr discussed the present status 
oi radiothcrapa m dealing aaith neoplasms Tliea emphasized 
that, in addition to the aacll knoaan factors such as localiza¬ 
tion of the tumor, age of the patient, and flic delimitation 
and extent of the tumor, seacral ncaa lactors had been found 
to be equalla important, namela, the structure of the soil in 
aaluch the tumor is deaeloping, the age of the seacral tumors, 
and the phasical condition of the patient Inflammatory 
changes ill the aicimta of the tumor are to be taken as an 
unfaaorablc factor It the tissues adjacent to the tumor 
base been injured ba prcaious rocntgcnization rcncaacd irra¬ 
diation aaill liaae a bad effect In cancers that are just 
deaeloping, particularla m aery recent disease or the limph 
nodes, also in tumors of sera long standing, and likewise 
in old saaellmgs of the laanph nodes, it is difficult to bring 
about ana retrogression and it is often next to impossible 
Only nodes aahich are of medium standing (not too recent 
and not too old) can be readils influenced b\ roentgen rav- 
Also softening ot neoplasms offers a poor prognosis It is 
of interest to note the presiouslv unknown fact that a good 
condition of the body forces ip cancer patients is otten 
associated aaith an unfaaorable reaction of cancer to roent¬ 
gen rays In somewhat cachectic persons the retrogression of 
neoplasms can be brought about much more easila \ ary ing 
aaith their localization, tumors react differently to roentgen 
rays, though it is not significant aahether thea are deepseated 
or lie near the surface Cancers of the tongue, the cheeks, 
the esophagus and the stomach do not sield readilv to 
roentgen rays, but in tumors of the pharynx, the tha roid 
gland, the mammae, the uterus and the skin, aery good 
results are obtained, aahich are as good as those secured ba 
surgical methods The effect of roentgen-raa treatment is 
much enhanced if, from fifteen to taaenty minutes before the 
irradiation, 10 cc. of a 10 per cent dextrose solution is injected 
intrasenously Such preliminary treatment tends to present 
also the untoward general reaction knoaan as “roentgen 
nausea’ By the administration of fractioned doses more can 
be accomplished than ba a single massise roentgen-raa dose, 
and, especially, the lessening or preaention of pain is thereby 
achiesed 

Graduates vn Medicine 

In the summer semester of 1927 there were 189 gradua¬ 
tions in medicine at the University of Vienna (107 nationals 
and eighty-two, or 40 per cent, foreigners) At the Lm- 
aersity of Graz, during the same period, there were fiity-fiae 
graduations (thirts-sesen or 70 per cent, foreigners) At 
Innsbruck there were forts-three graduations (thirts-three, 
or 75 per cent, foreigners) Most of the foreigners were 
Bulgarians (seaenty-tour students), but there were also 
Egaptians, Hindus and Russians It is eaident, therefore, 
'hat Vienna still plaas an important part as an educational 
-enter for foreign students 


Marriages 


EaiaiFTT \xnFr r ox HnPFPr Fergus Tills Minn, to Miss 
Josephine \mlcrson of Northfield, in November 
Kni u x C \i_stix to Mrs Louise Alliman Kirkpatrick 
ho'h ot Dision, Ohio, November 15 

\\ G Gt xx, \ incouacr, B C Canada, to Miss Irma Lola 
Patersoti ot Ladner, Xoa ember 1C 

Ruaio.ii \\ Hvl-lfr to Miss Jean Wheeler Spcier, bo h 
ot Portland, Ore , rcccntla 

PatL W Shari to Miss Betta Mueller, bo‘h ot Klamath 
Tails, Ore , recently 


Deaths 


Byron Edward Biggs, \nn \rbor, Mich , Dearborn Medi¬ 
cal College Chicago 1907 Hahnemann Medical College and 
Hospital, Chicago 190S member of the Vmerican Psachiatnc 
\ssociation, lorroerla superintendent of the Indiana School 
for Feeble-Minded \outh, Tort W’avnc Ind, the Mississippi 
School and Colona for Feebleminded, Ellisaille, and the 
Hurlca Hospital Flint, on the staff oi the University Hos¬ 
pital, tahcrc he died, December 5, aged 46, or coronary sclero¬ 
sis and maocarditts 

Michael Christopher O'Bnen ffi New \ork, Belleaue Hos¬ 
pital Medical College, Xcw \ork 1881, at one time adjunct 
professor of medicine, Fordham University School of Medi¬ 
cine New \ork, lormerh on the staffs ot the Misericordia 
and St Elizabeth’s hospitals, New York, and St Mary s 
Hospital, Waterburv, Conn , aged 6 S, died, December 7, of 
heart disease 

William Henry Bash, Castlcgatc, Litah, College of Physi¬ 
cians and Surgeons, Baltimore 1915, member of the Utah 
State Medical Association, president and formerlv secretarv 
ot the Carbon Count* Medical Societv , serted during the 
World War, aged 3S, died, November 28, ot pneumonia, 
following an operation several weeks ago on the gallbladder 

Frederick Emerson Allen ffi North Little Rock, Ark., Col¬ 
lege of Physicians and Surgeons of San Francisco, 1901, 
member of the American Psychiatric Association, on the 
staff of the U S Veterans’ Hospital, number 78, where he 
died, November 23, aged 59, of mvocarditis with acute 
dilatation ol the heart 


Anton Shimonek ffi St Paul, Rush Medical College, Chi¬ 
cago, 1879 lormerlv clinical professor of surgery. University 
ot Minnesota Medical School, Minneapolis, at one time on 
the staffs of St. Joseph’s and the City and County hospitals 
aged 72, died, November 23, of anasarca and arteriosclerosis 
Joseph Clemens Elfers ffi Shebovgan, Whs , Medical Col¬ 
lege of Ohio, Cincinnati, 1890, past president of the She¬ 
boygan County Medical Society , health officer of Shebovgan 
aged 68 , died, October 31, at the Deaconess Hospital, Mil¬ 
waukee, of mercuric chloride poisoning 

Charles Emmett Durham, Austin, Texas, University of 
Texas School of Medicine, Galveston, 1899, member ot the 
-tate Medical Association of Texas, director of vital statis¬ 
tics and state registrar, served during the W r orld W r ar, aged 
08 , died, November 30 ot heart disease 


David C Wylie, Peacock, Texas, Medical Department ot 
the ulane University of Louisiana, New Orleans, 1898 for- 
merl\ president of the school board of Throckmorton Asper- 
room and Peacock served during the World W r ar, aged 55, 
died luh 21 , of mvelogenous leukemia 


. r J j 1111 , H) e “ enc h Seba, Bland Mo , Beaumont Hospital 
Medical College St Louis, 1892, member of the Missouri 
btate Medical Association for mam years secretarv of the 
Gasconade Countv Medical Societv , lormerly county health 
officer aged /l, died November 1 

John Nywemng, Yakima Wash, St. Louis Unnersitv 
School of Medicine 1904, member of the Washington State 
Medical Association, formerly citv and countv health officer 

;si43-hS^e“ ber H “ st - e, ' m * «> 


, , , —— oaufiiiiuiw v_.aiu iJrnvprc 

^r Ch !f an ^ e ^ lca ^ Sch ° o1 ^n Arbor, 1871, lor se\ e-af V^ars 
secretarv of the Calnorma Medical Association member o 
the Cahiomia State Board of Health 1900-1914 aged 79 
died, November 26 ’ 6 y 
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Schuyler Simpson Tuttle, Van Wert, Ohio, Rush Mcchcal 
College, Chicago, 1893, menibei of the Ohio State Medical 
Association, formerly on the staff of the Van Wert County 
Hospital, aged 58, died suddenly, November 26, of heart 
disease 

Edgar Owens Henshall, Osborne, Kan , Rush Medical Col¬ 
lege, Chicago, 1885, formerly mayor of Osborne, at one time 
county coroner, member of the city council and board of 
education, aged 69, died, November 4, of carcinoma of the 
rectum 


John Francis Haben ® McKeesport, Pa , Bellevue Hospital 
Medical College, New York, 1892, for many years on the 
staff of the McKeesport Hospital, aged 63, died, Novem¬ 
ber 26, at the Mercy Hospital, Pittsburgh, of heart disease 
Solomon Wemgrad ® Mountain Dale, N \ , New \ork 
Homeopathic Medical College and Hospital, 1913, formerly 
health officer of the town of Fallsburgh and the village of 
Woodridge, aged 44, died, November 16, of pneumonia 
Harvey Wickes Felter, Cincinnati, Eclectic Medical Insti¬ 
tute, Cincinnati, 1888, professor emeritus of materia mcdica 
at his alma mater, editor of the Eclectic Medical Journal, 
aged 62, died, October 26, of diabetes niellitus 
Turner Lawrence Johnson, Green Brier, Tcnn (licensed, 
Tennessee, 1889) , member of the Tennessee State Medical 
Association, Confederate Veteran, aged 83, was found dead 
in bed, November 12, of heart disease 
James Anthony Sisk, Knoxville, Tenn , Southern Medical 
College, Atlanta, Ga, 1881, aged 75, died, November 16, at 
the Howard-Henderson Hospital, of pneumonia, following a 
fracture of the hip received m a fall 
Forrest F Fadeley, Albuquerque, N M , George Washing¬ 
ton University Medical School, Washington, D C, 1904, 
member of the American Urological Association, aged 52, 
died, September 30, at Hampton, Va 
Francis Louis Becka, Cleveland, Western Reserve Unncr- 
sity School of Medicine, Cleveland, 1920, member of the 
Ohio State Medical Association, aged 32, died, Julv 27, at 
St John’s Hospital, of tuberculosis 
George Dennis Hamlm ® Brooklyn, Medical Department 
of the University of the City of New York, 18S3, formerly 
member of the board of education, aged 69, died suddenly', 
December 3, of acute pancreatitis 
Robert Stuart Primrose, New Bern, N C , Bellevue Hos¬ 
pital Medical College, New York, 1889, member of the Med¬ 
ical Society of the State of North Carolina, aged 61, died, 
December 3, of diabetes mellitus 
Martin Luther Gray ® Edgewood, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1906, for many 
years member of the school board, aged 49, died, Novem¬ 
ber 20, of coronary thrombosis 

Charles Oliver Sumner, Norwood, N Y , New York 
Homeopathic Medical College and Hospital, 1894, member 
of the Medical Society of the State of New York, aged 63, 
died, November 11, at Syracuse 


William James Price, Gainesville, Texas, University' of 
Tennessee College of Medicine, Memphis, 1839, member of 
the State Medical Association of Texas, aged 66, died, 
October 2, of heart disease 

William P Gardner, Washington, Iowa, State University 
ot Iowa College of Medicine, Iowa City, 1886, for many years 
on the staff of the Washington County Hospital, aged 67, 
died, October 29, in Omaha 

Thomas Richard Hanley, Toronto, Out, Canada, Univer¬ 
sity of Toronto Faculty of Medicine, 1911, member of the 
Associated Anesthetists of the United States and Canada, 
aged 42, died, in November 

William Gibson Lowe, Lynn Haven, Fla , Atlanta College 
of Physicians and Surgeons, 1910, member of the Florida 
Medical Association, aged 39, died, May 14, at Henderson¬ 
ville, N C , of tuberculosis 

Albert Hawk, Galt, Ont, Canada, Trinity Medical College, 
Toronto, 1883, LRCP, Edinburgh, Scotland, 1883, for many 
years served in the city council and at one time mayor ot 
Galt, died, in October 

Tohn Dana Cutter ® Altadena, Calif , Medical Department 
of the University of the City of New York, 1881 , member of 
the State Medical Society of Wisconsin, aged 69, died m 
November, at Pasadena 

Matthew M Pollard, Barnard, Mo , Northwestern Medical 
College St Joseph, 1893, bank president, president of the 
local S board of education, aged 58, died, November 16, of 
cerebral hemorrhage 


Jous a v t 
Dec 24, 192, 
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Robert L Turner ® Meridian, Miss , Medical Department 
of the Tulane University of Louisiana, New Orleans IRQ? 
physician in charge of a hospital bearing his name, aged 6? 
died, November 9 ’ scuo “> 

Julian Ellis Kurtz, Reading, Pa , Jefferson Mediril rvu. 
of Philadelphia, 1880, member of the Medical Society^ tSe 
State of Pennsylvania, aged 71, died, November 12 of 
mvocarditis ’ u 


Bomfant Ramsey Harmon, Springfield, Mo , St Louis Col 
lege of Physicians and Surgeons, 1890, member of the Mis 
soun State Medical Association, aged 60, died, November 5 
at Carthage 

Mary Catherine Wright, Syracuse, N Y, University of 
Michigan Medical School, Ann Arbor, 1886, aged 76 died 
November 16, at the Syracuse Memorial Hospital, of chronic 
myocarditis 


Israel M Miller, Chelsea, Mass , Tufts College Medical 
School, Boston, 1925, aged 27, died, July 14, at the Peter 
Bent Brigham Hospital, Boston, of epidemic cerebrospinal 
meningitis o 

Thomas Jackson Conrey, Chesapeake City, Md , Jefferson 
Medical College of Philadelphia, 1902, member of the Med 
ical and Chirurgical Faculty of Maryland, aged 58, died, 
October 30 


John Patrick Kane ® Chicago, Chicago College of Medi 
cine and Surgery, 1913, for twelve years on the staff of the 
Cook Countv Hospital, aged 44, died, December 9, of lobar 
pneumonia 

Ernest Bradford Schallenbach, Chelsea, Mass , Harvard 
University Medical School, Boston, 1901, aged 49, died, 
November 27, at the Peter Bent Brigham Hospital, Boston, 
of pleurisy 

Abram Chase, Ithaca, N Y , University of Buffalo School 
of Medicine, 1882, member of the Medical Society of the 
State of New York, aged 76, died, November 10, of lobar 
pneumonia 

O W Nauman, Craig, Mo , Northwestern University Med 
ical School, Chicago, 1903, member of the Missouri State 
Medical Association, aged 50, died, December 12, of angina 
pectoris 

Charles M Coggins, Covington, Ind , Medical College of 
Ohio, Cincinnati, 1876, formerly member of the state legis 
laturc, aged 74, died, November 23, of arteriosclerosis and 
uremia 

James T Scott, Williamstovvn, Ky , Cincinnati College of 
Medicine and Surgery, 1869, formerly member of the state 
legislature, aged 82, died, November 13, of softening of the 
brain 


William Orville Harris, Rome, Miss , University of Louis 
ville (Ky ) School of Medicine, 1874, Confederate veteran 
aged 82, died, November 21, of chronic interstitial nephritis 
Charles Scanlon Dryer, Lockland, Ohio, Indiana Univer 
sity School of Medicine, Indianapolis, 1913, served duri S 
the World War, aged 37, was shot and killed, November io 
Frank D Harris ® Philadelphia, University of Pennsyl 
vania School of Medicine, Philadelphia, 1895, aged 55, 
November 26, at New Brunswick, N J, of heart disease 
George Sherman Wilson, Nokomis, Ill , Medical Co ege 
of Indiana, Indianapolis, 1893, aged 62, died, Novem 
at the Huber Memorial Hospital, Pana, of heart disc 
Bascom C Rose ® Bryantsville, Ky , Kentucky School 
Medicine, Louisville, 1906, aged 45, died, Secern > 
skull fracture, received when struck by an autom 
Chester Arthur Glover, Bessemer Ala , Atlantat 
School of Medicine, 1910, member of the Mcdica 
of the State of Alabama, aged 44, died, November 

Carl Rudolf Williams, Bristow, Okla » f agC (i 

College, Chicago, 1910, served during the World War, E 
43, died, November 11, of cerebral hemorrhage 
Harry E Epperson, Browning, Mo , Louisvi e . y Q (0 
ical College, 1894, formerly a druggist aged 76, dieo, u 
ber 20, of carcinoma of the prostate gland Pnltecc ot 

Charles W Mackey ® Portland, Ind J ^county .aged <9 
Ohio, Cincinnati, 1881 , health officer of Jay County, 
lied, November 26, of carcinoma of the iv c 0 JIegr 

Sylvester L W Knepper, Conklin, k mi, ^ a g £( j gi 
of Eclectic Medicine and Surgery, Chicag , 
died recently, of carcinoma of the stomach 
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■John Colwell Paine 9 Txeter Calif , RuHi Medical Col¬ 
lege Chicago, W, forim.rlv on the staff of the ^cqnoia 
Sanitarium' aged -14, died, December 4, at the Kawcali Hos¬ 
pital, Vc'alia, of hronchopncumonia 
James H Ralston, Ellwnod City, Ra , TelTcr-on Medical 
College of Philadelphia 1^01, aged 61 died, November 28, 
of carcinoma of the sigmoid flexure of the colon 
Oscar L Thweatt, Post Texas, Gate Cite Medical College 
Texarkana 1906, aged 00, died October 28, at the Lubbock 
(Texas) Sanitarium ot cerebral hemorrhage 
Edwin B Ramsey, Houston, Texas, Mcharn Medical Col¬ 
lege, NaMiwIle Tenn , 1SS0, aged 75, died, November 6, at 
a local hospital, ot cerebral hemorrhage 
Ernest Stdnev Bisbee 9 Boston University ot Pcnnsxl- 
\atua School ot Medicine, Philadelphia, 1903, aged 52, died 
Lot ember 15, of cerebral hemorrhage 
Thomas A D Somers, New Anrk, Pordhatn University 
Sclool of Medicine, New lork 1910, aged 37, was tound 
dead, Nox ember 2', of heart disease 
Scott Kennedy Wilson, Baltimore, Unncrsiti of Maryland 
School of Medicine, Baltimore, 1S79, aged 6S, died, Noiem¬ 
ber 21, following an operation 
Jesse Howard Milton, Baldwin, Miss , Memphis (Tenn ) 
Hospital Medical College, 1908, aged 45, died, suddenly, 
\oi ember 24, of heart disease 
Joseph Luther Jones, Toncsburg Mo , Missouri Medical 
College St Louis, 18S0, formerly max or of Toncsburg, 
aged 71, died, November 19 

William Wesley Hull, Tulton, Mo , State Unncrsiti of 
Iowa College of Medicine, Iowa Citi, 18S8, aged 6S, died 
Xov ember 14, of pneumonia 

Alice G Huntington Anderson, Los Angeles, Hahnemann 
Medical College and Hospital, Chicago, 18S6, died rcccnth, 
of carcinoma of the breast 

Thomas N H Wylie, Pilot Point Texas Bellciuc Hos¬ 
pital Medical College Xcw \orh 1871 Confederate ictcran, 
aged 83, died, October 23 

Clarence Prescott De Vore, Edgefield, S C , University of 
Georgia Medical Department, Augusta, 1S74, aged 76, died, 
Xoi ember 21, of uremia 

Carl Eugene Elfstrom ffi Brooklm, Mcdico-Chirurgica! 
Institute, Stockholm, Sweden, 1889, aged 64, died, lxoiem¬ 
ber 30, of heart disease 

James Neil Nelson, Alliance, Ohio, University oi Pitts¬ 
burgh School of Medicine, 1897, aged 59, died, November 25, 
of cerebral hemorrhage. 

Lawrence H Pendergrast, Memphis, Tenn , Memphis Hos¬ 
pital Medical College, 1902, aged 47, died, Noi ember 25, of 
cerebral hemorrhage 

Henry Beaman Burton, Syracuse, N Y , Albany Medical 
College, 1892, aged 58, died Noi ember 17, of myocarditis 
and arteriosclerosis 


Francis B Husted, Bridgeton, N J , Jefferson Medical 
College of Philadelphia, 1886, aged 70, died, Noi ember 10, 
of chronic nephritis 

Clarence F Sweney, St Paul, Rush Medical College, Chi¬ 
cago, 1881, aged 70, died, m Noi ember, of angina pectoris 
and myocarditis 

Edward Logan Perkins, Bedford, Ind , Medical College of 
Indiana, Indianapolis, 1898, aged 50, died Noi ember 6, at 
Tucson, Anz. 

William Perry Searcy, Exeter, Mo , Barnes Medical Col¬ 
lege, St Louis, 1896, aged 59, died, Noi ember 14, of cerebral 
hemorrhage 

Harry C Fuller, Latrobe, Pa , Jefferson Medical College of 
Philadelphia, 1885, aged 72, died, Noiember 19, of carcinoma 
of the colon 


George W Snyder, Mulliken, Mich (licensed, Michigan 
19C0), aged 83, died, July 20, at Portland, of chronic 
mjocarditis 

Nicholas C Parrish, Pottsboro, Texas (licensed, Texas 
under the Act of 1907) , aged 71, died, October 29, of hearl 
disease 


Thomas J Ashley, Ornck, Mo , Kentucky School of Medi¬ 
cine, Louisutle, 1892, aged 61, died recentlj, of heart disease 
Homer James Clark Birney, Ferndale, Wash , Rush Medi¬ 
cal College, Chicago, 1882, aged 72, died, m Noiember 
Oceola C Queen, Hannibal, Mo Meharri Medical Col¬ 
lege Naslmllc, Tenn, 1891, aged 63, died, November 3 
V llliam B Scott, Bucklin, Mo , Missouri Medical College, 
St Louis, 1889, aged 62, died, Noiember 3 


Correspondence 


ANTHRACOSIS AND SILICOSIS IN 
PULMONARY TUBERCULOSIS 
To tin Editor —In the editorial on antliracosis and silicosis 
m relation to pulinonari tuberculosis (The Journal, Novem¬ 
ber 5), attention is called to the fact that the death rate 
shoi n for the group of miners and quarrvmcn was second 
to the lowest rate, but that it was belictcd on good grounds 
that, had the occupations been separated, that for the miners 
would hate been lower I hclicic tins to be correct 

\gain, the United States census is quoted as shot ing that 
the group ‘marble and stone cutters, in whom the dust 
inhaled also has a high silica content, comprised the occupa¬ 
tional group i ltli the highest niortalitj from tuberculosis ’ 
The latter is eien more misleading than the first. This 
group, I bchcic, should show the rate for marble and lime¬ 
stone i orkers separateh Marble and limestone hare been 
shown to contain a minimum ot silica and arc relatneli 
innocuous, and if grouped separateh would show a icrj low 
death rate for silicosis or tuberculosis 

In tins connection it is possible that the death rate for 
tuberculosis among marble workers would be somewhat 
misleading, from the fact that manj learn the trade on granite 
and later seek work in marble, which is popularly considered 
bj them to be much less harmful 

Such groupings of occupation as arc here discussed arc 
icrj misleading and I believe should be discontinued 

C E Perrv, M D, Hartford, Conn 


PHYSICAL THERAPY ASSISTANCE 


To the Editor —An ethical phjsician does not regard his 
patient mcrch as a possible source ot income His interest 
is broad enough to include the humanities, as he smcerelj 
desires to benefit the sufferers seeking his services Every 
vear men and women are turning to irresponsibles outside 
the profession for the help they ought to obtain within it 
Lured bj the attractive advertising campaigns of osteopaths 
and chiropractors, many leave their regular lamily physician 
and some fall into the hands of unscrupulous quacks The 
layman is in no position to make an intelligent choice 
between the rival claimants 


Osteopaths and chiropractors are openly hostile to the 
medical profession Not infrequently actual, and sometimes 
well nigh irreparable, harm is done to those needing the 
assistance of medicine or surgery by the antimedical propa¬ 
ganda of these schools I am a graduate osteopath, and am 
also a graduate chiropractor As such I know the weak¬ 
nesses of both schools and because of this I have not chosen 
to operate either as an osteopath or as a chiropractor I 
prefer the classification of “Phvsiotherapist" In this capacitv 
I have labored in Chicago for more than thirtv years M ith 
this background of experience it is a matter of pride with 
me that I act with and under the direction of some of the 
ablest phvsicians in America I am now and have been lor 
more than twenty years associated with one of the leadin" 
hospitals in Chicago 01 

For more than thirty years it has been my contention that 
Physical therapy is a legitimate branch ot the med.cal pro - 
ession Physical therapy has, in common with the medical 
profession its ethical practitioners and its quacks It has 
m common with the medical proiession, its percentage ot 
hits and errors” It, like the medical profession, ,s a man- 
evohed rather than a d.v.nelv revealed and appointed sv<t~m 
of healing It is no more immune trom lallacies than is an 


2212 


QUERIES AND MINOR NOTES 


other profession If the physical therapist is an ethical prac¬ 
titioner, he will follow the instructions of the doctors who 
lcfer their patients to him, and, having discharged his func¬ 
tion, he will send the patient back to his physician with his 
confidence m that physician’s ability and discretion increased 
lather than diminished 

That physical therapy is a rapidly growing method of 
dealing with some of the maladies to which mankind is sub¬ 
ject has been proved beyond question One needs only to 
examine its lnstoiy of the lestoration of war cripples and 
the rebuilding and muscular reeducation of the victim of 
poliomyelitis to determine its probable future The recent— 
and to the unimtiatc, phenomenal—growth of physical therapy 
m this country, since the war, has been due entirely to the 
results obtained by its practitioners rather than to lurid 
advertising or any other nonethical spectacular means of 
attracting the attention and holding the limelight 

That physical therapy is an invaluable aid to the medical 
profession in the after-care of convalescent patients, espe¬ 
cially when there is scar tissue or spasticity, no informed 
surgeon or phvsician will deny p FTER j Ch)cag0 


Queries and Minor Notes 


JOUR A SI a 
Dec 24, 192? 

The loose osteocartilaginous body, due to osteochondnt, 
dissecans, or osteochondromatosis, casts a definite shadow" 
ICappis (Clururgische Diagnostik, 1924, p 608) states that 
roentgenograms are negative Taylor (Surnerv nf tf c! 
a,«I Extremities, 1923, p 358) stk" ‘ffiST Vr» t"„t 
n0 T 4 a « Ue fibrocartilaginous menisci cast no shadows’’ 

, Hoffa (5e// Klin Wchnscht , 1906, number 28) and Rauen- 
buscli (Failsclu a d Gcb d Rontgcnstiahlcn 10, 906-19071 
were the first to attempt to show these cartilages bv iZJ 
tion of oxygen into the knee joint, and they were successful' 
Air should never be injected, as there is danger of air embo 
I ism The injection of oxygen, while recently reported on 
again by a few observers, has not been adopted by manv 
surgeons because of its danger Whitman (Orthopedic Sur 
fiery, ed 8, 1927, p 457) states that “in some instances the 
displaced cartilage may be demonstrated by the injection of 
Sen, which shows in the roentgen-ray picture a black 
space between it and the tibia ” Taylor says, “The procedure 
of injecting the joint with oxygen, thus throwing the fibro 
cartilages in relief, is too dangerous a procedure to warrant 
its use ” 

Any one interested in the subject of the diagnosis of injury 
to these cartilages should read the classic article by Robert 
Jones in the jubilee number of the Annals of Surgery (50 974 
[Dec] 1909) His report is based on more than 400 cases 
in which he operated, and he does not even mention the use 
of the roentgen ray 

The roentgen ray should be used to rule out other condi 
tions, but is not essential in the making of an accurate diag¬ 
nosis of injury to the semilunar cartilages or of their 
displacement 


Anonymous Communications and queries on postil cards will not 
be noticed Every letter must contun the writers name and address, 
but these will be omitted, on request 


DIAGNOSIS AND TREATMENT Or DISLOCATION OF 
SEMILUNAR CARTIL \GLS 

To the Editor —I am informed that in a case of semilunar cartilage 
dislocation or rupture in the knee joint, a roentgenogram will show this 
dislocation or malposition It is further stated that it is not necessary 
to injec* air into the knee cavity to demonstrate the lesion It is further 
stated that if no injury has been sustained by either of the cartilages, 
the cartilages will not show in the roentgenogram, but there will be the 
usual loentgenographic appearance of a normal knee joint Are these 
statements true ? Please quote authorities in your reply Please omit 
name and address M D , Oklahoma 

Answer —In cases of injury to or dislocation of the semi¬ 
lunar cartilages of the knee joint, roentgenograms do not 
often supply much, if any, positive information 

As Goetjes (Umschreibene Binnenverlctzungen des Knie- 
gelenks, Eigcbn d Chv u Oithop 8 822, 1914) points out, 
the anatomic relations of the semilunar cartilages prevent a 
sharp definition on the plate Furthermore, ligaments lie m 
relation to it which possess the same and similar density and 
so render the differentiation impossible Martins ( Deutsche 
Ztsclu f Chit 88, 1907) reports a case in which he was 
able to determine on a roentgenogram a dislocated portion 
of a semilunar cartilage lying between the patella and the 
femur Bruening ( Atcli f Klin Chir 97 , 1912) speaks of the 
negative value of roentgenograms in the diagnosis of injuries 
to the sennlunars Ludloff ( Zcntialbl f Chit , 1911) and 
Schlatter (Bair z Klin Clnr 41 229, 1903) express the same 
opinion, though Schlatter states that now and then a slight 
displacement of the patellar ligament may be made out m 
plates taken in the lateral position, which, however, can be 
interpreted only as a secondary result, i e, due to fluid in 
the joint Schwartz (Beit/ z Klin Chv 84 , 1913) reports a 
roentgenologic observation which he believes warrants the 
diagnosis of complete dislocation of the semilunar cartilage 
in its entire circumference, and this consists of a decrease in 
the joint space on the injured side, with slight subluxation 
of the tibia toward the uninjured side Grashey (Lehmanns 
Medizimsche Atlanten, ed 2, 6 28, 1924) mentions that an 
abnormally wide separation of the lateral joint space (it is 
always wider than the median) speaks for injury of the 
semilunar cartilage Henderson (Collected Papers of the 
Mayo Clinic 10 913, 1918) says “The radiogram is an aid 
m the diagnosis only in so far as it is of negative value Rarely 
does a semilunar cartilage cast a shadow on the plate, and 
then only if it is doubled up and greatly thickened, owing to 
1 e repeated traumas inflicted on it Every knee presenting 
symptoms of mechanical derangement should be rayed, as 
lb s is the only way to differentiate m some cases between a 

loose osteocartilaginous body and a loose semilunar body 


TREATMENT OF GONORRHEA 
To the Editor —T S , aged 43, first seen, October 17, had a moderately 
severe acute gonorrheal anterior urethritis of a few days’ duration The 
second urine was slightly cloudy, but the prostate and vesicles seemed 
normal One week of intensive office treatment of the anterior urethra 
controlled the discharge, and the second urine became clear During a 
second week of prescribed home trcitment the discharge reappeared and 
the second urine became cloudy, the prostate becoming immense in size 
and lnrd, but the patient did not have fever or symptomatic posterior 
urethritis (no frequency or hematuria) The condition was promptly con 
trolled by intensive diathermy and full doses of caprokol by mouth 
During the third week sodium bromide, sodium salicylate and sodium 
nitrite were prescribed as an anaphrodisiac and to aid resolution of the 
prostatic inflammation At the end of the third week mercurochrome was 
resumed tn the form of small anterior injections after the patient bad had 
one moderate intravenous injection of mercurochrome The discharge 
disappeared completely At the middle of the fourth week the prostate 
was only slightly enlarged and soft, except for the upper portion of one 
lateral lobe that vvas still indurated At the end of the fourth week, when 
I had planned to start posterior instillation of mercurochrome, the patient 
suddenly developed simultaneously with a follicular tonsillitis and fever 
of 101 6 a mild arthritis of the left elbow, with pain extending along the 
flexor muscles and tendons of the forearm Would this combination 
conditions contraindicate deep urethral instillation with a soft catheter 
Is the -rthntis probably' due to the genitourinary infection, or >s J t pro 
ably due to the throat infection? The patient is constantly on full dosage 
of hexyIre5orcinol and is receiving prostatic diathermy for forty five join 
utes daily and a moderate prostatic massage every other day 1 * 
were no gonococci to be found in prostatic smear The patient has sc,e 
pyorrhea and one tooth carious to the roots Kindly criticize treatroen 
date, suggest further treatment, answer questions, and discuss t e c 
Publish this if you find it worth while I think the success o pra 
depends largely on finesse in management of such minor delai s as 
problems presented Please omit name jj p f Michigan 


Answer —Cloudiness of the second portion of the 
indicates the presence of posterior urethritis ft is r 
generally accepted that concomitant with posterior Jt re | 
there is always an involvement of the prostate and 
vesicles The diagnosis of posterior urethritis o 
indication for local treatment simultaneously witn ti 
ment of the anterior urethra The administration , j 
thermy to the swollen prostate is conceded to "t,j e 

Daily treatments of this kind may produce 

irritation , doubtful 

The effects of drugs as anaphrodisiacs are rat a lttajS 
Intravenous injection of mercurochrome-^dU so ( j |C 

carries with it the danger of serious disturbance 
renal parenchyma , . r ton5 il 

The history of the case suggests that the in ve5 iculnr 
litis led to a flaring up of a latent prostatic art hntis 
infection Both these conditions are apt to produce a 
There is no contraindicition to the use of p 
lations by means of a Guyon capillary ca \ e a massage 
Rectal massage should always be performed wit na | 

evacuation oi 


instrument 

vesicles 


to insure proper 
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QUERIES AND MINOR NOIES 


Chronic prostatitis vesiculitis mid the arthritis call for 
lonl dnthenm and a* general treatment, perhaps aseptic 

protein shock , ~ 

Tin 1 ittcr nn\ he administered in patients not 'uttering 
from anv cardiac disturbance either In the intcrglutcal injcc- 
tun t ,f com s null or In the intravenous injection ot a ten 
mimin' of a vaccine to he repented after the general rciction 
hi' subsided . 

The dental lmections should he attended to as a matter ot 

COllT'C 


GONOKRllE \L 1XIICTION OF T1IF CFR\I\ 

To tic Cditor —1 Can a mild cv c of gonorrhea he diagnosed lip 
,n*re lion of the cervix u cri alone before takirg a «mcar and m ibe 
ab cnee of a aacmal discharge’ 2 Can a ca e of cervical gonorrhea Ik 
* td to be cured when the goroco-ei halt disappeared from mans fiticecs 
c\c smear* hut a feta pus cell* persist in each «mcar’ a After inten 
sue treatment for four mentis of ecrucal gonorrhea iahieli las ot 
estended hesond the ccrau: and nerative smears estendmr oacr a period 
m a sear and a 1 alf in tl e absence of other signs and sjraptnms of goner 
rhea 1 * marriage a afe pro-'durc for both parlies concerned’ Plea c do 
rot publi h name. M D \ trginia 

Answer —1 Macroscopic examination is ncaer sufficient 
for establishing the diagnosis of gonorrhea Vaginal dis¬ 
charge tnaj ha\e subsided and still the gonorrheal infection 
of the cervix mat prevail \ definite diagnosis can be made 
onla b\ microscopic examination and in doubtful cases bv 
culture tests In securing the specimens, it is insufficient to 
gather secretion with a Mire loop or a sound The proper 
na\ of gaining the material for a specific examination is 
slight scraping of the cervical mucosa with a fine curct 

2 Cervical gonorrhea mav be considered as cured onlv if 
repeated microscopic and culture tests executed lollovv ing 
provocative influences furnish a negative result Therefore 
these tests are performed cither mimcdiatclv before or immc- 
diatelv after the menstrual period or during the time of the 
reaction follow mg the injection of a heterogenous protein 

3 The answer to the second question covers this mquirv 


EFFECTS OF DICTXPHOXr. ON HEARING 
To the Editor —Do you know of any scientific fact* with regard to the 
effect of a dictaphone on the hearing of a girl who uses it continuous 7 
Occa lorally I have heard individuals express the belief that its u e would 
ultimately injure the ear R Hacueven Chicago 

Answer —The use of the dictaphone does not harm or in 
anv way affect the ears of an operator An apparatus of this 
tjpe has been used for man} }ears b} a specialist in otologv 
who has noticed no deleterious effect whatever The use of 
the telephone is different When a switchboard operator plugs 
into the board or throws a cam suddenlj, a disagreeable and 
painful sensation is sometimes .noticed m the ear If this 
were frequentl} repeated it might impair the hearing but 
there is no definite data obtainable on this subject So far as 
the dictaphone is concerned, it is apparentl} periectl} safe 
to use for an indefinite period 


HOXE\ FOR DIABETES 

To the Edi or —The following item appeared in the Atrencan Fruit 
Grenier 

The medical fraternity and hospitals throughout the Diluted States are 
rapidly becoming used to prescribing honey in the diet of invalids and 
particularly tho e suffering from diabetes Some conclusive evidence is 
being brought out to the effect that many invalids who cannot use sugar 
and similar sweets in their diets may use honey more or less freely 
without any of the cnous effects which ordinarily develop from some 
other sveets It 1 * a well known fact that a great many people suffering 
from diabetes cannot u~e sugar at all or only m very minute Quantities 
Quite n number of the e ~ame people have found that honey may be used 
and ca es have been reported showing that honey may be used quite freely 
without any ill effect It is al o known that bacteria which cause some of 
our common diseases such as typhoid fever and dysentery cannot Ine m 
honey for more than a feu hours 

We may therefore expect to find vhen proper investigations have been 
made that honey has strong medicinal qualities and that it will be deemed 
as necessary in the diet of people as many of the products now u«=ed for 
the healthful development of the human body 

Will you kindiv advi e the latest accepted teaching as to the tolerance 
of lioncy by patients with diabetes 7 

Thomas J Tldor M D Korton, Va 

Answer— Hone> has its chief source in the nectars of 
flowers from which the bees abstract it, also in the juices 
of ripe fruits and the exudations of leaves (hone} dew) 
While in the hone}-sac of the bee, the sucrose (which is cane 
sugar) of the nectar becomes for the most part inverted 
forming in the hone} dextrose and levulose The evapora¬ 


tion to a svrupv consistcncv is effected in the Imc hv expo¬ 
sure to a current of nr produced hv {mining the wings 
According to Lcach-W inton (Tood Inspection and Analv-is, 
New \orl John Milcv & Sons) the flavor of lioncv v ines 

consultrahlv according to its source Besides water and the 
qupirs mined, honc\ cont'um t small t mount of dextrin *nju 
protein, mineral matter and organic acids Pollen is usuall} 
p rL c c ,n al c o as a rule a small amount of vvax Real lioncv 
mav or mis not contain formic acid The most common 
adulterant is commercial invert-sugar 

Cane sugar, when ingested is converted in the acid stomach 
to dextrose and levulose It is apparent therefore, that there 
is no essential difference whether carholi}drates arc eaten 
in the form of hone} or as an equivalent amount of sugar 
\s a mod for invalids, hone} has all the value of a pleasant!} 
flavored sugar solution (or svrup) but it can have practical!} 
no other value 

TIil inference of bactericidal power of lioncv, as given m 
the foregoing item, is far ictchcd and unfair It can be said 
with equal force in case of sucrose svrtips The preserving 
action of s}rups containing sufficient sugar is common 
knowledge 


TREVTMENT OF INCONTI v FNCE OF TRINE 
To the Editor —t\ hat nnj lie the possible cati es of false in'-ontinence? 
A man aged 26 with negative hi*tora has frequent micturition (ever} 
hour or too) it is urgent and painless hut characterized b) tenesmus 
toward the end of the act Mcthenaminc and odium b-nzoatc have 
afforded little relief What line of treatment would sou suggest’ Plea'e 
omit name. M D Qucbec . 

Answer—T he s}mptoms reported suggest some mechanical 
obstruction at the vesical outlet C}stoscop} and supplemen¬ 
tal evstograph} will determine the pathologic conditions 
j>rc\ailing Based on these observations, a rational mode of 
treatment ma} be instituted 


PERIOD OF CONCEPTION 

To the Editor —Please state the penod during which conception is 
least likely to o-xur m the human being Kindly omit m\ name 

M D , Albany Jv Y 

A sweb —In the human being conception ma} occur at 
anv time in the menstrual cvcle except perhaps the first da} 
of the menstrual flow , but it is least libel} to occur just 
before menstruation begins Conception is most libel} to 
take place when coitus is practiced just before ovulation, and 
m women, according to different authorities, ovulation occurs 
from the ninth to the nineteenth da} of the menstrual c}cle. 
Most of the evidence points to the occurrence of ovulation in 
the first half of the menstrual cvcle, hence conception is 
most libel} to occur soon alter the menstrual flow The 
optimal time is the eighth da} after the beginning of 
menstruation 


USE OF ASPIDIUM 

To the Editor —Could >ou please give me a safe method of pleasantly 
as possible administering oleoresin of aspidium to children who cannot be 
induced to take the drug m capsules and who \omit the plain emulsion 
with acacia’ Various suggested and current methods involve the use of 
chloroform sjrups containing a little alcohol (e. g syrup of ginger) and 
seem likely to increa e absorption Please omit name 

M D Galveston Texas 

Answer.—O leoresin of aspidium has so disagreeable a taste 
that it seems impossible to find some method of making it 
pleasant or even inoffensive excepting b} encapsulation 
relletienne tannate is much more easdv disguised It may 
be, ior instance, suspended m s}rup 




To the Editor—A Wassermann test was done on a patient as part o! 
f ^' ral examination and n was found that the usual test was negattve 
hut the icebox test was positive. The patient is receiving antisv nhditu 
treatment He is an intelligent man of good moral standing He 

\Vh/t C ' r ° m blS 110 d cons,der marriage again if j«rm,ssible 

is your opinion 7 Please omit name 

D Baltimore 

Answer.—A s a rule the complement fixation test for svnhi- 

vne " Ith f . iceb0x , fixatl °n. is somewhat more sensitive am 
specific than is the ordinan method of performing the test 
so that we should sa } that the test mentioned mav have some 
positive value. However, as nothing is sa.d as to the deg™ 
or positivit} of the icebox test, v e would hesitate ,o sav fhat 
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MIDI CAL EDUCATION 


other profession If f 
titioner, lie will f 
refer their pat’ 
tion, he will 
confidence n 
rather than 
That pi 

dealing v / ' 

ject has 
exannn 




//, hi the absence of a 
muffins of the disease It 
'< r " one test, especially when 


/" (/iis patient contemplates 

the discontinuance of anti- 
/,/ 1( "petition of the fixation test at 


,,! > 
, id'" 


cr *i period of at least one year 
mgitnc, then marriage might be 


Or FKURITUS VULVAE 



I i,i\c a puttlin g cisc to treat Sonic ye-irs ago n 


K ,' r "" T 

‘in - 

,,, licgm to ba ' e pruritus vulvae and was treated in 
, ,,|iy«ician told her tint cutting the sensory nerves 
She came here and one year ago I attended her at a 
>rn delivery, and after birth I instilled 50 per cent alcohol 
avit) She had no itching for sin months Tor the last 
y line treated her locally for chronic cervicitis, using the 
antiseptics and caustics without relief except while treatment 
' * r physically, she is in fine condition There is no glycosuria I 
■ f ' /t r what treatment you might suggest that may help Please omit 

MD, Honda 

Answer —Pruritus vulvae is frequently due to a chronic 
ieokorrheal discharge It should be emphasized that even 
Jfcshght discharge may be responsible for intense itching 
W Less commonly, pruritus is an independent clinical entity, 
In which the patient should be under the care of a 
dermatologist 

l The chief sources of chronic leukorrhea (A H Curtis, 
The Tournal, October 8, p 1911) are the uterine cervix and 
Skene’s ducts Treatment should be directed toward eradica¬ 
tion of these sources Temporary relief from pruritus mav 
be obtained from daily vaginal instillation of 2 or 3 cc of 
a 3 per cent solution of tannic acid in glycerin This is 
conveniently administered by means of a 5 cc Luer sjringe 
provided with a 2-inch rubber tip 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Av^X^gomcry g ° mery ’ JM 1013 SeC ’ Dr S W Welch, 519 D«t e r 

Phoemx ONA Ph0Cnl ^ Ja, ‘ 34 Scc > Dr W 0 Sweet, 404 Heard Bldg, 

Bldg 0 , L Dc A „Ter Demer ’ Ja ” 3 SeC ’ ^ Ph ‘ hp " ork - 324 Metropolitan 

CONVECUCUT New Haven, Teb 11 Chm , Bd of Healing Arts Dr 
Charles M Bakewel], New Haven B s ’ Ur 

District of Columbia Washington, Tan 10 Sec. Dr E P 
Copeland, 1801 Eye St , Washington P 

Bld I g A , W Honolul°u 0lU,U ’ J3n 1013 SCC * Dr JameS A Mor ^- Won; 
Illinois Chicago, Jan 10 12 Supt, Sir V C Slichels, Springfield 
Kansas Topeka, Tcb 14 Sec, Dr Alberts Ross, Sabetha. 
Minnesota Minneapolis, Jan 17 19 Sec, Reg Bd, Dr A E 
Comstock, 636 Lowry Bldg, St Paul Basic Science Bd, Jan 3 Sec, 

ur u 1 Uell, U of Minnesota 

h F A VcVt AL £ oar ?, °«LMedical Examiners Class A Sledical Schools, 

Teh 15 17 Dir, Dr Everett S Elwood, 1600 Walnut St, Philadelpha 
Lew yoRN Albany, Buffalo, New York and Syracuse, Jan 24 2/ 
Sec, Dr H Rypins, Education Bldg, Albany 
North Dakota Grand Forts, Jan 3 6 Sec , Dr G M Williamson, 
Grand Forts 

Oregon Portland, Jan 3 5 Sec, Dr M K Hall, 816 Pittick Bldg, 
Portland 

Pennsylvania Philadelphia, Jan 31 Teb 4 Dir, Mr C D Koch, 
Harrisburg 

Rhode Island Providence, Jan 5 6 Sec, Dr B U Richards, 
State House, Providence 

South Dakota Pierre, Jan 17 Dir, Dr H R Kenaston, Bonesteel 
Vermont Burlington, Feb 14 Sec, Dr W Scott Nay, Underhill 
Washington Seattle, Jan 16 Dir, Reg Bd , Mr Chas R Maybury, 
Olvmpia Dir, Basic Science Bd, Mr Cbas R Maybury, Olympia 
Wisconsin Madison, Jan 10 12 Sec, Reg Bd , Dr R E Flynn, 

315 State Bant Bldg, La Crosse Sec, Basic Science Board, Pro! 

M F Guycr, U of Wisconsin 

Wyoming Cheyenne, Feb 1 3 Sec, Dr G M Anderson, Citizens 
Bank Bldg, Cheyenne 


USE Or RErRACTOSCOPE 

To flic Editor —I should like to know whether or not the Copeland 
“refractoscope” is considered such a valuable and practicable method of 
refraction as the manufacturers would have us believe How do oculists 
regard it 7 Please omit my name „ r Y „ 

M D , Illinois 

Answer —The Copeland refractoscope is an electric retino- 
scope, based on an ingenious application of old principles 
It permits of accuracy and, with practice, is undoubtedly a 
valuable instrument However, some ophthalmologists, after 
a rather extensive trial in private practice, have said they 
could not find any greater accuracy or any saving of time 
over the age-old plane reflecting mirror retinoscope In 
short, the Copeland refractoscope is a valuable addendum to 
the ophthalmic armamentarium, but it is not the invaluable 
instrument that the slit lamp, for example, has proved to be 


TREATMENT OF INVERTED NIPPLLS 

To the Editor —Will you kindly give me some suggestions concerning 
the treatment of very badly inverted nipples? Please omit my name 

M D , New Jersey 

Answer —Badly inverted nipples are a source of much 
trouble Treatment is unsatisfactory Traction with the 
fingers is the only available remedy of notable value 
Wooden nipple shields afford the best protection from sore¬ 
ness that develops during nursing 


CONCENTRATED HYDRAGOGUE CATHARTICS 

To the Editor —In his paper on “Medical Treatment in Diseases of the 
Liver” (The Journvl, October 9, p 12X1), Dr Snell mentions "the 
concentrated hydragogue cathartics, after the method of Hay ” Will you 
kindly give me the original refeience to this method 7 Please omit name 
and address M £> _ Massachusetts 


Answer—T he references requested are as follows 

Hav Mathew On Saline Cathartics, J Phys & Anat 16 243, 391, 
56$, 1381 1882, 17 62, 222, 405, 1882 1883 

Hav Mathew On the Use of Concentrated Solutions of Saline 
CathaU.cs m Dropsy, Lancet 1 678 (April 21) 1883 

The author describes his method as follows As little food 
and liquid as possible are taken during the preceding night, 
and next morning three quarters of an ounce of sulphate ol 
imcnesia dissolved in two tablespoonfuls of water are given, 
no water to be given afterward ” 


Arizona July Examination 

Dr W O Sweek, secretary of the Arizona State Board 
of Medical Examiners, reports the written examination held 
at Phoenix, July 5-6, 1927 The examination covered 10 sub 
jects and included 100 questions An average of 75 per cent 
was required to pass Five candidates were examined, all 
of whom passed Tw’elve candidates were licensed by reel 
procitj The following colleges were represented 

Year 

College passed 

Chicago Medical School 
St Louis University School of Medicine 
Creighton University School of Medicine 
Western Reserve University School of Medicine 
Tokyo Woman’s Special Medical School 


Grad 

(1927) 

(1926) 

(1927) 

(1926) 

(1920) 


Per 
Cent 
Bn 6 
85 a 
84 8 
94 2 
79 2 


Qjjj e g e LICFNSED BY RECIPROCITY 

College of Physicians and Surgeons, Los Angeles 

Rush Medical College 

University of Illinois College of Medicine 

Barnes Medical Cc liege, St Louis 

Kansas City University of Physicians and Surgeons 

Long Island College Hospital 

Eclectic Medical College, Cincinnati 

Medical College of Ohio 

Starlard Medical College, Columbus 

University of Pennsylvania School of Medicine 

University of Tevas School of Medicine 

Umveisity of Toronto Faculty of Medicine 


Year 

Grad 

(1910) 

(1910) 

(1910) 

(1908) 

(1919) 

(1914) 

(1922) 

(1887) 

(1895) 

(1916) 

(1917) 

(1910) 


Reciprocity 

with 

California 
Utah 
Montana 
Tennessee 
Nevada 
New York 
Ohio 

Minnesota 
Ohio 
New York 
California 
California 


Massachusetts July Examination 
Dr Frank M Vaughan, secretary of the Massachusetts 
Board of Registration m Medicine, reports the or ^’' vr ]Q 07 
and practical examination held at Boston, July 12-14, - 

The examination covered 17 subjects and included 7U qu 
tions An average of 75 per cent was required to pass 
the 164 candidates examined, 117, including 16 osteopa » 
passed, and 47, including 25 osteopaths, failed wen >. 
candidates were licensed by endorsement of their crc c 


'he following colleges were represented 

„ ,, PASSED 

College 

ollegL of Medical Evangelists 
orthvestern University Medical School 
mversity of Louisville School of Medicine 
oston Umversit> School of Medicine 
(1927) 75 2, 78 6, 78 7, 82 4, 82 5, 83, 83 4, 84 4, 8= 3 
□liege of Physicians and Surgeons, Boston 1 

76 4, 77 1, 80 5 


Year 
Grad 
(1920) 

(1926) 
(1921) , 

(1926) SO 3, 84 6, 


?cr 
Cert 
8z 
78 9 

7) s 

85 1, 
75 9, 
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(l“26) 
84 1 S4 5 


s" 


llimrd Lri'cr<itr Mcdiral School 

SI = sy 2 (1°’ ) S4 2 S6 

(1S27) o -s S. 82 6 62 7, 8 6 84 6 

M.ullr cx College of Medicine md Sttruer) 

(VL6) 75 6 ;s 6 7(1 , 

Titus College MeJicil c cl ool _ _ 

sO 7 so g vlS (1°27) / 5 S //4 /< 8 t a ' 

"9 7 79 - 80 SO 80 7 SI 1 811 SI 2 si 81 , 
s; s Ri i i Ri j si 6 85 84 S5 3 sg 7 86 1 
S6 66" s6 6"’66‘e s; j 974 SS 2 ss 2 s -5 
LnversiL of Michignn Medicil School 
Uni'CTMt' of Mtrnc<oti Medical 4s c! (*'1 
Cicichtoi t m\crs\t\ School of Medicine 
L rncrsitv of Xchraski College of Malicirc 
Colu-Sm Lnncr«ux College of rh\« md 8 ir~< 

Cornell l ni\rre .11 Mcdtcil 8cl ool , 

I org Inland College Ho,; al 
S\racu_e Cnncr it, Col egc of Medicine 
Inncrsity of Buffalo School of Medicine 
llahncriann Medical College and Hospital 
villa 11 oneo 7 alluc 

leffer on Medical College of Philadelphia 
1 m\cr< tv o'" l enn jbania School of Med (1920) / 
Wc-ans Medical College of I’cnn«il\ama 
Vcharrc Medical College 
McGill Cniacrsita Faculta of Medicine 
l.niver i*» of Montreal Faculta of Med (1925) /S 2 
Inner ita of Toron 0 Faculla 01 Medicine 
Os cn—iths 


(1922) 

(1924) 
(1°26) ' 


81 7 


6 6 


of riul-del 


( 1°2 ) 
(192a) 
(19.6) 
(19-6) 
(1921) 
( 1021 ) 
( 1999 ) 
(1026) 
(1919) 


SI 9 
61 5 
77 1 
79 3 
64 6 
S7 7 
7a 
92 


77 1 


76 9 SO 3 SO 9 SI 1 


(1926) 75 3 

(1927) 8a 
(192a) 75 a 

(102a) 76 

(1927) 77 1 

(1027) 83 6 

(1027) 7a 4 76 2 
(1026) 82 8 84 
7a I 7a 1 7a 3 7i", 
SI 3 


3 ear 
Grad 
(1927) 
(1926) 

(1927) 61 1 71 6 
(1922) 68 2 


College 

Ccorgeoien Cnncrsitv School of Medicine 
Chicago Medical School 
College of Fhvsieians and Surgeon* Demon 
Middlesex College of Medicine and Surgcri 

(1923) 67 s 6S 1 6S 2 (1926) 62 3 6a S 73 

Kansas Ci*\ Lnucrsm of Phc icians and Surgeon' (1°26) 

St Louis College of Pb'sicians and Surgeons (l°2a) 

I .a val Lmvcrsita Faculta of Medicine (192a) 

Lnncrsita of Mon real Facjltv of Medicine (1°21) 

(1924) 62 (102a) 51 4 70 7 t 

..tion.nl Lnnersita of \then« Greece (1915)1 

O teonaths 6 4 '12 *2 9 5, 

a9 7 59 8 62 7 63 4 63 - 64 4 6a 5 65 6 66 6 6S 1 
68 7 68 8 69 7 70 1 71 71 71 6 72 72 1 74 , 


Per 
Cent 
71 2 

67 9 

73 

68 5 

a9 3 
'a 7 
55 
46 3 

30 7 
a7 a 


College ENDORSEMENT Of CREDENTIALS 

Vale Lnnersita School of Medicine 
Johns Hopkins Lnnersita School of Medicine 
Haraard Lmv Med School (1923 2) (1924 7) 
Mban> Medical College 
Lniaersitj of V c-mont College of Medicine 
Lmvcrsita of Virginia Department of Medicine 
* Graduation not aerified 
7 Tao grade given 

t V enfication of graduation in process 


V ear Endorsement 


Grad 
(192,)\ 
(1924)N 
(192a 7)2a 
(192a)\ 
(1925)\ 
(192a)N 


aaith 

B M Ex 
B M Fa 
B M Ex 
B M r x 
B M Ex 
B M Lx. 


Utah July Examination 

Mr M H Welling director of the Department o: Regis¬ 
tration ot Utah reports the written examination held at Salt 
Lake City, Jula 1-2, 1927 The examination covered 19 sub¬ 
jects An average of 75 per cent was required to pass O 
the 6 candidates examined, 5 passed and 1 
following colleges we r e represented 

College P ' 55ED 

George \\a hington Ximversit> Medical School 
Rush Medical College 
University o? Illinois College of Medicine 
Harvard University Medical School 
Creighton Unrversity School of Medicine 

College 

St Louis College of Ph>sicians and Surgeons 

* This candidate mil receive his M D degree on completion o r one 
3 car s internship m a ho pital 


failed 

The 

Tear 

Per 

Grad. 

Cen‘ 

0927) 

S9 1 

(1927)* 

<32 

(1927) 

86 9 

(1926) 

84 6 

(1927) 

78 " 

\ car 

Per 

Grad 

Cent 

(1918) 

63 7 


"Washington July Examination 
Mr Charles R May bury, director of the "M aslurgion 
Department of Licenses reports the written examination held 
at Seattle, July 11-12, 1927 The examination covered 8 sub¬ 
jects and included 80 questions An average of 75 per cent 
was required to pass Of the 19 candidates exaurned 
IS passed and 1 failed Seven candidates were licensed bv 
reciprocity The following colleges were represented 


College PASSED 

College of Medical Eiargelis s 
Northwestern Univer-itj Medical School 
Rush Medical College (1926) £6 

Unuersitj of Illinois College of Medicine 
Uxmersity of Michigan. Medical School 
Syracu e T_mver<at) '’College of Medicine 
\N estem reserve University School of Mednrne 
Unner it> oi Oregon Medical School (1926) 77 
Marquette bnner itv School of Medicine 
Queens Unuersity Faculty of Medicine 


Lear 

Per 

Grad. 

Cent 

(1927) 

SO 

(1927) 

S3 

(1927) 

79 

(1°26) 

75 

(1917) 

75 

(1020) 

78 

(1926) 

86 

79 80 

84 91 

(1927) 

77 

(1926) 

78 


l imcf«»t% of MnmtoSa F^cult of Medicine 
IrivcrMt' of Toronto I acultj of Medicine 

_ r\n i n 

College 

Nortlu extern Utmcr-uty Medical School 

^ Lie*- sen rtcirrocr—\ 

College 

College of Medical T'angcliM* 
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Book notices 


Clinical and Ahnorlal PsvcitoLorv A Textbook for Educators 

I sxcholtiRi ts and Mcnral H>Eumc Workers By J E. \\ tlbce V, alln 

II D Direct o- Bureau of Spiral Education and Psycho Educational 
Hmic Miami Lmversity Cloth Pnce $3 Pp 6,9, with 34 illu t-a 
lions Boston Houghton Mi n ia Company 1927 

The modem phvsician is aided in his investigations of the 
human mind and body by numerous assistants v ho have given 
special study to the technic of certain fundamental examina¬ 
tions The psychologist has brought to the medical clinic 
exact svstems of measurement which are of service in deter¬ 
mining accuratdv the extent to which the human mind tunc- 
tions under various conditions The hook by Protcssor 
Wallin indicates the methods for determining the limits of 
the human senses and sensibilities He provides a considera¬ 
tion of various intelligence tests with criticisms Two parts 
ot the book arc devoted to motor lactors and emotional 
development \n appendix provides an adequate bibliog¬ 
raphy and a studv of the rcliabilitv of group intelligence tests 
The book is cxcecdinglv informative and provides an accurate 
picture of the trend of knov ledge in its field 


Hvndelch Drr uixsosKOpiscnEN V vtomie des Me sctie He-aus 
percben vox \\ ilhelra v Motlendo'ff Bard V \ erdauun^sapparat 
1 Tci! Mundhohle. Sp-ichcldruscn TonsdJai Rachea Spci -rohre 
s-crosa V on T Heilman und arderen Paper Pnce 72 marks- Pp 
374 with 276 illustrations Berlin Julius Springer, 1927 


For manv vears a comprehensive work on the minute 
anatomy of the human body has been needed, recently the 
need has become acute not onlv among anatomists and 
pathologists but among clinical specialists as well The 
present volume is the second issue of a work that will ulti¬ 
mately fill this need It is a project of great magnitude, for 
in the past there have been few histologists who have had 
access to an adequate series of well preserved specimens ot 
any viscus from the human bodv so that they were in a 
position to recognize normal conditions with certaintv The 
present work is a handbook of the cooperative tvpe, sump¬ 
tuously illustrated and beautifully printed The presentation 
aims at the functional interpretation which is the kevnote 
m modern histology The ground covered by this issue is as 
follows Oral cavitv by S Schumacher, thirtv-four pages, 
fifteen illustrations Tongue bv S Schumacher, thirty-one 
pages, ten illustrations Salivary glands and pancreas bv 
K. W Ztmmermann, 1S3 pages, 186 illustrations Pharvn- 
gcal adenoid tissue by T Heilman fortv-four pages twenty- 
one illustrations Pliarvnx and esophagus bv S Schumacher 
iort,-six pages twenty-three illustrations Peritoneum 
nic’udmg omentum, by E Seifert, thirtv pages, twentv-one 
illustrations The treatise on the salivary glands includes 
the pancreas so lar as t functions as the belly spittal gland ’ 
It is not simplv a detailed description of these glands irom 
first-hand knowledge, it presents the fundamental problems 
involved m secretorv activitv, and the types of cells m the 
glands, with the evidence as to their contributions to the 
product that flows from the main duct There is an exhaus 
*ue discussion of the cytology, that is, of the organs of the 
cell their relation to the intracellular antecedents of the 
secretory products and their changes during secretorv 
act! itv It is disappointing to find so little appreciation of 
the chem cal problems involved here, greater famihantv v i*h 
tresh ( supravital ) cells would surely play havoc with tlw 
autrors confidence m the reality of many intracellular 
structuies that appear in microscopic sections He has 
rev owed an enormous and contusing literature as onlv an 
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expert in the field could do it, and for years to come every 
one who enters on studies of secretion will be deeply indebted 
to him The chapter on the tonsils and the neighboring 
“lympho-epithehal” tissue is also an admirable one The 
physiologic discussion ably presents the various and often 
stridently discordant opinions concerning the tonsils 

Outlines in Htaltii Education tor Women By Gcitrude Billiuber, 
DPH, Associate Professor of Physical Education for Women, Purdue 
Uimersitj, and Id-dicHc Post, B S, Instructor in Phjsicil Education for 
Women, Purdue Unneisitr Cloth Price, $2 Pp 192, with 32 jlhts 
trations New York A S Baines & Companj, 1927 

Women’s organizations concerned with the promotion of 
health, and teachers in schools, colleges and universities are 
just beginning to appreciate the difficulties of proper educa¬ 
tion on health matters For this group the present volume 
of outlines is planned particularly, and by them it is likely 
to be especiallj welcomed Each of the outlines is preceded 
by a text and followed by special questions and a bibliog- 
laphj Numerous charts and graphs supplement the facts 
made available in the outlines themselves The appendix 
provides outlines for case records as well as a list of organ¬ 
izations interested in the health field The book will no doubt 
lequire revision as continued cxpeiicnce is gained in this 
work For the present, it constitutes one of the most useful 
volumes in the field that it covets 

Tur Banana Its ITistori, Cultnation and Place Among Staple Foods 
By Philip Keep Reynolds Cloth Price, $2 Pp 179, with illustrations 
Boston Houghton Mifflin Company, 1927 

In a volume replete w ith illustrations, the author traces 
the early history of the banana, the development of the 
industry, in fact, erery possible relationship of importance 
to the growth, marketing and use of this fruit A special 
chapter on the food value will be of interest to physicians, 
since it collects material from many places 111 convenient 
summaries The author provides many facts, and at the same 
time keeps in view the romance that is incMtably associated 
with the growth of ana great industry 


Books Received 


nooks received nre acknowledged m tjns column, and such arknnul.A 
ment must be regarded as a suffice,,! return for the courtesv ^ ^ 
sender Selections will be made for more extensile review m ffie 
of our readers and as space permits Books listed m this department ;, 
not a\ ailable for lending Any information concerning them will b! 
supplied on request be 


AMERICAN JUFDICINE AND THE PEOPLE'S HEALTH An Outline Will, 
Statistical Data on the Organization of Medicine in the United States with 
Special Reference to the Adjustment of Medical Service to Social 
Economic Change By Harry II Moore, Public Health Economy 
United States Public Health Sera ice With an introduction by the Com 
mittce of Five of the Washington Conference of the Economic Factors 
Affecting the Organization of Medicine Cloth Price, $5 Pp 647 
mill illustrations New York D Appleton 6L Company, 1927 


Careful presentation of statistics leading to the view that 
state or organized medical practice is the onlj solution for 
good medical service to all the people 


The Rise and Till or Disease in Illinois By Isaac D Rawlins', 
1\I S , MD, in collaboration with William A E\ans, MD, DPh' 
Gottfried Koehler, FID, and Baxter K Richardson, A B Published by 
the Slate Department of Public Health in commemoration of its fiftieth 
annnersary, 1927 Volume I Cloth Pp 432, with illustrations 
Springfield Stale of Illinois, Department of Public Health, 1927 

Historj of the state health department 


A Text Book of Pathology By Trancis Delafield, MD, LIT), 
and T Mitchell Prudden, M D , LL D Reused by Francis Carter Wood, 
Ft D, Director of the Pathological Department, St Luke's Hospila) 
New York Fourteenth edition Cloth Price, $10 net Pp 1339, with 
850 illustrations New \ork William Wood &. Company, 1927 

Another edition of this widely used textbook 

Carl PLUrcrs Grunpriss per Higiene Fur Studierendc und pyalc 
tische Arzte Medizmal und Verw altungsbeamte Von Dr Bruno He, 
mann, a o Proitssor an der Unitersitat Berlin Tenth edition Cloth 
l’ncc, 39 mark' Pp 714, with 213 illustrations Berlin Julius Springer, 
1927 

Latest edition of standard German textbook of hygiene 


Elettrocardiograha Teenies Eisiologia Patologis Por Carlo 
Dalis Rosa, assistente clinica mcdica di Bologna Paper Price, 30 lire 
Pp 195, with illustrations Bologna L Cappelli, 192G 

In the first part are discussed electrophysiology and the 
electrocardiograph The second part treats of the normal 
electrocardiogram The third section deals with the patho¬ 
logic electrocardiogram The title of the monograph is a 
little misleading, for in addition to the electrocardiographic 
details of the various types of cardiac irregularities the 
author briefly takes up the etiology, pathologj and clinical 
manifestations In some chapters,, as in the one on auricular 
fibrillation, these phases of the subject are quite fully con¬ 
sidered There are many excellent and helpful illustrations, 
most of which are original While the work contains little 
that is new, it is to be commended as a compact, well con¬ 
sidered, reliable summary of the essentials of electro¬ 
cardiography 


DlACNOSTIK UND ThERAPIE DER KlNDERKRANKnElTEN MIT 5PEZIEUEX 
Arzneiverordnuncen fur das Kindesalter Em Wegweiser fur dtn 
priklischen Arzt Von Prof Dr F Lust, Direktor des Kmderkranlen 
houses in Karlsruhe Fifth edition Paper Price, 10 50 marls Pp 523 
Berlin Urban & Schwarzenberg, 1927 

Another edition of a popular German textbook on chil 
dren’s diseases 

UROGRArm By Vllliam F Braasch, BS, FrD, FACS, Head of 
Section on Urology, Flaxo Clinic In collaboration with Benjamin II 
Hager, B S , FI D Associate in Section on Urology, Mayo Clinic Second 
edition Cloth Price, $13 net Pp 480, with 759 dlustrations Pbda 
delplua W B Saunders Company, 1927 

A guide to an extremely specialists technic 

Practice of Urologv and Sithilologi A Surgical Treatise on 
GenitoUrmary Diseases and Syphilis By Charles H Chetwood, i > 
LL D LACS, Attending Urologist and Director of Service, trenc 
Hospital Fourth edition Cloth Price, $9 Pp 879, with 314 i 1 
trations New York William Wood &. Company, 1927 

New edition of a standard textbook 


Eariy Medicine in FIarylind By Thomas S Cullen Boards 
Pp 15, with 7 illustrations Baltimore, 1927 

In 1637 Henry Hooper, a surgeon, arrived in Marvland and 
perfoimed an inquest on a man killed by a tree Dr Thomas 
Cullen, in the handsome booklet containing this fact, records 
the progress of medicine m Maryland from that day to the 
present The book is illustrated by numerous photographs 
of interest and of historical value, and the record is told in 
pleasant, somewhat reminiscent style The book will be 
tieasured by any one interested in the lustorj of medicine 


The Teeth and the FIoutii 
fessor of Operative Dentistry, 
Columbia University Cloth 
D Appleton <SL Company, 1927 


By Leroy L Hartman, D D S , Pro 
School of Dental and Oral Surgery, 
Price, $1 50 Pp 93 New York 


Dr Hwrtman has prepared a catechism which will answer 
most of the questions that mothers now ask relative to the 
o° fhc teeth, particularly of the teeth of the child The 
book is written in language that is as simple as that which 
chai actcrizes Holt’s famous catechism on the care and feeding 
of children, which it resembles m other ways 


Keeping rnr Baht Well With Special Reference to General ana 
lent and Dietetics By John How ell West, Ph B , FI D , Chief o 
lent of Pediatrics at the Easton Hospital Cloth Price, t 
p 233 New York G P Putnam’s Sons, 1027 

Another guide for mothers in a field overpopulated " l! 
looks 

The Teeth and the Flouxn By Leroy L Hartman, DD® ’ 
sssor of Operative Dentistry, School of Dental and y or ^ 

Columbia University Cloth Price, $1 50 Pfl 
) Appleton &. Company, 1927 ^ 

A. catechism of simple information on the mouth an 

\ Reference Hand Book of Gt necology for 
lacfarlme, MD, FACS, Professor of Gynecology, Worn a us ^ jy# 
oilege of Pennsylvania Fifth edition - Cloth ^ rlce ’ r „ mn „ nv 1927 
,ith 76 illustrations Philadelphia W B Saunders C P 

A textbook of essentials for use in nursing c ucatio 

Storungen des Tries uNd AffekU-ebens (Die { ?j iraP y 0 n fir 
Irkrankhngen) Band IX ' Ted 1 V Z " % Urban i 

Whelm Stekel Paper Pnce, 30 marks Pp «3 
ichwarzenfcerg, 1927 

More of Stekel’s psychoanalyses 
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\\ nnllird 'IH, Hilrr I’ro 
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Some ol the newer facts about the human structure nicely 
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Mimeographed outline for students 


Lirr- Se Mint; Men one' Sivirft' Soups anil Centimcms Ri 
George II Bruce Cloth Trice «I So Tp "] ,\cu fork \vnmhle 
Trc « 1927 

\ collection of near wit and humor for use in luncheon 
club addresses 


EriDFMic Escrrr U-iTis (Encephalo M>clitis) Bi Lea XI Craft 
BL MD Cloth Trice, $3 Tp 237, with illustration' BoHon 
Richard G Bidgcr, 1^27 

*\ monograph, poorly printed, btstd Hrgcly on the iittltors 
experience 

Krebs l d set e v mire Lr«*che \on J \\ inkdhagen Boards 
Price 2 -10 mark* Pp 75 Hamburg J \\ xnlvclhagcn 1927 

Monograph proving that cancer is a racial human disorder 

Proceedings of Twelfth A m-al Conference of the N\tional 
C oil hitter for the Prf v e**tion or Blindness Including Joint Scs 

ions with \ men can Social Hygiene A* ociation National Organization 
for Public Health Nursing Eastern Woctation of Indian \ffairt 1926 
Piper Pp 112 Nen \ orh National Committee for the Prevention of 
Blindnc**, 1°27 
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TREATMENT OF RINGWORM WITH 
THALLIUM ACETATE 

The use of thallium acetate as a remedy for ringworm of 
the scalp has been referred to previously in The Journal 
(Dowling, G B, and Kclman, R Lotted 1 389 [Feb 19] 
1927, abstr The Journal, May 14, p 1605 Firth, S J 
Brit M J 1 1097 [June 18] 1927, abstr The Journal, Sep¬ 
tember 3, p 826 Curtis, F R Lancet 1 1290 [June 18] 
1927, abstr The Journal, September 3, p S27 Dowling 
G B Bnt M J 2 261 [Aug 13] 1927 abstr The Journal, 
October 29, p 1554) This salt, T1 CHO is given by mouth 
and acts by producing alopecia The dose recommended is 
8 mg per kilogram of body weight (about one-half grain 
for each 10 pounds) in a single dose, given by mouth in 
sweetened water The hair begins to fall out in six or 
eight days, epilation usually being complete by the nineteenth 
day If the first dose fails a second must not be given for 
some months, as cumulative toxic effects may supervene 
Dr Maurice Drummond (Bril M J 1 329 [Feb 19] 1927) 
says that the method has been used successfully in more than 
500 cases bv Cicero and Peter m ringvv orm cases m the schools 
in Mexico, and in more than 100 cases bv Buschke and 
Langer in the Rudolt Virchow Hospital, Berlin It is essen¬ 
tial that the protoxide of the acetate of thallium should be 
used, he has employed the preparation of Kahlbaum The 
Germans found that 8 mg per kilogram of body weight was 
the most satisfactory dose for children of all ages Peter, 
in Mexico, gave 5 mg per kilogram for children under 
5 years Drummond found it onh just sufficient in the case 
of the four children whom he had treated Rapid and profuse 
fall of the hair occurred on the fifteenth day The action 
of the drug is apparently selective, the eyebrows and fringe 
on the front of the head being unaffected The drug is contra¬ 
indicated in the presence of albuminuria The greatest care 
is necessary in the weighing of the child and of the drug 
According to W E Dixon (Proc Ro\ Soc Med 20 1197 
[June] 1927) there is no other substance which acts like 
thallium in producing the characteristic alopecia in both 
men and animals All animals, with the possible exception 
of the guinea-pig, when injected with thallium, lose their 
hair The hair at first becomes less glossy, is easily rubbed 


off and later is shed The alopecia begins on the nape of 
the neck and round the ears and the last hairs to fall arc 
those round the chin nnd no«e 
With tlnlliurn there nrc two unnstnl md rcitnrkiblc effects 
associated with onu drug the production ol alopecia and a 
definite effect on the autonomic nervous system And as 
alopecia are ita is frccjucntlv associated with nervous phe¬ 
nomena it mav not unwarrantahlv he suggested that the 
autonomic system has a great part in its causation Thallium 
rubbed into the skin does not depilate, nor does it locally 
affect the blood vessels, it is onh alter absorption that tins 
metal affects the hair Again, in postmortem examinations 
of animals that have been treated with thallium, the metal 
is found m almost cvcrv tissue ot the body and can easily 
be detected spectroscopicallv , the skin, however, retains less 
thallium than am other tissue This is in marked contrast 
to arsenic, which is excreted bv the skin the skin alu.avs 
containing relatively large amounts 
J H Twiston Davies (Bnt 1/ J 2 79 [Tuly 9] 1927) calls 
alien,ion to one distinct source of danger in the therapeutic 
use of thallium acetate, the possible coexistence with ring¬ 
worm of alopecia areata or possiblv, allied neuroses 
Encouraged by the obvious stimulation of hair grov th that 
takes place immcdiatelv before dcfluvmm with an ordinarv 
dose, he administered suhcpilating doses to some patients 
with alopecia areata A bov aged 14, with alopecia univer¬ 
salis was given 6 mg of thallium acetate per kilogram of 
bodv weight Tour davs later he had pains in the knees and 
ankles so severe that he had to go to bed with a “cradle 
over Ins legs for a fortnight man aged 35 with alopecia 
areata (a recent ease with rapidly extending defluvium) was 
given 5 mg per kilogram (300 mg altogether) Two davs 
later he had “pins and needles in the muscles” from the 
waist downward, severe pains in the joints of the lower 
extremities, and loss of sensation m the legs and feet, with 
inability to walk and emaciation A girl, aged 12, with 
alopecia areata, which had preexisted and persisted after the 
cure of ringworm bv roentgen-rav epilation, was given 4 mg 
of thallium acetate per kilogram She had severe pains m 
the knees, not, however bad enough to keep her in bed The 
alopecia had proceeded to total alopecia (sparing the 
fringe’) within three weeks 

James Dcvanc (If Pnss & Circular 74 95 [Aug 3] 1927) 
reports on fortv-five cases of epilation bv thallium acetate 
He never has seen any toxic svmptoms follow Two cases 
have been treated from two to fourteen years The 
dosage varied between 7 5 and 8 mg per kilogram of bodv 
weight With the lower dosage epilation has been secured 
m some cases and failed in others With the full 8 mg 
dosage, epilation followed in all cases Three injunctions 
should be observed strictlv The body weight, nude, should 
be obtained accuratelv, a standard reliable preparation should 
be used, and the kidnevs must be functioning properly Thal¬ 
lium is excreted bv the kidneys and the kidneys are espe¬ 
cially liable to injury by the toxic elements in the drug In 
regard to administration, Devane has given a gentle purge 
the day before treatment He has ground the required dose 
m tablets into a fine powder dissolved this in a little ho* 
water, and given no food for four hours alter The potion 
is tasteless even the voungest children make no objection 
to taking it and sip it like milk The hairs get loose about 
the sixth to the eighth dav On the tenth day, one can begin 
to pull the hairs out with a light pull separately or m bundles 
From the sixteenth to the nineteenth dav the whole head 
should be bald Buschke recommends a zinc lime cap on 
the eighteenth dav to secure perfect epilation From 5 to 10 
per cent tincture of iodine and 10 per cent sulphur petrolatum 
can be rubbed in from the beginning, and the head should 
be washed thoroughlv once or twice The ham grows aijam 
alter tour weeks first a colorless down this is followed bv 
a strong growth and finally complete regenerate after 
three months Thallium is cumulative m its action It is 
eliminated after two and a half months The thallium tre-u 
ment can be combined with roentgen rav s For this 4 m~ 
of thallium acetate per kilogram may be combined with one- 
third unit skm dose and 0 5 mm aluminum filter, the head 
being dmded into fi\e fields 
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Cataract Following Injury—Use of Physician’s Letter 

(Hinuchs v Da^cnpoit Locomotive Works cl al (lo-va), 

214 N W li 5S5) 

The Supreme Court of Iona, in affirming a judgment in 
favor of the claimant for compensation, says that in March, 
1923, a piece of steel hit him in the left eye, causing a slight 
cut or injury About three or four months after that his 
sight failed By the latter pait of 1925, he had lost the 
sight of his eye and it was ascertained by an examination 
that he had a cataract His testimony that he suffered con¬ 
stant pain in his eye from the time of the injury must be 
given considerable weight on the issue of causal connection 
While there was disagreement in the testimony of the expert 
witnesses, it was peculiarly the province of the industrial 
omnussioncr to accept the testimony of such of those wit¬ 
nesses as seemed to him most consistent with all the testi¬ 
mony and of the greater credibility There was sufficient 
ciidence in the lecord to sustain the inference drawn by him 
that the loss of sight of the eye was due directly or indirectly 
to the injury It was not material that this court might, 
independent of the conclusion of the commissioner, arrive at 
a different result It was true that the commissioner stated 
that, as he Mewed the facts, the issue was close, but ins 
finding, if based on competent evidence, would not be 
disturbed on appeal 

Strict rules of evidence are not to be applied in proceed¬ 
ings before the industrial commissioner He permitted the 
claimant to introduce in evidence a letter signed by a physi¬ 
cian, in which the physician stated that he had made an 
examination of the claimant and that in his opinion the 
cataract yvas the result of an injury to the eye This court is 
of the opinion that the letter yvas not admissible and that it 
should hare been gnen no consideration by the commissioner 
This holding did not, howercr, necessarily entitle the 
employer to a reversal and a remand of the case The 
letter was admitted by the commissioner, as stated by him, 
for what it was rvorth 


Death from Sarcoma Following Injury Compensable 

(Winchester Milling Corporation ct al "> .SeHCmdi cr ct al (Va ), 
loS SCR 479) 


The Supreme Court of Appeals of Virginia, in affirming 
an award of compensation under the yyorhmen’s compensa¬ 
tion act for the death of an employee from sarcoma after 
an injury to Ins right side, says that yvhatever mcvv the court 
might take of the medical opinions, they yvere frankly and 
at best but theories Taking them as they rverc in connec¬ 
tion rvith the facts narrated, hoyveyer, and taking a common 
sense, practical view, as courts and commissions must take 
of the ordinary happenings of life, boiled doyvn to its last 
analysis, the medical theory is that there is a relationship 
between the receipt of injury and origin of sarcoma, and that 
the degree of injury plays no important part With this in 
mind, the court finds that a perfectly healthy, strong man, yvho 
has never lost any time from yvork or complained of any 
illness, suffers an injury and from that time on is incapaci¬ 
tated , he groyvs yvorse and yvorse, and sarcoma develops at the 
point of injury, from which he dies The lay mind, under such 
circumstances, can reach no other conclusion than that 
leached by the industrial commission, namely, that the sar¬ 
coma yvas either caused by the injury or was aggravated by it 
As the chairman of the commission yvell said 


The general rule clearly to be adduced from the decisions in this tjpe 
ol case is tint if the facts show a causal connection between the injury 
-mil 111 - development of cancer, then the two cannot be separated, and 
th victim of the cancer is entitled to compensation It frequently appears 
iii'the reports of these cases that the doctors disagree as to the probable 
connection between a blow and the development of cancer, but from the 
st ndnoint of the compensation act, where a workman ,s apparently 
beaUhv as was the case here, and able to perform Ins regular work and 
, J ' plv endowing a severe blow a condition sets up which later turns 
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the blow and such development is clear 
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To this the court may add that the courts have m miera! 
found no difficulty, in cases similar to this one in apohiJ 
the ordinary rules of evidence, and in drawing the ordinarf 
conclusions of cause and effect from established facts and 
this court finds none This, the court doubts not, courts will 
continue to do with a full sense of justification and without 
apology until the cause of cancer is definitely and scientifically 
established * 


Use of "Dr” Before Name ana "Optometrist” After It 

(Da-ns V California Stale Board of Optometry ct al (Cahf 1 
257 Pac R 197) 

The District Court of Appeal of California, second district, 
division 1, in affirming a judgment that the appellant’s pet/ 
tion for a writ of review be denied, says that be was con 
victed by the state board of optometry of the offense of 
unprofessional conduct in using the title of “Dr” as a prefix 
to lus name, whereupon the board pronounced judgment 
against him that lus certificate of registration as an optome 
tnst be suspended for the period of one year The optometry 
hvv of the state declares that the certificate of registration 
of any person registered as an optometrist may be revoked 
or suspended by the state board of optometry "when the 
bolder (the registrant) uses the title of ‘doctor’ or ‘Dr’as a 
prefix to his name ” In the instant case the question of 
fraud or injury to the public was not in issue Neither the 
passage of the act, nor its possible or probable effect on either 
the public at large or on designated individuals, was involved 
The act has become the law of the land, and should be 
enforced according to its meaning and intent, properl} con 
strued by the judicial branch of the government In the face 
of the positive declaration of the statute, this court vyouldnot 
be justified m what on its part would amount to attempted legis 
lation to the effect tint, by the use of the word “optometrist” 
following the mme of any person unauthorized to use the pretv 
"doctor” or “Dr ” before lus name, the public would not be 
defrauded or misled to its injury, and consequently that in 
such circumstances the apparently plain intent of the statute 
might be evaded and rendered of no consequence That, pur¬ 
porting to act with the povv er to adopt rules and regulations, 
the board had adopted a rule bv which, under certain specified 
restrictions, a registered optometrist might use the tide 
“doctor” or “Dr” as a prefix to his name, was not available 
as affecting his rights in the premises, even conceding, mih 
out deciding, that the rule was discriminatory as against him 
It was clear from the wording of the statute that, whatever 
powers the board may have had with reference to the adop 
tion pf rules and regulations, such powers could be exercised 
in such manner only as was not mcdnsistent with the expre's 
provisions of the statute 


Not Negligent m Use of Cast—Optimistic Prognosis 
(Landoskt v Mueller (Wis), 214 N IV R 329) 

The Supreme Court of Wisconsin, in reversing a judgment 
or $10,000 damages, which was rendered on a verdict m 
avor of the plaintiff, and remanding the cause with direc 
ions to dismiss the complaint, says that a roentgenogram 
aken in September, 1924, showed that the right femur o >e 
daintiff, a boy then about 13 years of age, was dispacc 
ipward, with a partial destruction not to exceed one-ia 
ts head, and showed some disease or softening of the ° 
:avity in which the femur articulated Prior to tba, 
nore than a year, fistulas would at times open up an ’ 
teal over On October 29, at a hospital, the boy was eva 
ned by the defendant, who had for many years specia >?• 
irthopedic surgery The defendant informed the bov s ^ 
if the existence of infection in the lup, that the P r °c ^ 
leafing would be slow, and that it was advisable op 
lght leg in a plaster cast, but he gave no trea om b) 
)n November 5 the boy was taken to the oper 8 ^ [ton 
he defendant There were about eight a > c ’" 3 nd 

daced over the entire leg, a bandage was pu ov ’ (f , 

. plaster cast was applied, extending from j . j 

nkle up to and near the navel, with openings, ° ( J pcrr n,t 
he grom, and with two places freed on . « as Ab°' jt 
if access to and the dressing of two active fi 
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December 11 the dctciuhnt adai'-ed tint the bo\ could be 
returncd to Ins home, the cast to rcnntn ns it was until 
Mnrch md the box to he under the enre of n locnl ph\<icnn, 
to whom the dcfuidnnt wrote 

I «truplilcnc(l out Ins npht lep and <mcc his comlition n due to old 
c«tco nrtliriti^ of the femur which -ijiraTcnUy kartell in the cluneal 1 'ic 
tore of a jutcnile o'tco-limidriti' the correction stirred up attain the old 
pracc** If 'Oil ihould Imd it ncce <ar> to cnlarftc the opening 

of the ah«cc« plea c do o 1 am certain that within a few wceha the 
a hole condition will be cleared up and that the bop then can be up 
and ilxttit 

The boa wns ai«itcd about once n week thereafter ha the 
local physician, who found no occasion for doing ana thing 
as to enlarging the opening of the abscess during these xi'its 
About February 1 the boa complained ot pain or a burning 
sensation in the limb \ swelling appeared and tlu. local 
phasician discoacrcd pus in considerable quantity within the 
cast and promptla remoted it, finding a large quantita of 
pus and scacral abscesses or open fistulas in the groin The 
boa remained in bed until about Januara, 1926, after which 
lie aaalkcd aaith crutches 

In a special acrdict the jury answered ‘Yes” to each of 
the questions “1 Did the placing of the plaster cast 
laoaember 5, 1924, with directions to keep the same m posi¬ 
tion as was done ba defendant, constitute negligence on his 
part’ 2 Did such negligence proximatelx cause an injura to 
the plaintiff’s phasical condition and health*’ But there aaas 
no support in the testimona for any proper conclusion ba a 
jura that the cast as originally placed on the limb aaas more 
tightla attached to the limb than proper practice required 
Under the facts in this case the answer of the plaintiff’s 
medical aaitncss ascribing aarong practice to the defendant 
should not haae been permitted to stand or be considered ba 
the jura, inasmuch as it was so plainla predicated on facts 
required ot the aaitncss to be assumed as true, which did not 
exist, namela that there had been by the defendant an 
improper coaering of open fistulas by a too tight plaster cast 
The testimona aaas undisputed that a serious progressiac 
necrotic condition or breaking doaan of the bone tissue had 
existed for more than a year before the defendant saaa the 
case All that he could then be expected to do aaas to 
assist nature in checking further inroads by the infection 
then existent in the boy s lnp No serious contention was 
made but that the use of a plaster cast, aahereba the bones of 
the limb could be kept at rest, aaas proper and uniaersall> 
accepted practice The defendant aaas too optimistic in his 
prognosis that, hoaaeaer, was not and could not be, charged 
against him as an element of negligence 

Knowledge and Collusion of Medical Examiner 
(Emery . iVetti i ork Life Ins Co (Mo ) 295 S IV R 571) 

The Supreme Court of Missouri diaision number 1, m 
reaersing a judgment for the plaintiff avluch aaas affirmed 
b> the Springfield Court of Appeals, says that the policy of 
life insurance sued on bore date of July 16 and the insured 
died, December 20 The defendant company contended that 
the policy aaas procured by fraud and false representations 
m the application therefor as to the physical condition and 
health of the insured and by concealment of the fact that she 
aaas then afflicted aaith the disease of goiter, aahicli later 
caused her death In repla, the plaintiff said that the defen¬ 
dants medical examiner examined her and at the time saaa, 
or ba the exercise of ordinary care could haae seen the goiter 
at that time and the defendant aaas estopped from claiming 
that it aaas unaaaare of its existence 
The trial courts finding of the issues for the plaintiff was 
eaidentia based on the theory that the knowledge of the 
defendant’s local medical examiner was imputable to it, 
because there aaas no suggestion in the eaidence that any 
other officer or agent of the compana kneaa of the insured s 
haaing the disease of goiter at the time her application for 
insurance aaas receiaed and acted on But the principle that 
the knowledge of an agent must be imputed to his principal 
is cntirela inapplicable in a case in which the conduct of the 
agent raises a clear presumption that he would not communi¬ 
cate the fact in controaersy And such a presumption arises 
where the agent and the applicant for insurance join in an 


attempt to dccciac the insurer and thus fraudulently procure 
insurance \n agent thus acting is not only stepping outside 
the limits ot Ins authorita, but is knot n to the applicant to 

he doing so 

It is not neccssara that collusion on the part of the appli¬ 
cant and the agent be shown by direct eaidence Where an 
applicant falsely ansixers a question, and, such falsity being 
known to the agent lie ncacrthclcss a rites out the answer 
and forwards the application to the insurer, aiho issues a 
policy thereon, it will be presumed that there was collusion 
betaacen the applicant and the agent In the instant case 
there was no specific finding ba the court of collusion between 
the applicant and the medical examiner but from the facts 
which the court did find the conclusion aaas inescapable that 
thca were joint participants in the fraud attempted to be 
perpetrated on the defendant It followed that the judgment 
of the trial court must be reaersed 

In a separate opinion one of the justices says that, aalnle 
it might be that the defendant s medical examiner, as the 
trial court found knew that the applicant had a goiter, it 
did not folloaa that he knew she had exophthalmic or toxic 
goiter, and as a phasician, testifying for the defendant said 
it is tiie person haaing the latter form of disease who is not 
insurable by insurance companies generally 


Proceedings to Exclude from Unlawfully Practicing 
(Fraser t Slate ex rel Biogs Solicitor (Ala ) 113 So R 2S9) 


The Supreme Court of Alabama saas that this aaas a 
proceeding in the nature of quo aaarranto by the state, on the 
relation of Biggs, solicitor, under subdiaision 1 of section 9932 
of the code of Alabama, to exclude respondent Fraser from 
unlaaa fully practicing the profession of a chiropractor in the 
treatment of human beings for disease It has been fully 
settled that the proceeding is a cixil proceeding, and is not 
goaerned by the principles and rules of practice applicable 
to criminal cases Hence the respondent’s demand that she 
be allowed two strikes for caery one allowed to the state in 
the selection of a jury, as in criminal cases, was properly 
denied 

The information, filed on March 31, 1925, alleged that the 
respondent had unlawfully intruded into the profession of 
treating, or offering to treat, diseases of human beings since 
Aug 18, 1924, ‘and is still unlaaa fully treating, or offering to 
treat diseases of human beings in Monroe County, Ala ” The 
trial court, oaer the respondent’s objection, allowed the state 


5 iiuw mat Mie inscnea aua ertisements ot tierselt as a 
chiropractor offering to treat the public generally for disease 
subsequent to the filing of the information, and also that she 
treated patients for diseases or abnormalties after that time 
If this aaere a criminal prosecution for unlawful acts of 
medical pf&ctice, acts occurring after the filing of the infor¬ 
mation could not be properly shown, unless they were so 
connected with the acts charged as to illustrate a criminal 
intent, where the intention aaas material But the scope of 
this proceeding from its a era nature, inaolaes an inquiry 
into the conduct of the respondent down to the trial of the 
cause, and no license to practice being shown, all acts of 
the respondent in the treatment of disease, and all continuing 
offers to treat it, are releaant and competent eaidence of an 
unlawful intrusion into the practice of medical healing, and 
are a sufficient basis for the judgment authorized by the 
statute (code, section 9944), namely, that the intruder “be 
prohibited from practicing such profession ” 

Some of the witnesses for the state were allowed, oaer the 
respondent’s objection, to testify to the ailments of their 
children or other relatiaes whom they took to the respondent 
tor medical treatment and who were treated b> her the 
objection being that these witnesses were not experts * and 
aaere not qualified to testify to the existence of disease con¬ 
ditions Most of these items ot testimony related to matters 
open to ordinary obserxation and understanding, as to xxhich 
any obserxer might properly speak. Howeaer, the particular 
nature ot the ailments treated by the respondent was not ot 
material importance It aaas enough that she offered to treat 
and did treat, human ailments or abnormalities, of whateaer 
kind, tor the purpose of curing them, or of giaing relief 
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On the cross-examination of some of the state’s witnesses, 
they stated—ev ldcntly in response to leading questions—that 
thetr respective cases treated by the respondent were "emer¬ 
gency” cases, and the lcspondcnt’s counsel invoked the 
protection of section 2872 of the code, in the chapter regulat¬ 
ing the practice of medicine, which provides 

Nothing in this chapter shall prohibit the administration of domestic 
remedies m a family In any member thereof, or prohibit any pci son from 
rendering service to i sick or injured person in an cmcrgcnci, provided 
lhat the person rendering such service does not pursue the occupation of 
a phv sician 

4part from the ob\ ions fact that most of the treatments 
administered by the respondent ucre not cmcrgcnct cases 
within the meaning of the statute, the last clause of the 
statute itself excluded her from its protection 

On the undisputed evidence the petitioner was entitled to 
the relief praved, and the jury was properly instructed that 
the respondent was guilty of the matters charged, if it 
believed the evidence Judgment for the petitioner is 
therefore affirmed 


Burning m Treatment of Goiter with Roentgen Roys 
(huehnemann Bout (IVis ), 214 N II’ Jl 326) 


The Supreme Court of Wisconsin, m reversing judgment 
tor damages obtained by the plaintiff and remanding the 
cause with instructions to dismiss the plaintiff’s complaint, 
savs tint the defendant pin sician and surgeon undertook the 
treatment of a toxic goiter from which the plaintiff was suffer¬ 
ing He gave alternate treatments of the roentgen ray and the 
actinic ray, a treatment of each ray once a week for a period 
of five weeks, during which time the plaintiffs condition 
improved steadily, and no untoward results of the application 
of the treatments were observed The defendant then went 
to Europe, and while attending a meeting of a medical society 
in London was told that if he would icniove one filler from 
the roentgen-ray machine he would secure quicker results 
On Ins return home lie renewed the treatments in exactly the 
same manner that he had administered them before, except 
that lie used hut one filter instead of two in administering 
the roentgen ray During the night after the first treatment 
the patient noticed a soreness and burning at the side of her 
neck, and in the morning it was swollen When she reported 
it to the defendant, he said that lie thought perhaps she had 
taken a cold Alter the second treatment with the roentgen 
ray tl c defendant told then that she had a roentgen-ray burn 
It was fundamental that, in order to recover damages in 
this case, the burden was on the plaintiff to prove negligence 
on the pait of the defendant In order to support the con¬ 
clusion that the burn was the result of the defendant’s negli¬ 
gence, it was claimed that the treatment given prior to his 
departure for Europe resulted in no burn and disproved that 
the plaintiff had a hypersensitive skin The defendant 
admitted that m administering the treatment on his return 
he used but one filter instead of two, and that this resulted 


m a greater dosage, but this did not prove that the dosage 
given after lus return was an overdosage, or that the dosage 
given prior to his departure was a normal dosage It simply 
proved that the dosage given in lus first treatments did not, 
while the dosage given in the latter treatments did, burn the 
skin It left entirely to speculation whether the burn was 
the result of an overdosage, or whether it was due to the 
hypersensitiveness of the skin There was no evidence in 
the case to establish the fact that the dosage from which the 
burn resulted was an overdosage 
It was the defendant’s duty to exercise that degree of care, 
diligence, judgment and skill which physicians in good staud- 
n ,rr m the same school of medicine usually exercise m the 
same or similar localities, under like or similar circum¬ 
stances, having regard to the advanced state of medical oi 
surgical science at the time In order to hold him liable, 
the burden was on the plaintiff to show that he failed in the 
requisite degree of care and skill That degree of care and 
skill can be proved only by the testimony of experts W ith¬ 
out such testimony the juiy has no standard which enable 
,t to determine whether the defendant failed to exercise the 
decree of care and skill required of lum The doctrine ot 
res’ ip-a loquitur (the thing speaks for itself) is not appli¬ 


cable to malpractice cases between patient and phv sician 
There is some disagreement in the authorities as ( 0 whether 
this doctrine applies where results such as this arise from 
roentgen-ray treatments This court sees no reason vvhv tii 
same iu)e should not apply to roentgen-ray treatments «, VC n 
by a physician to a patient for curative or healing pnrp D ose 
"Where phvsicnns minister these treatments to patients for 
curative and healing purposes—where the bona fide relation 
of pin sician and patient exists—this court sees no reason win 
proof of a bad result should constitute proof of negligence 
on the part of the physician, any more than when any other 
agency n applied or ministered 

The defendant s statement, “The technic and formula that 
I used conformed to medical standards in this locahtv,’’ being 
undisputed, must be accepted as the standard of the care 
and skill required of him, and there being no evidence to 
show tint lie did not meet this degree of care and skill, there 
was no evidence to support the verdict for the plaintiff 
Some stress was placed on the testimony of the plaintiff to 
the effect that the defendant told her that the bum was not 
the result of accident, but that it was due to a lack of know! 
edge It was admitted in the case that the defendant with 
drew one filter from the roentgen-ray machine because oi 
the advice received bv him from the phvsician m London 
If the withdrawal of this filter was, in fact, bad practice, the 
mue circumstance that he was advised so to do bv the 
phv sician that he met in London would constitute no defense 
If as a matter of fact, it was proper practice to withdraw the 
filter, then it mattered not what or who induced the defen 
dant to pursue the practice His ignorance was immaterial 
n lus practice was right 

Leaving Gauze in Nasal Passage After Operation 
(Hurst - Reeder (Rid), 157 HER 101) 

The Appellate Court of Indiana, in affirming a judgment 
for 8500 damages in favor of plaintiff Reeder, says that the 
complaint alleged that she employed the defendant to perform 
an operation for the removal of her tonsils and adenoids, 
which operation was performed in such a negligent manner 
that a roll or pad of gauze was left in her nasal passage, 
causing much pain and suffering and a nauseating odor and 
excretion The testimonv of the defendant and other phvst 
cians and surgeons showed that the operation was performed 
skilfully and according to the approved practice in such 
operations, but the questions as to whether or not the defen 
dant was negligent m leaving the roll of gauze in the plain 
tiff s nasal passage for a period of nine days was a question 
of fact for the jury to determine from all the evidence in the 
case There was evidence m the record by expert witness^ 
to the effect that, if the gauze was so left in the plamti t> 
nasal passage for a period or nine davs, it was not the P r ^P er 
practice, and would result in injury to the patient 1( j 
question as to wdio placed the gauze m the plaintiffs nasa 
passage was also a question of fact for the jury to determine 
from all the evidence Where there is evidence to sustain 
the verdict, this court will not weigh the evidence 1 
defendant complained of the amount of the verdict, but u> 
court would not be justified m reversing the judgment o 
account of the amount thereof, as nothing appeared m 1 
record to indicate that the jury' was in am wav in “ cnc 
by bias, prejudice or partiality The court concedes t e 
to be that questions requiring scientific or expert know 
can be answered onlv by those possessing the requisi e 
and knowledge to give their answers probative " va c j, 
persons not qualified are not competent witnesses as 
questions 
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American Journal of Medical Sciences, Philadelphia 

1- 1 57° 710 (Not ) 1927 

•Chrome Pseudo \ppcndicms Due to Interco* al Ncuralna J B Carnett, 
Philadelphia —p 579 

Fi'tula as Complication of Tcptic Llcer Gastroduodenal Fistula R T 
Monroe Bo ton —p 199 

Cancer of Esophagus J rricdcnwald IN T 7inn and M rddntan, 
Baltimore —p 609 

•Treatment of \rthntis with Salts of O Iodoxj Benroic Acid J E. 
Cottrell Philadelphia —p 621 

Effect of Di tcntioii of Stomacn and Colon on l-oeatton of Cardiac Dill 
ne's V\ \ Brams and R \ \rcn« Chicago —p 633 
•Treatment of Has Fcacr with Ephcdrtne. F \S r Gaarde and C K. 
Mastum Rochester Minn —p 635 

Has Fcacr and Asthma Importance of Acntdas as Cau e R M Bat} cat 
and T R Stemen Oklahoma Cit> —p 639 
Conditions Cnder Which Iodine Will Cause Change in Basal Mctiholic 
Rate m Man I Occurrence in Conditions Other Than Exophthalmic 
Goiter K \ Martin New Haacn Conn —p 6-4S 
Epidemic Encephalitis T P Sprunt Baltimore —p 660 
Genus Proteus in Meningitis J B Neal and II Abram'on New \ork 
—p 665 

Etiology of Granuloma Inguinale Eighteen Cases M F Campbell Isew 
V ork—p 670 

Sedimentation Reaction m Cancer E. H Rubin Isew \ ork—p 6S0 
•Familial Epistaxis Without Telangiectasia If Z Gifiin Rochester, 
Minn —p 690 

•Liter Djsfunction m Migraine J S Diamond, Isew \ork—p 695 

Chronic Pseudo-Appendicitie Due to Intercostal Neuralgia 
—After an extensile painstaking study of patients and ot 
the literature on appendicitis, Carnett lias been unable to find 
a symptom complex which warrants a preoperatne diagnosis 
of (clinical not microscopic) chronic appendicitis and which 
will be rebel ed by appendectomt He is firmly coni meed 
that (1) “chronic appendicitis” as ordinarily seen under the 
microscope does not give clinical symptoms, (2) the clinical 
symptoms that heretofore haie been ^scribed to “chronic 
appendicitis" are not caused by the appendix and arc not 
phystcallv cured by appendectomy Patients haung the right¬ 
sided sandrome of chronic pain and tenderness present some¬ 
what diversified pictures that are uniformly consistent with 
intercostal neuralgia but are not consistent with any other 
single disorder 

Fistula as Complication of Peptic Ulcer—Monroe’s case 
ivas the onlv one of its kind in approximately' 28 000 medical 
admissions, and one of a total of eleien similar cases on 
record The complication consisted of a fistulous tract 
between the stomach and the duodenum caused by the per¬ 
foration of a chronic gastric ulceT 
Treatment of Arthritis with Salts of O-Iodoxy-Benzoic 
Acid—All but three of twenty-one patients treated by Cottrell 
with salts of o-iodoxy-benzoic acid have shown improvement 
of aarying degree Relief of pain is often prompt and marked, 
especialh in acute and subacute cases, some patients com¬ 
plain of a preliminary increase in pain for a few hours after 
an injection In the great majority of chronic cases with 
crippling, there has been improiement of function from slight 
to aery marked Some patients who were unable to close the 
hands, or to get the hands to the head, or to rise without 
assistance were able, after treatment, to perform those 
moiements Two patients who had had especially varied and 
intensive previous treatment both said that this drug was the 
first thing that had ever benefited them The drug is best 
given in ‘courses” of six or eight doses at semiweekly inter¬ 
vals, with a rest of from three to six weeks between courses 
One patient in this group has received three courses totaling 
tweity injections Others have received from three to seven¬ 
teen doses All but three have received at least part of their 
treatment intravenously For patients with whom great 


difficulty is experienced in intravenous injection, the drug 
uni lie given bv mouth or bv rectum Tor oral administra¬ 
tion, calcium o-iodoxy benzoate is preferable to the ammo¬ 
nium salt, as it seems to produce less gastric irritation A 
larger dose, usuallv 15 Gra, is given in capsules of 0 5 Gm 
each during a few hours, the patient preferably fasting or 
eating very lightlv before the administration of the drug 
The dose is repeated approximately twice a week Slight 
nausea is sometimes induced, rarely vomiting, and very rarely 
(one patient onlv in this group) any other reaction For 
rectal administration the dose is 1 or 1 5 Gm of ammonium 
o-iodoxy -benzoate in 2 per cent solution, given after a 
cleansing enema, reaction of anv kind is unusual, and the 
drug is usuallv retained Intravenous injection is the method 
of choice in administering the drug, and for this the ammo¬ 
nium salt is used The standard dosage of ammonium 
o todoxv-benzoate is 1 Gm dissolved in 100 cc of sterile 
distilled water, given approximately twice weekly It is 
injected In the gravity method, and must be given slowly 
from ten to twenty minutes being allowed for 100 cc. to run 
in Rapid administration tends to produce severe reactions 
Treatment of Hay-Fever with Ephedrine—Ephedrine given 
bv mouth in from 25 to 60 mg doses afforded temporary 
relief to slightly more than 50 per cent of the patients with 
autumnal hav-fever seen bv Gaarde and May turn An addi¬ 
tional 25 per cent obtained sufficient relief to consider its use 
warranted Ephcdrinc given in a 3 per cent solution as a 
nasal spray is less efficacious and the relief is of shorter 
duration However, the majoritv of patients felt that its use 
added to their comfort The best results were obtained when 
the spray was used early in the paroxysm The effect of 
both the local and internal administration seemed to depend 
on the severity of the paroxysms and the good results were 
obtained in the milder seizures 


Acmdas as Cause of Hay-Fever and Asthma —zauer a siuuv 
of the hay-fever and asthma problem during the past seven 
years, Balveat and Stemen have learned that Western water 
hemp (Acmda tamansema) is a very important factor in the 
cause of both hav-lever and asthma in the state of Oklahoma 
They suggest to those interested in the study of allergy, who 
live in the states in which demda tubcreulata is common, that 
since it is so closely related to Acmda lamansana, botamcally 
it is, in all probability, a very definite cause of allergic 
symptoms and should be thoroughly investigated 
Effect of Iodine on Basal Metabolism —The effects of large 
doses of iodine on the basal metabolic rate in patients with 
leukemia, polycythemia, primary anemia, rheumatic fever 
simple goiter and hypothyroidism have been studied bv 
Martin Iodine will lower the basal metabolic rate in clinical 
conditions other than exophthalmic goiter The increased 
metabolic rate of patients with leukemia and polycythemia 
was not affected bv iodine The high basal metabolic rate 
of patients with primary anemia and rheumatic fever was 
lowered as m exophthalmic goiter when iodine was given 
Moderate but constant lowering of the basal metabolic rate 
from the normal to a subnormal level, was observed when 
iodine was given to patients with simple goiter showing symp¬ 
toms of iodine deficiency Iodine alone will frequently greatly 
increase the basal metabolic rate in patients with hypo¬ 
thyroidism or mvxedema provided they have not previously 
had iodine or thyroid therapy for several weeks The mecha¬ 
nism by which the basal metabolic rate is lowered, following 
the ingestion of large doses of iodine, would seem to be 
from an acute mechanical blocking of the thyroid secretion 
The extent to which iodine will affect the basal metabolic 
rate in any patient probably depends on the ability of the 
patient’s thyroid to store iodine 

Epidemic Encephalitis—Sprunt analvzed fifty cases pre 
seating chronic manifestations of epidemic encephalitis No 
definite evidence of a constitutional predisposition to nervous 
or infectious disease was brought out Mydriasis was noted 
m nineteen cases and sialorrhea in ten The basal metabohe 
rate was not significantly changed From the standpoint oi 
prognosis, it would seem that at the acute stage of thl dis- 
ease the probability ot the development of a parkinsonian 
svnd-ome vanes with tne seventv of the symptoms of onse 
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Of thirty-five patients followed, one died by suicide, twelve 
are able to woik and twenty-two arc chronic invalids 
Important points m treatment are rest, freedom from too 
much 1 esponsibility, psychotherapy, the dietetic and hygienic 
regimen, mechanotherapy and hydrotherapy, and sedatne 
pharmacotherapy, especially the use of scopolamine hvdro- 
bromide m the cases presenting the paikinsoman syndrome 
Familial Epistaxis Without Telangiectasia—-The four cases 
of familial epistaxis without telangiectasis reported by Giffm 
occurred in both men and women, and the heredity was both 
maternal and paternal Although there are not sufficient 
data with respect to the family r histories to prove that the 
heredity follows the mendclian law, the epistaxis docs not 
appear to be a recessive characteristic While generalized 
purpura was not present in any of the cases, pctechiae were 
found m the mouth m one case and purpuric areas m the 
nose m another The four cases show' one striking feature 
m common a somewhat reduced platelet level on repeated 
counts All other features of coagulation were essentially 
normal In contrast to this, cases of familial epistaxis with 
telangiectasia have shown a normal platelet level These 
facts suggest quite definitely that the condition is not 
hemophilic, and may be purpuric 
Liver Dysfunction in Migraine —Thirty-five cases of 
cephalic and abdominal migraine arc reported by Diamond 
in which tests for liver function w'erc carried out The tests 
comprised the van den Bergh reaction of bilirubin m tbe 
serum and the urobilinogen in the urine The results indicate 
a definite liver disturbance In 91 per cent of the cases, 
there was a state of latent icterus with a bilirubin retention 
of from 1 to 5 units Tbe urobilinogen was also found to he 
increased from 1 to 35 up to 1 to 200, the highest figures 
obtaining m cases of high bilirubin retention These may 
be classed as hepatic migraine The mnbilitv of the liver 
to detoxicate putrefactive substances, derived from animal 
proteins in the intestinal canal, is discussed by Diamond, 
and an attempt is made to explain the resulting svtnptoms 
as an allergic reaction Also, mention is made of the bene¬ 
ficial results in the treatment bv abstinence from animal 
proteins, changing the intestinal flora, and relief from the 
spastic constipation 

Archives of Ophthalmology, New Rochelle, N Y 

56 523 617 (Nov) 1927 

’‘Anterior Ocular Tuberculosis G S Derby and M Carvill, Boston — 
p 523 

Case of Detachment of Anterior Lavers of Iris M J Schoenberg, 
New York—p S38 

“Treatment of Commoner Syphilitic Lesions of Eye J G Hopkins, New 
York—p S43 

How Primary Glaucoma May Arise from Disturbances in Physicochemical 
Torces Which Regulate lntra Ocular Pluul Exchange. J H Waite, 
Boston—p 552 

Removal of Lead Shot from Within Eyeball G H Cross, Chester, Pa 
—p 564 

Nutrition of Eye A Rados, Newark, N J —p 567 
“Progressive Amaurosis of Retrobulbar Origin Foreign Protein Treat 
ment J Wolff and J H Globus New York—p 576 
Ocular Disorders in Deficiency Diseases E H Adler, Philadelphia — 
p 593 

Anterior Ocular Tuberculosis —Derby and Carvill point out 
that anterior ocular tuberculosis may be arrested, but it is 
incorrect to speak of a cure The average attack of anterior 
ocular tuberculosis is usually, under proper hygiene, self- 
limited, that is, the eye tends to recover from that particular 
attack, leaving a certain amount of injury behind Some¬ 
times the recovery may take place in two oi three months, 
at times, in eight or ten, again the disease may continue for 
well over a year Then, depending on the general resistance 
of the patient, there is a period of remission, if the resistance 
is high, this may last for many years, peihaps for the dura¬ 
tion of life, if the resistance is not high, the chances are 
that there will be a recurrence, possibly a nuld one, possibly 
severe The patient may develop tuberculosis elsewhere in 
the body He may die of pulmonary tuberculosis or tubci- 
culosis of some other part Few eye hospitals are equipped 
to «nve these patients adequate antituberculous treatment 
Until they arc, it is desirable that when possible these patients 
be sent to sanatonums for a number ot months, not only for 
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the treatment they get there, but also for the knowledge the 
obtain o the disease and the proper means of combaW a 
Especially do the authors urge the view that these patients 
should he regarded as seriously affected with tuberculosis 
and treated not only to cure the present attack but to avoid 
lecurrcnccs, and so to build up their resistance that they nil 
have a reasonable certainty of avoiding a more serious form 
of tuberculosis later on 


Treatment of Syphilitic Intis —Hopkins asserts that patients 
with intis occurring in the secondary stage should be treated 
intensively with ncoarsphenamme, bismuth and mercury for 
two years The governing consideration in their treatment 
should be not tbe healing of the eye lesions but the clearing 
up of the general syphilitic infection Patients with inter 
stitial keratitis or tertiary iritis should be treated with the 
same drugs, and should also receive iodides Continuous 
intensive treatment should be carried on for a year, and con 
linuous or intermittent treatment for two years more 
Progressive Amaurosis of Retrobulbar Origin —Each of 
tbe three cases reported by Wolff and Globus was cliarac 
tcrizcd by an insidious onset of progressive loss of vision, 
in cacti case central scotomas developed in the course ot the 
the disease, winch widened progressively and led to almost 
complete loss of vision, in each case there were visual field 
changes in the nature of hemianopsic disturbances In nono 
of the three cases were there signs of a Iocahzable, expansile, 
intracranial lesion None of the cases showed evidence of 
increased intracranial pressure, and in all the three cases 
there vv as failure to react to any form of treatment except 
typhoid vaccine injections, the latter bringing about complete 
or almost complete restoration of vision. 


Archives of Surgery, Chicago 

15 667 S28 (Nov) 1927 


'Subungual Melanoma Hutchinson’s Melanotic Whitlow N A Wo-tocI 
St. 1 ouis —p 667 

*C>sts of Semilunar Cartilages of Knee I Zadeb and H L Jaffe, New 
York—p 677 

‘Acute Traumatic Ulcers of Small Intestine. W J Gallagher, Chic-go 
—p 6S9 

Tate of Foreign Bodies in Venous Circulation. H J Warthen, Jr 
Richmond, \a—p 732 

Operations of Nccessitj During Pregnane) R. D Mu^ey and J F 
Crane, Rochester, Minn —p 729 t 

Treatment ot Infection A O Wilensk), New \ork—p 7a7 

Chcmistr) of Stomach Contents Following Gastric Operations. V L 
Stcinherg, J C Brouglicr and I J Vidgoff, Portland, Ore—p 

'Experimental Shock I Shock Following Hemorrhage A Blalock, 
Nashville, Tenn—p 762 

Review of Urologic Surgcr) A J Scholl, Los Angeles, and others — 
p 799 


Subungual Melanoma—Womack adds four cases to the 
twenty'-one already on record Fifteen per cent of all mela 
nomas at the Barnes Hospital were found to be subungua 
These tumors are probably of epithelial origin Pigmcntc 
ulceration occurring in tbe nail-bed of a patient above t ie 
age of 40 is a frequent occurrence Early amputation o 1 
phalanx with dissection of the regional lymph node is advice 
Cyst of Semilunar Cartilages of Knee—Zadek and Ja 
report a case of cy sts of the internal semilunar carti a£ c ’ 
a young man, in whom the condition became apparent se ' e 
weeks after he had wrenched the knee This is 1 ,e 
reported case of cysts of the internal meniscus The 3U 
believe that the cysts are probably congenital in o = 
Trauma is present in about half the cases, and i > 
an initiating factor which leads to a rapid filling up o 
preformed cysts with secretion ^ 

Acute Traumatic Ulcers of Small Intestine — r °’ n , offj 
experiments made by Gallagher, it appears c dear ’ g 
mechanical pressure on the duodenum and the J e J u l ^ r 

cient to stop the flow of blood in the compresse 
about thirty minutes induces typical acute u cer, 


ahng leave typical scars , folio* 

Treatment of Shock Following Hemorr age r0- 

g procedures are suggested bv Blalock asae ma .rnitu''i 

ie treatment ot any hemorrhage of signi c cu - 

; soon as the patient is seen and the hemor« , r , 

died, be should be given from 6a to 130 mg ( ^ 1J3 

ephedrme subcutaneously Intravenou. 
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should be instituted ns soon is possible, mid relatively hrpe 
- nounts should be piun Provided there is no structural 
cirdne disease or preexisting bvpertcnsion ol severe degree, 
nul the patient is m der 60 a ears ot age the heart will be 
-’hie to take care of ana reasonable amount oi fluid added 
to tlic circulation During the first hour 1 liter of saline 
solution should be giaeti lntraaeiiousla Thercatter, subcu¬ 
taneous inlusioti should be emploaed until transfusion can 
be earned out ‘Vs soon as the silmc infusion lias been 
begi n the pretiniinara measures (procuring a donor and 
matching the blood) for transmsion should be instituted 
Ii the patients condition appears rclicaed, transtusion maa 
not be necessary It marked tachacardia persists, and more 
particularh if the sastolic blood pressure is beloaa 100 to 
110 the transfusion should he performed If, after the con¬ 
clusion of transtusion, the patients condition remains pre¬ 
carious, the whole process should he repeated When the 
hemorrhage is from an internal organ and an operation is 
neccssara general anesthesia should not be used The pres¬ 
ent work indicates that ether is dangerous Clinical experi- 
ence and the experimental results agree in indicating tint 
local anesthesia should be cmploicd for operations on patients 
who have bled profu'clv 

Arkansas Medical Society Journal, Little Rock 

24 11< 133 (Nov ) 1*127 

Pituitary Extract in Obstetric* L H White Little Rock —-p 113 
Injuries of Biliary Tract. T F Kittrell, Texarkana—p 117 

California and Western Medicine, San Francisco 

27 5<U 736 (Nov ) 1937 

Evidemte Encephalitis W L. Pender San Francoco—p 633 
•Effecl of Lead on Normal and Malignant Tosuea F R NtiJum R D 
Eians and II J Ullmann Santa Barbara—p 639 
Traumatic Thrombosis of Upper Extremities J K Svundt Pomona. 
—p 63a 

Vision in Relation to Industry E. M Neher Salt Lake City —p 63S 
Rheumatic Endocarditis in Children A J Scott Los Angeles—p 6-11 
Con eraation of Hearing and Hard of Hearing Child F S Rodm, 
San Franci co —p 6-43 

Em ironment During Pregnane} J M Siemens Los Angeles —p 648 
•Juvenile Acne Treatment E D Chipman San Francisco—p 6a0 
•Metallic TinCles in Pneumothorax A O Sanders Lnermore—p 653 
Tonsillectomy with Nitrous Oxide Ox)gen Anesthesia M Price San 
Francisco— P 656 

Lure of Medical History Vesalius J Oliver San Franci co—p 637 
Remission m Sprue Following High Liver Diet. A. L Bloomfield and 
H A. Wyckoff, San Francisco—p 639 

Effect of Lead on Tissues—In a series of seven cases in 
which all available means of combating the disease have 
been employed, including blood transfusion, roentgen-ray and 
radium therapy, marked regressive changes were noted bv 
Nuzum et at in certain of the tumors which had been treated 
bv intravenous preparations of colloidal lead Fattv changes 
of the liver, doudv swelling of the cells lining the convoluted 
tubules of the kidneys, and blood destruction were changes 
fairly constantly associated with the use of colloidal metallic 
lead These observations bear out the statement of Gljnn 
that there is nothing histologically pathognomonic of the 
effect of lead on tumor cells, but that the naturally occurring 
regressive changes are intensified 
Treatment of Juvenile Acne — Besides treating existing 
constipation and anemia, and curtailing the use of sweets, if 
necessary, Chipman removes as much of the surface detrttus 
as is possible bv the use of strongly alkaline soaps and the 
application of active keratolytics Nothing surpasses a good 
laundrv soap, but green soap or its tincture may be used 
In conjunction with this, cold water improves the tone of the 
skin Tin. initial treatment consists usually of incision of 
pustules This is most easily accomplished by means of a 
special acne lance of some description Chipman’s prefer¬ 
ence is an ophthalmologic instrument, the lrridectomy knife 
Some of tlie more pronounced comedones are extracted 
Epithelial detritus is removed bv the use of a 10 to 15 per 
cent resorcin paste, applied nightlv for one week or more 
If the keratolytic action of the resorcin is now judged to be 
sufficient, a mild sulphur lotion is substituted if not, the 
resorcin is continued The fundamental cause which is an 
excessive activity of the sebaceous glands, is attacked by the 
roemgen rav, which bv its selective action on the sebaceous 


glands reduces their size and functional activity If there is 
no excessive secretion or faultv distribution of the sebaceous 
secretion there are no comedones, if there arc no comedones 
there is no acnc 

Metallic Tinkles in Pneumothorax — \ccording to observa¬ 
tions made be Sanders in fortv-ionr cases oi pneumothorax 
the metallic tinkle in pneumothorax is not confined to those 
cases showing ojicn bronchus and effusion Metallic tinkles 
were heard in cases of induced pneumothorax in which there 
was neither fluid nor opdfi bronchus It would also appear 
that metallic tinkles may be produced bv sounds arising trom 
distinctlv varied sources 

Florida Medical Association Journal, Jacksonville 

11 211 25S (Noi ) 1937 

Caudil Block Anc<thc«ia 114 G c L F Robin*on, Fort Lauderdale 
211 

Roentgenologic Frammatton of Lppcr Abdomen F K. Ilcrpel, West 
Film Beach —p 229 

Congenital Amjotoma Two Cases C. C. Rudolph St. Petersburg — 
p 23-4 

Treatment of Inoperable Rectal Cancer by Fxtraction of Heat with Car 
bon D/oxide Snou J Halton Sarasota —p 237 

\ intent s Angina Case J A Mcas* Jr , Dunedin —p 239 

Intravenous Treatment of Malaria with Quinine S L. Spongier 
Tanpa —p 241 «► 

Ma«toid Ca«c with Fatal Termination J R Simplon, Miatrt—p 24-* 


Georgia Medical Association Journal, Atlanta 

10 365-403 (Nov ) 1937 

Radiology Interpretation of Bone Tumors L. D Parry, Thomaswlle, 
—P 365 

Diagnosis of Syphilitic Bene Lesions J J Oarl, Atlanta—p 369 
Ivecc sitr of Pyelograms m Lrologie Diagnosis W L. Barcmore Macon 
—P 373 

Skm Cancer Diagnosis and Treatment. M H Hailey, Atlanta —p 376 


Illinois Medical Journal, Oak Park 

52 345-13S (Nov > 1937 

Public Health Activities of Medical Society of State of New \ork. J E, 
Sadtier, Poughkeepsie N \ —p 359 
Diagnosis and Treatment of Bladder Tumors B C. Corbus Chicago 
—p 365 

Results in Treatment of Cancer of Bladder V J O Conor Chicago — 
p 369 

Phrcnectomi R B Bcttman Chicago —p 374 
Heating of Peptic Ulcer K. X- Thor«gaard Chicago—p 377 
Subtotal Rejection of Tibia Replaced by Fibula. J R. Harger, Chicago 
—p 3S1 

Con creative Treatment of Hemorrhoids VV A Hincite Peoria —p 387 
Exostoses of Bones of Foot. A P Hemeck Chicago —p 3SS 
•Muscle Strain Precipitating Pneumococcus Cellulitis of Shoulder Girdle 
from Respirator, Infection O XV Tuhsalo, Rockford.—p 392 
Action of Parathormone. \\ C Hueper, Chicago —p 393 
Ncuroinidia J H Dowd Buffalo —p 396 

Surgery in Budapest Hungary M H. Hobart Eianston— p 399 
Early Days and Experiences in Psychiatry—1870 1900 H. Dewey Pasa 
dena, Calif —p 403 

Fundamentals in Feeding of Underweight Children L. XV Sauer Evans- 
ton —p 406 

^Diathermy in Urology CX O Ritch Chicago—p 409 
Routine Examination of Hip Shoulder, Elbow and Wrist P 

Chicago—p 412 * 

Lactic Acid Milk in Infant Feeding G J Tygett Chicago—p 412 
\ ^section of Capital Criminals for Advancement of Knot-Wee in 
Medicine E. Podol c ky Aev. \ork.—p 414 h 


Pneumococcus Abscess of Muscle Following Trauma - 
Tulisalo’s patient cranked a boat-motor until the muscles oi 
his right shoulder and arm were strained (such areas oi 
muscle have very sluggish and poor circulation) Then hr 
contracted influenza with a pneumococcus bacteremia (the 
bacteremia having cleared up before the culture of the blooc 
was taken) The pneumococci found a favorable mediurr 
and incubating place in the injured muscle, where tliev pro¬ 
ceeded to grow, finally producing an abscess, or cellulitis 
Diathermy u Urology-In R.tch’s opinion medical d.a- 
thermv is of extreme importance to the urologist in the treat¬ 
ment of gonorrheal arthritis and acute epididymitis 
Vmsection of Capital Criminals—Podolsky contends that 
tiie establishment oi the v.v.section of capital criminals as 
an institution must eagerly be looked toward for v nh such 
an adv ent, a most glorious era m medicine v ill be ushered 
n and with it an almost certain solution of the main prob- 
lems 01 human health and happiness 



2224 


CURRENT MEDICAL LITERATURE 


Indiana State M Association Journal, Fort Wayne 

20 419 450 (Nov) 1927 

Inf-int Feeding—Present Status J H Hess, Chicago —p 419 
Diuretics m Treatment of Cardiovascular anti Renal Disease H A 
Christian, Boston — p 422 

Pretention in Some Types of Mental Sickness R M Punkliotiser, 
Indianapolis —p 427 

Physical Therapeutics E N Kime, Indianapolis—p 432 

Kansas Medical Society Journal, Topeka 

37 359 394 (N«v ) 1927 

Deimatologic Considerations of Interest A Schalck, Omaha—p 339 
Surgical Treatment of Atypical Hypcrtroplncd Prostate with Prostatic 
Calculi J L Grove, Newton —p 361 
Megalogastrica Chronic Pyloric Obstruction F A Trump, Ottawa — 
p 363 

Physical Therapy a Specialty J T Scott, St John —p 164 
Vomiting of Pregnancy II E Marchbanhs, Pittsburgh —p 368 
Trench Mouth and Antitoxin G W Davis, Ottawa —p 374 

Michigan State M Society Journal, Grand Rapids 

2G 645 702 (Noi ) 1927 

Substitute Operations for Enucleation of Evcball Autogenous Cartilage 
Transplant W T Garretson Detroit—p 6 ta 
Health Findings in Children of School Age —2 989 Examinations D S 
Brachmin and E J Hall Detroit—p 649 
Ilydioi^cphrosis Case G C Burr, Detroit—p 654 
Beb mor of Children in Relation to Medical Trcitmcnt H T Clay, 
Grand Rapids —p 655 

Coi serration in Surgery of Benign Bone Tumor C \V Peabody, 
Detroit —p 660 

Lndulant Fever in Man Relation to Bonne Infectious \bortion I T 
Huddlcson Lansing—p 664 
Sterility in Tcmalc E D Rothman Detroit —p 666 
Comparative Vitamin Content of Hum in and Cows Milk I G Macy, 
Detroit —p 66 ° 

Should Extraction of Teeth End Search in Jaws M IN Prank, Detroit 
—p 671 

Gynecologic Binding B rricdlacndcr Detroit—p 671 
Lord Lister s Influence on Modern Surgcrv G B Ohmart, Detroit 
~p 679 

Diphtheria in Aged Case II A Aacli, Kalamazoo—p 6S1 

Military Surgeon, Washington, D. C 

GX 549 684 (Nor ) 1927 

Military Dtlinquencv Garrison Prisoner E King —p 549 
Protein Hypcrscnsitircness U A Smith—p 560 
Pield Service J W Grissinger—p 581 

Tactics of Medical Scrricc with Caralry Regiment L L Gardner — 
p 59S 

Dinted States Army Ration F E Gcssncr—p 610 

Personal Recollections of Old Medical Officers G M. Kobcr —p 635 

Minnesota Medicine, St Paul 

XO 665 718 (Nov ) 1927 

Present Tiend of Gynecology J O Polak New \ork—p 665 
Cervix as Focus m Chronic Disease L II Mayo and C F Dixon, 
Rochester—p 671 

Cancer of Uterus Opportunity of Family Physician in Its Control 
J C Litzenberg Minneapolis—p 674 
Control of Pylorus C B VVnght and G Mcdes, Minneapolis—p 678 
Evaluation of Roentgen Ray Gastrointestinal Report P M Hickey, 
Ann Arbor, Mich —p 682 

Principles of Gastric Surgery D C Balfour, Rochester, Mum—p 6S5 
Treatment of Chronic Ulceratne Colitis J A Bargen, Rochester, Minn 
~p 689 

Peptic Ulcer J B Carey, Minneapolis —p 695 

Rectal Fistula in Tuberculous W A Tanslcr and C K Potter, Oak 
Terrace —p 698 

Ohio State Medical Journal, Columbus 

33 879 958 (Nov) 1927 

Uterine Fibroids C J Miller, New Orleans —p 899 
Thyroid A B Brower, Dayton—p 907 

Diagnostic Significance of Hematuria C E Jelm, Akron—i 911 
Sympathetic Ophthalmia Two Cases C Lukcns, Toledo—p 915 
Epidemic of Typhoid Milk Borne Infection I C Riggm, Portsmouth, 
Va—p 919 

Pm Removed from Child’s Intestines A H Potter, Springfield —p 921 


Physical Therapeutics, Baltimore 

45 457 502 (Oct ) 1927 

Medical Profession and Physical Therapy C Pope, Louisville, Ky— 
Oxidation A P Mathews, Cincinnati —p 463 

Intensive Methods of Applying Heat for Relief of Pain ana Other Thera 
peutic Effects J H Kellogg B ittle Creek, Mich — p 47 
Physical Therapy in Europe R Kovacs, New \ork—p 
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Rhode Island Medical Journal, Providence 

3 0 159 172 (Nov) 1927 

Treatment of Epilepsy of Childhood by Kctogemc Diet F R t u 
Boston—p J59 ** A aibot. 

Cancer of Cervix H C Pitts, Prov idencc.—p 163 
I rcnitil Problems P Appleton, Providence—p 165 

Tennessee State M Association Journal, Nashville 

3 0 233 272 (Nov) 1927 

Pellagra Infection or Due to Diet? J L Jelks, Memphis~n 233 

n f rtmUr ? G Hl “ ««» J Penn.Mempffislp ato 
P Vh.lt !"VT Dlsc ? r se '** Etiologic Factor m Intestinal Disease 0 f 
\auU R Kirns, Memphis —p 244 

Iri^nnitv Prevention H E Goetz, Knoxville—p 247 

Active Immunization in Scarlet Tever J H L.tterer, Nashv.llc.-p LI 

Jicniatum P Bromberg, Kaslmlle.—p 254 P “ 


Texas State Journal of Medicine, Fort Worth 

20 439 500 (Nov ) 3927 

Placenta Pracua W T Robinson, Dallas —p 447 
\hnipt 10 Placentae \V R Cooke, Galveston—p 448 
I'd tpartum Hemorrhage G B Foscue Waco—p 454 
Rupture of Dtcrns at Pucrpcrittm J W Kccly, Terrell—p 4:7 
Phenomena Produced by Pulmonary Tuberculosis C M Heed rid) 
T] Paso—p 459 

Sp mtaneous Pneumothorax in Apparently Healthy Persons J H 
\gncw, Houston —p 462 

Pregnancy as Complication of Pulmonary Tuberculosis G Bethel, 
Vistin —p 465 

Surgical Treatment of Tuberculosis of Bones and Joints E J Cura 
mings FI Paso—p 469 

V. hat Next in Consumption > \\ A Fvans, Chicago—p 470 
Importance of 5lore Careful Diagnosis in Abdominal Cases 1? I 
Ramey, LI Paso—p 474 

Essential I unctions of Health Organization J G Wilson, El Paso — 
p 476 


United States Vet Bur M Bull , Washington, D C 

3 1089 1191 (Nov) 1927 

Mechanism of Psychic Regression E W Lazell—p 30S9 
Reception Service at U S Veterans’ Hospital, Gulfport, Miss C C 
Beckett—p 1105 

Promotion of Activ itics m Furthering Beneficent Aims of National Hoi 
pita) Day J R McDill and W F McNanght—p 1109 
Pulsus Altcrnans R S Morns—p 1114 ( 

Colostomv L E Briscoe—p 111S 

Gastrojeyunocolic Fistula Case Report L A Bradbury —p 1120 
Comparison of Physical and Roentgen Ray Examinations B L Talbot 
—p 3127 

Pulmonary Tuberculosis V E. Bellinger—p 1133 
Vincents Angina R M Fulvvider—p 1135 

Focal Infection of Dental Origin in Cases of Dementia Priecov— 
Hebephrenic Type LB Hodges—p 1139 
Postoperative Collapse of Lung Following Nephrectomy with Comptec 
Recovery G P Asper—p 3143 

Tuberculosis of Anterior Mediastinal Lymph Nodes IL G BucHey— 
p 3148 

Nurses in Neuropsychiatric Hospital T J Pclfon—p 1160 
Occupational Tlicrapv with Neuropsychiatric Patients C H Tavlor 
and M E. Richardson—p 1164 

School of Instruction in Technic of Roentgenology G Files p J 1 
Cout d 


Virginia Medical Monthly, Richmond 

51 471 538 (Nov ) 1927 

Medical Profession of Virginia J S Horsley, Ridunond p 471 
Calculus in Bladder L T Price Richmond —p 476 
Treatment of Common Cold C Edmond, Chiton Forge p > 
Spmt of Research as Typified by Walter Reed L T Roys c , 
versity —p 479 r . i r 

Abdominal Pain from Neurologic Point of View R r 1 ■ ' 

jMchmond —p 483 _ _ „ 

Management of Benign Prostatic Hvpertrophy C P Bonze 

lntant Feeding W B Mcllwame, Petersburg—p 4S9 
Acute Tetanus Case A T Giesen Brovvnsburg P 
Infant Mortality Study E Gardner, Richmond — p 494 
Malnutrition of Childhood W A McGee, Richmond -P 49/ 

Calculi in Bladder. —Price removed thirty-seven sW" 
rom the bladder of a woman, aged 48 The mass 
vcigherl 94 5 Gm A chemical analysts of seierai 
tones showed their composition to be calcium pi ^ 

Treatment of Common Cold To treat 3 c0 ^^’ s nie m 
lPP hes a solution of mild silver proton o je Gm) <,- 
>rane of both nasal fossae About 20 grains t* 
mid silver protein crystals is added to a . {or „ n t I 
7 5 cc) of water, and stirred with a wooden PP t0 u ,e 
dark brown color develops It seems unncccssa 
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i mjIwioh of deli nte pern n,ice Mrciutli Imt it should lie 
lrc'hK nick It i s ot importance to i o it th- nmoiis mem 
hvanc tlwoughK liter which i new svv ill times i small 
(]Uintit\ ot i liquid petrolatum preparation to just within 
tie nos‘"i! The menthol-camp! or flavor is iH iv- well 
rcctned h\ the pitient mil eon titu e.s i somewhat phi'int 
terilliintioll to in otherwise not cntiriH agree thh tsperitnee 
This -up IS useful, al'o, ill vvipitg 1W1% lilt O' cess ot mild 
siher protein \ Inch may be inclined to drip trim the nose 

West Virginia Medical Journal, Charleston, W Va. 

21 Jj- fls ( eoe ) 1927 

Trot-v- cl Pc- ic Dice- 1 S Horsier It, 1 p-r.l Vi —V < “ 

1 ( p.e- ty cf Mcl.c-1 P ifcoi m rnl lie licit h Ornmntion 
1 1 Mo re- Cel-.-be* Onm—p 562 
C rci-onm of S rrrie'i J Svi! r PlilveMrliv r 271 
Insolec-1 Froblcn. C. H Mi'eel! M«Tin oven — 7> 577 
Irtncnre hr Cvt-erac C. M Ilieee« llei-tmc m — p "7 

\Un*e Bj trc'S Is It’ U F- Wlnlr ii’e l'vrwr* —p S" n 
La e<t Tear Duct Orer-ticn \ L. Cojle Wlci’inc— P 5 J 3 

Wisconsin Medical Journal, Milwaukee 

20 517 600 (Nor ) 1927 

Cafer Trcvtr-cat X V Dofec Marsltlirlil —P '1' 

Lrinarr Tract \cei3ert ^e rrerp 3 C Sir n MilevveeVr*--P 551 
LItrariolet Light -e-el Nutritional Dis ml nrevs G J \\vrn<h-i c Ml 
eeaukce.—p 55S 

Ab ecss o f Frontal Lrt c Complicating Fro- al Sm i >s Ca - W S 
Middleton, Midi o- —p 5a6 


FOREIGN 

tie a tc*a „ (*) trto-e a title lndica es that tbe article is tebsttae cd 
belcev Sirgle cn^e icpo-ts and t-ials of rcee drugs are usually o — ttctL 

British. Journal of Surgery, Bristol 

13 177 24S (Oct.) 1927 

Secondary Deposits m Bore Folloe mg Carcinoma ol Breast Eigb een 
Ca«es D II Patee —p 1S2 
Neev O-eratian a- Drop-Foot C Lcntimuilt —p 19 
Fractures of Upper End of Tcnur G F Stclibing.—p 201 
Case of Neurocytoma of Suprarenal M DaetcXon ar 1 L W Hurst. 

—p 216 

'Types of Gallbladder Infcrtioo C F W IUimmortli—p 221 
Incontinence of Pane of Renal Origin R C. Bcgg—p 229 
Relation of Tuberculosis to Kobler a Disea c H. II Greeneeood —p 243 
'Rapid Microscopic Diagnosis of Tumors L S Dudgeon and C. V 
Patrick —p 2a0 

'Ruptured Urethra Treatment H. Banks.—p 262 
Y esical Tumors Resembling Endoinetnoma. \ C. Morsoo.—p 26-, 
Volvulus of Small Intestine, Cecum and \seending Colon As ociated 
v-rth Congenital Re-ersed Ro ation of Inte tine and nth Pregnancy 
C Donald.—p 269 

Injuries of Semilunar Cartilages. C. H Fagge.—p 273 
Ycces ory Breasts in Labia Majora R. Purees and J \. Hadley —p 279 
*GIueo e Enema 1 alue in Po toperateve Treatment D Lcei—p 232 
Periarterial Sympathectomy e-etb Ligature of Femoral Yem in Diabe ic 
Gangrene. R Brooke —p 236 

S ructure and Origin of Moved Tumors of Salivary Glands. R. YL 
Fry —P 291 

Lrethral and Periurethral Calculi G P B Huddy—p 307 
•Complete Gastrectomy for Chronic Ulcer Effect of Loss of Stomach on 
Phjsiologj of Digestion m Man H B Butler—p 316 
Recurrence of Carcinoma of Stomach Eighteen Y ears After Partial Gas 
trectamy E. P Gould.—p 325 
Late Result in Ectopia Vesicae. F N G Starr—p 323 

Case of Obstruction Due to Mecl el s Dieerticulum C YI. Finns_ 

p 329 

Perforation of Mechel s Diverticulum J A Berry —p 331 
Case of Diaphragmatic Hernia R F Joerers—p 332 

Double Gallbladder Removed by Operation C- P G Wahelej _ p. 334 

Case of Umbilical Hernia in Infant E C Bov.den—p 337 

Operation for Drop-Foot—Only one joint is arthrodesed 
m Lambrinudi s operation—the subastragaloid A portion of 
bone is removed rrom the astragalus and the scaphoid The 
tip of the former is locked in the created notch in the latter 
This operation can control a drop-foot even though the gas¬ 
trocnemius is actne and powerful It permits of a certain 
range of movement at the ankle joint, enabling the gastroc¬ 
nemius to come into action during ail important phase or the 
step forward, and at the same time keeps the loot up suffi¬ 
cient!) for it to clear the ground 

Gallbladder Infection—The most interesting point which 
emerges from Illingworth's studv is the comparative!) fre¬ 
quent occurrence of a pure!) intramural streptococcal miec- 
tion The evidence tends strongl) L o co'roborate the op n on 


tint spread ol the organisms \n the bile, either from the 
itver or iroin below, is not the usual route, and, indeed, 
prolnbK occurs onlv rarelv, n at ill 

Incontinence of Urine of Renal Origin— Ihgg describes a 
rare tv pc m nnnao incoi tmcncc caused b **n aberrant 
ureter opening m.o the urethra or the vestibule of the vagina 
The ca-dn al 'implnm is incontinence side bv side v ith 
normal unnarv function The abnormabtv is cxplicaolc onlv 
bv presupposing that the v olfnan ducts cater into the forma¬ 
tion of the female urethra and vestibule Ustiall), the abnor¬ 
mal urcte- is one component oi a double ureter, so that 
cv tn«cop) reveals two normal ureters in the bladder The 
tireler is general]) dilated and intcctcd, and belongs to a 
| tdnev which is diseased and has little miction The usual 
treatment should be ncphrcctoni) or partial nephrectomy, but 
in clean cases ligature of the unxer mav suffice. It the 
1 nine is periorming a large share of the renal mnction, the 
aherrent ureter should be implanted into the bladder by high 
operation 

Pclation of Tuberculosis to Kohler’s Disease—Greenwood 
is convinced tint the disease is due to a blood-borne infec¬ 
tion oi low pathogcmcitv—in Ins ca c c, the pneumococcus— 
.ollov ed later bv S’/op/)) Incoccus carets The supervention 
ot tt h-rc llosis, which rcndc-cd amputation necessary, finds 
its parallel in the lun-s, where Bacillus tuberculosis not mire- 
qtcntlv follows the pneumococcus It mav be that the infec¬ 
tion v as, irom tiic onset, a dual one. Bacillus t tbercttlosts 
becoming dominant onlr in the later stages The term “tarsal 
scaphoiditis” is m accordance with the known pathologic 
monncstations of the disease. The term ‘Kohler’s disease” 
had been applied to an carlv and abortive infection of the 
tarsal scaphoid by Bacillus tuberculosis 

Rapid Microscopic Diagnosis of Tumors —A wet-film 
method of tissue examination is described by Dudgeon and 
Pa'rick The tumor or other tissue is cut into, and the 
frcshlv cut surface scraped firmly with a sharp scalpel The 
tmlkv juice so obtained is sp-ead cvcnlvr on slides, and put 
immcdiatclv into Sclnudinn’s fluid while still wet The com¬ 
position of this fluid is as tollows (1) Saturated solution 
oi mercuric chloride in distilled water, 2 parts, (2) absolute 
alcchol, 1 part A few drops of glacial acetic acid are added 
so as to obtain 4 per cent oi the acid m the solution The 
wet films are allowed to remain in this fluid from two to ten 
minutes according to circumstances Ii rapiditv is essential, 
then an absolute minimum time of two minutes can be 
cmpIo)cd, but the best preparations are obtained b) fixation 
for ten minutes The films are aiterward washed in spirit, 
and then in distilled water Mavers hemalum is emploved 
as the nuclear stain, and comh as the counterstain. Dehv dra- 
tion and clearing arc done with absolute alcohol and x)lene, 
and the films are then covershpped with Canada balsam Two 
hundred patients have been so examined, and 191 correct 
diagnoses returned 

Treatment of Ruptured Urethra.—Suprapubic evstotomv is 
done b) Banks, and a fullv curved metal prostatic catheter 
is passed through the internal meatus along the urethra to 
the seat of rupture Another rullv curved metal catheter is 
passed through the external meatus along the urethra until 
it comes in contact with the first The two cathe‘ers are 
then taken one m each hand and gentlv manipulated until 
their beaks lie in contact with one another, end to end B) 
gently withdrawing the first catheter and pushing the second 
one farther in, keeping the beaks in co-tact, it is possible 
to guide the second catheter past the seat ot tl e rupmre and 
into the bladder No force is required. The second catheter 
is made to protrude through the supranuDic opening, and a 
seh-retaining rubber catheter is attached ,o it b) means of 
a silk thread The metal catheter is then v undrawn irom 
the external meatus and in this wav the selr-retainmgcatheter 
is drawn into place past the rupture The opening in the 
bladder is closed and a small dram placed in the vpace of 
Retzius At the end of ten davs, the self-retaming catheter 
is removed. 

Value of Dextrose Enema. — Experiments made bv Levi 
show that the rectum ard colon van n their power ot absorb- 
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ing dextrose in diffeient subjects, on the whole, the rate of 
absorption is slow, and very little sugar can, apparently, be 
introduced into the body by this route From the practical 
point of view, dextrose given rectally would appear to be 
of little value as a means of maintaining bodily nutrition 
Finally, individuals, the subjects of postoperative shock, are 
m a state of hyperglycemia and seem to be unable to utilize 
sugar normally, although their tissues are bathed m a fluid 
containing an excess of this substance A dextrose saline 
solution given rectally under such circumstances is not only 
useless, but also actively harmful, as it would appear that 
the absorption of fluid from the bowel is actively hindered 
by the presence of dextrose The obvious sequence to these 
investigations seems to be the administration of insulin to 
patients in the condition of postoperative shock 

Periarterial Sympathectomy m Diabetic Gangrene —Sonic 
cases of diabetic gangrene are too rapid in their course for 
surgical measures to be attempted In those cases which 
are suitable for operative treatment, the following method 
lias given Brooke good results A short preliminary course 
of insulin therapy to render the patient more fit to stand the 
operation to follow, local treatment m the form of radiant- 
heat baths, and earl} operation The operation of choice was 
a combined method of periarterial sympatlicctomy of the 
femoral artery in Hunter’s canal, with ligation of the femoral 
vein After an internal of from five to ten days, a low ampu¬ 
tation is made 

Complete Gastrectomy for Chronic Ulcer—Butler removed 
the whole stomach, and made ail anastomosis between the 
esophagus and the nearest convenient loop of jejunum The 
patient not only survived the operation but was apparently 
in good health five months later As to whether any part 
of the intestine has altered its function so as to become a 
new stomach, Butler says that the portion of the jejunum 
immediately below the anastomosis with the esophagus had 
to some extent done this There is a decided dilatation 
which contains a quantity of barium for an appreciable tune, 
and there is a false gastric fundus, developed from the jeju¬ 
num, which performs the duty of the real gastric fundus in 
accommodating a large bubble of swallowed air during the 
time When the “new stomach” is full of food A jcjunocolic 
reflex has not taken the place of a gastrocolic reflex, but 
taking food into the jejunum sets up a very brisk reaction 
in the lower iliac coils, corresponding with the normal gastro- 
lleal reflex of Hurst and Newton Food which had remained 
in these coils practically motionless for seven hours was 
immediately passed on into the cecum and ascending colon 
when more food was taken So far as the actual digestion 
of food is concerned, the patient did not appear to have any 
difficulty with either starch or muscle, but fat was in excess 
in the stools, though not to any serious degree As it was 
almost all in the form of split fat, it was not likely to be 
due to pancreatic inefficiency 

Recurrence of Gastric Cancer After Partial Gastrectomy — 
The chief interest of Gould’s case lies not only in the remark¬ 
able prolongation of healthy life which resulted from the 
operation performed in the early days of partial excision of 
the stomach, but also in the suggested value of an efficient 
gastrojejunostomy in lessening the pam usually associated 
with a rapidly advancing gastric carcinoma 


British Medical Journal, London 

2 713 766 (Oct 22) 1927 


Harveian Oration on Gilbert, Bacon and Harvey W Hale White — 


p 733 

♦Tobacco Habit W E Dixon —p 719 
Roentgen Rajs in Diagnosis of Intrathoracie Growths S Melville — 


p 725 

Roentgen Rays and Radium in Treatment of Carcinoma of Breast N 
Tinzi —p 728 

Chronic Fibrous Epiploitis A C Macome —p 733 

Death After Anesthesia Status Lymphaticus J Acomb — p 734 

Cholecystitis with Associated Pancreatitis P Bnnckman —p 734 


Effect of Tobacco —Dixon summarizes his paper as fol¬ 
lows Tobacco smoking serves as a mild stimulant followed by 
a slight degree of narcosis The supersensitive become calm 
and lose their irritability, and the dull and apathetic are 


Joe* a M 

24, 192, 

stimulated flie physiologic evidence clearly points m tw 
effect, but the explanation lias yet to be learned Smol 
however, leads to digestive and c.rculatory disturbs S 
There is an increasing impression among clinicians that the 
insidious action of nicotine spread over many years of run 
tuitions absorption is responsible for at least some of the 
cardiovascular diseases so common m middle and later life 
To wliat extent strict moderation in the use of tobacco leads 
to vascular degeneration is uncertain ” 
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Comp-iritne Med,cine Cooperation Between Specialists ,n Human and 
Animal Diseases J B Buxton —p 767 
Treatment of Toxic Goiter I Place of Surgery T P Dimh.H-p 771 
id JI Indications for Surgical Treatment G R Murray—n 774 
Therapeutic Uses of Calcium Salts J F R Fraser—p 777 

•W 11 Effect of Calcium in Children L G Parsons—p 780 
Id ID Biochemical Aspect of Calcium Therapj C P Stenart- 

*Id IV Pharmacologic and Therapeutic Aspect G H Percival- 
p 781 

•Convulsions Caused bj Pituitary Extract After Labor R D Lawrence 
and M P Shackle— p 786 
Inversion of Uterus J G Hayes—p 786 

Compound Tracturc of Humerus Spontaneous Repair C R Steel — 
P 786 

'“Rising Test’’ for Acute Abdomen C L G Chapman —p 786 
Congenital Occlusion of Small Intestine S E Croskery—p 787 


Therapeutic Uses of Calcium Salts—Fraser stresses the 
fact that disturbances in the specific functions of calcium 
due to insufficiency arc merely symptomatic of abnormalities 
that may be far reaching in their consequences and remote in 
their causation, while any attempt to influence the specific 
functions by increasing the concentration of calcium above 
the normal may' have effects on important constituents of the 
body and on remote functions 
Effect of Calcium in Children —In Parsons' opinion, the 
field of usefulness of calcium salts is restricted to the treat¬ 
ment of tetany and deficient calcification of bone, and lie 
believes that even in these conditions other therapeutic mea 
sures are essential to the production of a satisfactory calcium 
effect He does not think it is necessary to give calcium 
salts medicinally m order to produce calcification of bone, 
because if the diet of a young child is efficient, if will contain 
sufficient calcium to supply the body requirements if only the 
absorption is normal 


Field of Calcium Therapy—Percival states that derange 
meats of calcium metabolism are confined to a very small 
number of pathologic conditions, and that, with a possible 
exception in the case of pregnancy, such derangements are 
almost always due to a deficiency in some part of the con 
trolling mechanism For this reason, calcium therapy appears 
to have a very' limited field, moreover, in those instances in 
which it has proved useful, the effects are merely palliative, 
and mav be better achieved by other means 


Pituitary Extract Causes Convulsions—Following the 
intramuscular injection of 10 units of pituitary extract iovr 
fays after delivery, because the uterus was lax, the patien 
who bad diabetes, went into profound shock The course 0 
he diabetes in this patient suggested a hyperactive pituitary 
md the bitemporal constriction of the fields of vision su B 
jested the same thing, although no definite acromegalic symP 
:oms were present Lawrence and Shackle feel that 
severity of the symptoms experienced after the P )tm 3 
extract was taken may therefore be due to an overac 1 
yituitary gland 

"Rising” Test m Acute Abdominal Diseases —Chapma 
ises a test which has proved exceedingly useful, more 
:ial!y in borderline cases, which consist chiefly ? . 0 (l 

ritis, in which one might reasonably be persuade^ 0 , 

iperation, perhaps until the next day or so The n sl S(( j c 
:onsists m the patient putting both hands down \ ( j )e 
if the thighs and then raising himself m bed y m < ( | 1C 

ibdominal muscles This produces pain mime ia ’ j oWS 
latient fails to raise himself or complains ot p ^ 
io This test will prove positive when there is lCUtc 
enderness in the abdomen The test is a sign a pp]ie> 

ibdominal condition, not necessarily appendicitis, 
qually well in any acute abdominal lesion 
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Jourml of Pathology & Bacteriology, Edinburgh 

10 . 77 7-17 (0 t) 1°27 

Healed Tuberculoid of Cerebellum M J Mivvarl — p 577 
l.argc Citciticd Tuberculoma of (criliruin with Independent Terminal 
Cerebral llcriorrhacc U V ‘tmith —p s 1 
Diphtheria Toxoid Antitoxin noeculcv A T Glenn} and ( G Pop" 

—p ^7 

Uircc Di'erent ClirubLitions of Dywntery Bacilli I npli h, Ccrman 
and lap ticx- 1) Kaltc —p 593 
Tu-ors of 1 abhit C J PoHnn —p 601 

1 fleets of Coal Dust on Silicotic Lum ^ 1 Cummins — p 61 o 
\ctmt> ot Tlvro J n Relation to Staining Reactions of Colloid E. T* 
Hewer—p 621 

Agglutination of Tarloid and Dvwntem OrpaniM-ix by Scrums of Mental 
Hospital I’ turn « R A Pickvvorth — p 627 
Haperiicphroma of \tapical Structure. J Graa p 6al 
T1 roaibo Angiitis Obliterans la O Girda iiotl -p 611 
Proiuc ion of Experimental Atheroma aaitli ClnUstcrol R A\ Scarf! 

—p 617 

Fxotoxms of Hemolstic Sircpto-ocei J Sraitli —p 6nl 
Stalnlitj and Snlubdita of Diplitlicna Toxin in Acid and Ml all U 
\\ all ice —p 667 

Complc'ncnt Fixation in Mix 4 urcs of To^in anti Antitoxin II R Dean 
—P 671 

Monocates of Rabbit m II Monocytogenes Infection I J Witts and 
K \ Webb—p 6«7 

Ivcpcncrat on of T ancrca G R Cnmc'n i— p 711 
Preparation of Mucicarmine. 11 W Southgate—p 729 

Agglutination of Typhoid and Dysentery Bacilli in Mental 
Cases—'The agglutination response to t\phoid-piratypltotd 
■vaccination Ins been examined by Pickvvorth in 100 eases ot 
mental disorder \bout one fourth of the patterns gave 
positive agglutination reactions vvitb pathogenic organisms 
of the coli-typhoid group It is suggested that these indicate 
past or chrome infections of importance in the causation of 
mental disorders 

Kenya & East African M Journal, Nairobi 

t 19c 4jQ (Oct.) 1«27 

’Treatment of Bubonic Plague with Iodine Camphor and Thjmol J A 
Carman —p 196 

Dextrocardia in Indian Bov Ca*c P P D Connolly —p 200 
Tana River Taws Campaign T D Nair—p 201 

Helminthic Infections Among Some Coast Natives C. R Philip —*p 207 

Treatment of Bubonic Plague with Iodine, Camphor and 
Thymol—Carman reports a considerable reduction m mor¬ 
tality from an epidemic of plague prevalent in Nairobi in 
1926 following the institution of the treatment by injection of 
a solution consisting of weak tincture of iodine B P, 
15 minims (0 92 cc), and camphor and thjmol, 7J4 grains 
(0 5 Gm.) of each, in 2 cc. water The injection is made 
directlj into the affected glands If the temperature does 
not drop appreciablj bj the next day another injection of 
half the dose is given, otherwise a full dose is given on 
alternate dajs until recovery is assured 

Lancet, London 

2 931 1002 (Nov 5) 1927 

* Pathology of Pneumonia J F Gaskelk—p 9a 1 

* Mmol Murphy Lwer Diet m Addisons Anemia Two Cases J H 

\nderson and E I Spriggs —p 9a8 
Blood Transfusion m Sprue G C Lov and \V E. Cooke.—p 960 
•Pernicious Anemia Bacillus Welcbn as Causal Agent. S Davidson.— 
p 961 

•Local Origin of Increased Bactericidal Power of Blood Following Ultra 
•violet Irradiation of Skm A Eidtnow —>p 963 
Chronic Influenzal Fibrosis of Lungs W II Wjnn-—p 964 
Spontaneous Pneumothorax Treated by Gas Replacement J D Macfie 
and R. L Osmaston —p 967 

•Foreign Body Inadvertently Swallowed S F Alh on —p 968 
•Scarlet Fever of Toxic Type C Banks—p 96S 

Pathology of Pneumonia —The estimation of the virulence 
of the infecting organism in pneumonia Gaskell sajs, is of 
the utmost importance The virulence titer can be measured 
in mice Organisms whose titer is below 3 do not have any 
pathogenic value m the healthy host Organisms of titer 4 
produce bronchopneumomc lesions Organisms of titers 
between 4 and 5 produce lobular lesions Organisms of titers 
between 5 and 6 produce either (1) lobar pneumonia or (2) 
general infection of the thoracic serous cavities Organisms 
of titers between 6 and 7 produce either (1) lobar lesions 
which become septicemic, or (2) the septicemic or miliary 
lesion Lobar pneumonia in tne healthj adult is due to 
organisms of titers between 5 and 7, wmcli a~e otnerwise 


compintiv elv rare The deduction is made that it is 
spread In direct contact infection passing from throat to 
throat, though \er> possiblj intermediate carriers arc often 
concerned 

Liver Diet in Pernicious Anemia—Two cases arc reported 
l,v Anderson and Spriggs in which good results came from 
the liver diet The liver wls taken in slightly roasted form, 
almost rav m sandwiches, underdone m soup, or as a cream 

Bacillus Welclm as Cause of Pernicious Anemia—Dav id- 
son is convinced that clinical cjmptoms and pathologic 
manifestations support the view that pernicious anemia is 
c meed h> an absorption of toxin from the intestinal tract 
A bacteriologic examination of both small and large intestine 
shows a nonproteoljtic icrmentivc flora which is tjpical for 
pernicious anemia A ejualitativc examination shows the 
organism to be similar to those found in health \ quan¬ 
titative examination chov s an enormous increase of viable 
organisms, particularlj in regard to Bacillus ■Xi./c/m Biologic 
and experimental evidence points to Bacillus ■u’dclm as the 
most probable causal agent 

Ultraviolet Rays Increase Bactericidal Power of Blood — 
Tlic results of Eidinow’s experiments indicate that the 
ervthcnn dose of light applied to an area of skin increases 
the bactericidal properties of the blood flowing through the 
site of irradiation, and in tins wav the blood in the general 
circulation develops a greater bactericidal activitj 

Swallowing Safety Razor Blade—In Allison’s case, a 
piece of razor blade was evacuated after traversing the whole 
ahmentarj canal with practicalh no untoward consequences 
While eating toffee the patient swallowed a triangular piece 
of safetv razor” blade, with a long side made by the cutting 
edge of the blade, and an acute angle making a sharp needlc- 
likc point The onlj immediate result was the expectoration 
of 2 ounces (60 cc ) of blood, presumablv from the mouth 
Tile same evening a meal of cotton-wool and jam was admin¬ 
istered, and the following morning a meal of thick oatmeal 
porridge The roentgenogram showed the blade almost half- 
waj up the ascending colon, embedded ccntrallj in its con¬ 
tents In the afternoon of the next day, V/ z ounces (45 cc ) 
of castor oil was given The blade was passed the following 
morning 

Scarlet Fever of Toxic Type—Banks reports a case of 
toxic scarlet fever of fulminating character, the patient djing 
before the rash had appeared 


Acta JDermatoiogica, Kyoto, Japan 

10 223 366 (Sept.) 1927 

Experimental Kidney Surgery Value of Intravenous Injections of 
Physiologic Sodium Chloride Solution After Operation S Shimomura 
—p 272. 

Bacteriologic Studies of Impetigo II Impetigo Albostaphylogenes Dohi 
and Impetigo Bockhurt M Aochi —p. 317 
Variation Curve of Content of Nonprotein Nitrogens in Serum of Alice 
Infected with Relapsing Fever K rujita and M Honda —p 3x3 
Lipoid Metabolism m Blood of Rabbits Having Tar Epithelioma T 
Shimoda—p 334 

Therapeutic Effect of Oxyacetyl Aminopbenylarsimc Acid on Expen 
mental Rat Bite Fever in Rabbits M. Abe and T Shimoda —p 347 
SoCatted Porokeratosis (Milbelli) with Mucous Membrane Eruptions 
T Yamamoto —p 3a4 

Treatment of Rat-Bite Fever—The curatne effect of this 
preparation administered bj mouth was tested by Abe and 
Shimoda m rabbits suffering from experimental rat-bite 
fever, the inoculation having been made in the scrotum or 
the ejelid When the dose used varied from 0 2 to 0 35 Gm 
per lilogram or body weight, the curative effect was quite 
remarkable the local lesion disappearing within two days 
and the blood spirochetes after three dajs Recurrences 
did not occur As an untoward reaction however, distur- 

f nn-° f r- aPPetl u " aS n ° te a d Adm ™stration °i three doses 
of OOo Gm each, at two day intervals, resulted m healing of 
the local lesion vvrthm eight or ten days and disappearance 
of the spirochetes m the blood within five davs The 

UI,t onp- d r reaCtl0 ^ S " efe much sI, 2 hter W hen s, x doses 
ot 002a Gm each were administered at intervals of two or 
tl ree days, clinical healing was brought abo ,t after ten or 
fitteen days the spirochetes being absent alter eleven davs 
ana no untoward by-effects being seen >s ’ 
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Archives Medicales Beiges, Brussels 

SO 497 544 (Oct) 1927 

""Smallpox Vaccination with Neutralized Vaccine Wagemxns —p 497 
Organization of Military Health Service Leman— p S02 
Radiologic Exploration with Lipiodol Toussaint—p 510 

Smallpox Vaccination with Neutralized Vaccine—From 
experience with seventy cases, Wagemans concludes that a 
glycerine emulsion of an antivariolic vaccine greatly dimin¬ 
ishes vaccinal reactions This method is preferable for use 
in children 


Gazette des Hopitaux, Paris 

100 1277 1292 (Sept 28) 1927 
Tannic Acid Treatment of Burns A Floresco —p 1281 
"Tetanus in New Born Infant Deshayes— p 1285 

Case of Tetanus in New-Born Infant—The infant whose 
case is reported by Deshay es was brought to the hospital at 
the age of 12 days with tetanus It was born m a wagon, to 
which fact is ascribed the umbilical infection Antitctamc 
serum, from which the albumin had been removed, and chloral 
solution were injected subcutaneously for a month For the 
first week several injections a day were given The daily 
doses were calculated for the child’s weight, to correspond 
to 240 cc of serum and 20 Gm of chloral for an adult weigh¬ 
ing 60 Kg After six weeks the last of the stillness 
disappeared 

lOO 1309 1324 (Oct 5) 1927 

"Sugar Breakfasts for Tuberculous Patients C A Pipuct and F \ cran 
—p 1313 

Cartilaginous Autoplasty for Cranial Defects G Pascalis —p 1314 
Procedure in Premature Rupture of Membranes Bourrct—p 1316 

Attempt to Fatten Tuberculous Patients by Means of Sugar 
Breakfast—An overpowering sensation of hunger appears 
three or four hours after the ingestion of two cups of tea 
to which have been added seven or eight pieces of sugar 
The second cup of tea is taken one-half hour after the first 
This sugar breakfast must be continued for at least ten days, 
at most three weeks If, at the end of one week, the patient 
has not gained weight, it is useless to persevere In eight of 
ten cases, treated by Piguet and Veran, the weight remained 
the same, although the appetite for the noon meal was much 
increased Two cases were more satisfactory Toward the 
end of the test, these patients lost appetite, but kept their 
gains in weight (700 Gm for one, 1 Kg for the other) 

Journal des Practiciens, Paris 

41 609 624 (Sept 17) 1927 

Tetany Spasmogenic Diathesis or Spasmophilia Marfan —p 609 
"Primary Tuberculosis of Patella J Fouchou Lapej rade—p 613 

Primary Tuberculosis of Patella—Fouchou-Lapeyrade 
reports a case of primary tuberculosis of the patella which 
he observed for eighteen months The child had lived for 
six months with an aunt who afterward died of pulmonary 
tuberculosis Nine or ten months after he was separated from 
his aunt, he slipped and fell on Ins right knee Some days 
later it was noticed that he dragged his leg in walking There 
was pain and some muscular atrophy Rest and a compres¬ 
sive dressing were prescribed After six months the child 
was allowed to return to normal life Three months later, 
however, symptoms returned and an operation was performed 
The leg is at present immobilized in a partial plaster cast, 
which is removed for several hours during the day, when the 
patient is submitted to heliotherapy 

41 641 656 (Oct 1) 1927 

Respiratory Complications of Acute Rheumatism Acliard—p 641 
"Cervical Adenopathy Symptomatic of Epithelioma of Larynx Hartmann 
—p 646 

The Soil of Oxyurosis J Sdval —p 647 

Cervical Adenopathy Symptomatic of Epithelioma of 
Larynx m a Patient with Epithelioma of the Penis —A 
lobulated tumor in the substernomastoid region appeared in 
a man aged 48, who had had the penis amputated for an 
epithelioma about nine years before His present symptoms 
are those of an epithelioma of the superior orifice of the 
larynx He has disturbances of deglutition, rejections of 
flu ds" through the nose, etc Two successive epitheliomas 
will no connection between the^ are interesting, but not 


unknown Hartmann suspects that an identical 
may determine a special reaction in each tissue 
epithelium, a squamous cell epithelioma ’ 


cancer agent 
on pavement 
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35 1129 1144 (Sept 17) 1927 

Ventricular Bradycardia from Stenosis of Artery of Bund!,. t -a 
E Gcraude! R Beard C Gautier and Heymnnn-p £ 

-p mi C US lnfcct,0n Ahva > s Childhood Disuse? PhcltLon 
> Treatment of Epilepsy with Kctogcmc Diet P Pagmez— p njj 

Third Case of Ventricular Bradycardia from Stenosis of 
Artery of Bundle of His (Adams-Stokes Syndrome)—A case 
clinically demonstrated as permanent ventricular bradycardia' 
is reported Anatomic examination revealed that the bundle 
of His was intact Its artery and the right coronary artery 
were almost completely obstructed by a focus of endarteritis 
considerably reducing the flow of blood to the bundle of His' 
This is the third time this condition has been anatomically 
demonstrated in a clinical ventricular bradycardia 


Revue Medicale de la Suisse Romande, Geneva 

47 789 852 (Sept 25) 192? 

Gastric Tctanj G Du Pasquier—p 789 
"Poisoning from Dried Mushrooms M Roch and P Gautier—p 799 
Diffuse Osteoscleroses, Osteosclerotic Anemias J J Mozer—p 802 
Tuberculosis and Traumatism E Fromrae!—p 832 

Poisoning from Dried Mushrooms—The case reported b) 
Roch and Gautier is that of a man, aged 70 years, who with 
Ins valet ate a pate of dried mushrooms bought three 
days previously Four hours after the meal, the man was 
taken with vomiting and diarrhea The pulse was small and 
rapid, the arterial pressure very low, the eyes appeared sunken 
and there were cramps of the arms and legs The patient 
improved after drinking water and receiving an injection of 
physiologic sodium chloride solution The valet, aged 21 
years, was taken with the same symptoms, but recovered 
more quickly Some mushrooms that were left were examined 
They were found to be dark, sticky and mouldy m places 
Evidently, it was a case of nonspecific poisoning from spoiled 
mushrooms 


Schweizerische medizimsche Wochenschnft, Basel 

57 945 968 (Oct 1) 1927 

Avoid "nice of Prolapse of Vitreous and Iris in Operation for Senile 
Cataract E Kappcler —p 945 

New Constitutional Type System for Women J S Galant—p 951 
"Connection Between Sex and Side of Site of Corpus Luteum Scboner 
—p 953 

"Puerperal Venous Occlusion in the Orient J Fallscheer Zurcber —p 954 
Roux's Ice Tongs and Consolidation of Fractures G de Rham p 9o6 
Case of Encephalitis Lcthargica and Parkinsonism Improved by Treat 
ment A Peter—p 960 

Medicolegal Aspect of Wrong Diagnosis Editorial —p 961 

Legal Aspect of Therapeutic Abortion Labbardt, P Jung and B 
Maillart —p 962 


Is There a Connection Between Sex and the Side from 
Vhich the Ovum Sprang’—The material studied by Scboner 
ncluded about 1,600 cases in which, by necropsy, ccsa . r< J? n 
ection or previous unilateral oophorectomy, the site of )C 
orpus luteum was made clear, and in 612 of which t le se\ 
if the child was known In 992 further cases there ws 
linical evidence as to the site of the corpus luteum (ten c 
less of the ovary) From an analysis of this materia 
Seduces three facts (1) Ova of both sexes spring r 
oth ovaries (2) From the right ovary spring^ more 
rom which boys develop, from the left, more ova rom w 
•iris develop (3) Of'fertilized ova, more originated in tne r h 
ban m the left ovary In the necropsy and cesarean s 
aaterial, he found the corpus luteum m the rig 
31 times and m the left ovary 692 times If, in a 
nth a theory' advanced by him some years ago, 
roportion is two to one in favor of the ma e s ^ 

lght ovary and two to one m favor of the ema c rrj 
4, ovarv, m these 1,523 cases there must Itavehe « 5M * _ 
nd 277 girls from the right ovary and 4 f 7 f Q rls *! '\. h , ch ,s 

rom the left ovary, in aI1 He regard these 

qual to the proportion 10622 10000 ti b 
gures as confirming the validity of his theory 



\OLl t C > 
\iMrtn -6 


C l RRL \ f Ml.PIC 1L L1TLR 1TURC 


2229 


Venous Occlusion m Puerpenum m Orient—In uukiiI 
practice m Mesopotamia hetv ui and l‘>0> 1 dlschcir- 

Zi'Ju.r «a\ 2132 conlincmtnls, v ltli oil tv o cn'-cs of pmr- 
pcril thro iiIhims In neither ca=c mu intictmn apparent In 
explanation oi the nriiv ot pn- rpcral tkrnmboMs he calls 
attention to certain features ot the lite ot Oriental \ onun 
the earn me of hear} loads on the head which makes the 
muscles ot the abdomen hack and lc^s firm and clastic, the 
tact that domestic du'ies (cool mg washing, etc ) arc carru d 
o it in tile squattimj position, not st mdi ig or «ittitii’ on 
chairs Her entire life is passed between squatting and 
walking Third, her hing-iii period is verv liriu , at the 
latest oi tile filth daa, often on the first or second day alter 
delncrs, she is up and about In women without varices 
(and varices arc verv rare), this practice he savs, together 
with that ot earning loads on the head favors ineolution 
ot the genital orcans and good venous circulation lie 
aduses that walking and running e ith weights on the head 
he included in gvmnastics fo- girls and recommends low 
tables and chans especially m work rooms and kitchens and 
lor women and children 

Ospedale Maggiore, Milan 

15 227 2SS (Vue ul) ""27 

•Trinary Canter of Lent G Casalo —r 227 C tn 
Re ec*ton of Pie ral \dhes nn« in T1 enreetic Tnem-io '-ora-e (Jacobact-i 
Ope-at.on) E. De C- tislio-e *—p 2-t2 C id 

15 2S0 .02 (Se"t. 30) 1027 
•Pnraarv Cancc- of Li re G Ca olo—p 261 C cn 
Pancreat c Funcnon G Vcrccllo ti—p 271 C td 
Vthma ard Te.berculo.is G Piram —p 273 
Jacobacus Operation. E. De Castigliore.—p 22S C td 

Primary Lung Cancer—Italian figures arc rather low as 
regards cancer of the lung Among 2 63S necropsies at 
Padua (1914-1925) 200 carcinomas were found and ot these, 
two were primarv in the lungs At Pisa (1896-1926) onh 
two cases were brought to light at the Pathologic Institute 
Casolo reviewed 11968 necropse records at Milan for the last 
fiiteen sears and found fittcen cases The patients’ ages 
ranged from 21 to 74 sears 

Pediatna, Naples 

35 1025 1083 (Oct. 1) 1927 
Pseudoh pertrophic Paraljsis L Auncchio—p 1025 
•Kidnev Dt ea e in Children M Giuffre and A S Pagliaro —p 1035 
Feeer in Paroxisms of Whooping Cci:i:h R Camno—p 1051 
Case of Intestinal Occlusion S de Stefano—p 1035 
Ca e of Preleuhem c Mjelosia. F De Capua—p 10a9 

Blood and Urine Reactions m Kidney Disease in Children. 
—Among thirteen children ssith kidney disease of the nitrogen 
retention type, Giuffre and Pagliaro noted that the decrease 
oi the blood pn and alkaline resera e paralleled the clinical 
gra its of the case The fn falls only in serious cases In 
addition to indicating the degree of renal insufficiency the 
determination of the p n and the alkaline reserse throws light 
on the defensive forces of the bods A single determination 
of the urinary pn is useless, but a series of readings during 
the ssater test may reseal the change in renal function 

Arduvos Americanos de Medicina, Buenos Aires 

3 95 130 (Oct 1) 1927 

•Prevention of SI a titis L \ el a co Blanco and H Paperim_p. 100 

Rat Bite Fexer in a Child E. Cienfuegos—-p 106 
PaTahvsis ‘Following Rabies Treatment. C Pelfort —p 309 
Levikanerma. M Acuna and A Casaubon.—p 112 

Prevention of Mastitis m Lactation—At a Buenos Aires 
Maternity, Velasco and Paperim base for eight months used 
DcBus-s (Nest Orleans) breast bandages \o case of sup- 
puratise mastitis has des eloped 

Archivos Espanoles de Pediatna, Madrid 

IX ;>13 3/6 (Sept) 1927 
Morgolian Idiocy S Caxeng*—p 513 
Diphohena Immunity F Orajas.—p 53-, 

Increase of Mongolism.—The war is usually blamed for 
the apparent increase in Mongolian idiocs This would 
hardly apply to Spain More accurate diagnosis may be a 
factor Catengt reports nue cases Xo med cation lias so 


far proved \er ettccc eful 'tome lnpotk'roid pa'icnts arc 
ucca-ionalh mi-taken tor Mongolian ca-es This might 
explain cures reported mllowng the administration of tlnroid 

Archivos Latino-Amencana de Pediatna, Buenos Aires 

,21 610 (\ir) 1927 1 ariial It I-x 

•Dll'llTIC Tvc li n L. Morquio — P '29 
\ti c Infccti ins m Irfant J l 'cln nirn! c g I. —p 5s» 

Irintiui- lion Apai- t Truce in u Dll'-! es b W ScHjtz—p 5>0 
Muifc -itmri of Coi-cutil Sip’ihs in lnfn * P K. <!-—p 59-, 

Diphtheric Paralysis —From 1909 to 1926, in 831 cases 
of diphtheria, 2-4) per cent developed paralvsis In the first 
tv o quarters of 1927, among fortv cases, 20 per cent exhibited 
paralvsis \t Montevideo diphtheria is usuallv mild Hoi - 
t er, about half of those admitted to the hospital alrcadv 
suffer irom croup and among them the death rate reaches 
29 per cent 

Archivos de Medicina, Cirugfa y Espec, Madrid 

27 37t-r94 (Ot I) 1927 Pvrti-4 Irde-e 
ric~cn v'v Ikoii of \c-voti Ccitc-s P Del R o Hr-tcsa—p 373 
•Trcitr—rt of El il'p«v R Novoa Santo —p j9o 

Treatment of Epilepsy—Xinc epileptics v crc treated bv 
>>ovoa with a brain emulsion in 20 per cent sodium barbital 
solution In most of the cases the impro ement persisted 
alter stopping the drug The course embraces ten intra¬ 
venous injections ot 2 cc The usual methods had previously 
failed in the majority oi the pat ents 

Ars Medica, Barcelona 

3 2sV 2SS ( \e- ) 1027 

•Bacte-ml \ncc!-e< V Salxrxt ‘Nixanro—p 2 “* 

O'teomelitis ar 1 Cvstic Fibrous Ostci ts I*. R. Ri***—p 263 
Treatment of \r b-ax J P GuiUcnm—p 266 

An Overlool ed Danger in Bacterial Vaccines—In Bar¬ 
celona and elsewhere some cases of tvphoid occurred among 
persons inoculated bv mouth A laboratory study demon¬ 
strated living paratvphoid bacilli in some tubes 2months 
old Salvat warns that the treatment ot bacterial emulsions 
with ether, chloroform and possiblv other antiseptics mav 
occasionally tail to kill the germs All vaccines should be 
retested pcriodicallv 

Brasfl-Medico, Rio de Janeiro 

41 IOOs 103 x (Sept. 2-,) 1927 
Abnormal T\;-« cf Epidemic Encephalitis H Koxo—p 1003 
Cmcbopben and Jaundice. C De Rezende—p 1002 
vtropinc Solution. M. da Rocha, Jr—p 1006 
Ludmga Vngma G De Mello—p 1007 

Cbetracal Tbe-apv of Pulmonary Tnbe-celosis A L Stcc-.Ie-_p 1010 

Lse of Ultranolet Rays J M Da Rocha — p 301-, 

Jaundice from Cmchophen.—In a v oman v ith jaundice, the 
History revealed that she had taken cmchophen lor rheu¬ 
matism The pains v ere relieved, but the jaundice took their 
place The patient vent attervvard to another phvsictan 
Cmchophen vas prescribed again and the jaundice reappeared. 
Rezende knows of two similar cases 


301 2.55 (Jul\) 1927 

•Arte-ial Encepbulograpbv E. Monu-p O 01 

Encephalography The encephalographfc test 
b> ¥° mZ consists ln injecting into the internal 
carotid, 8 cc. of -o per cent sodium iodide solution and taking 
a roentgenogram of the head. In two cases, a diagnosis was 
thus made of pituitary tumor and of an infiltrating tumor 
respectn elv In another case the results ot the test in the 
cadaver agreed with the necropsy findings Had the test 

Sr p “tie d nts b tf r e. e ^ ha ' e ^ -e 


irrensa isiecuta Argentina, Buenos Aires 

14 3S5-»I6 (Sep.. 0) 1927 

RecUm,haus« S Discs e. M R Castes, A- E «d A Baltro 

^zo-ub n as a Liver Test. 31. Zinriv —p 40 ' 

•Blood G-oups m Arsen ma S 3Iaaza and L FranJ e-p 40 S 

Blood Groups in Northern Argentina-In .Argentine Ind.ans 
u.azza and Franke were unable to find am belonging "o 
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gioiips A or B In 83 per cent of pure Argentines and 59 per 
cent of mixed natives tliese groups were not represented 
Such data seem to speak against the possible Asiatic ougin 
of American natives Among Eastern races, the B agglu¬ 
tinogen seems to predominate 

14 417 456 (Sept 20) 1927 

Primary Lung Cancer T Castellano and J Orgaz—p 417 C’td 
Pstiidosyringomyeln M R Castex and A T Camauir—p 427 
‘Treatment of Enuresis E M Pueyrredon—p 441 
Plasmoehm m Malaria S Mazza et al —p 446 

Ultraviolet Ray in Enuresis—Seven children suffering from 
nocturnal enuresis recovered after from one to nine applications 
of ultraviolet rays Pueyrredon does not think the effect 
was psychic The irradiation was over the sacrococcygeal 
joints 


A, V A 

Dec 24, 1927 


Siglo Medico, Madrid 

80 317 340 (Oct 1) 1927 

‘Sypluhs^and Internal D,seises G Maranon, R Comas 1 and J Jlmen3 


Syphilis and Internal Diseases —Maranon and others found 
a history of syphilis in 11 1 per cent of 878 patients , 
clime The ratio may increase to 38 8 per cent among the 
poorer classes The percentage is lower among the women 
In two thirds of the 111 per cent syphilis had a direct 
influence in the causation of the present disease Among 
cases of vascular disease, a history of syphilis may be found 
in 398 per cent In eighty-five cases of clear-cut syphilis 
the Wasscrmann test proved negative in more than 50 per 
cent In 138 doubtful cases in which the diagnosis depended 
on the test, this proved positive in 29 7 per cent 


Revista de Higiene y de Tuberculosis, Valencia 

SO 201 228 (Aug 31) 1927 Pirtnl Index 
‘An Antimalana] Vaccine J Terrm—p 210 

Possible Vaccination Against Malaria—Fcrran speculates 
on the possibility of preventing mosquitoes from biting by 
injecting their proteins He has already demonstrated the 
innocuousness of such a vaccine After five injections, each 
of which contained the constituents of five mosquitoes, the 
presence of antibodies was already evident in the blood 

Revista Ibero-Americana de Ciencias Medicas, Madrid 

2 87 134 (Sept ) 1927 Pirtnl Index 
‘Double Stethoscope A Mut—p 100 

A Double Stethoscope—For over twenty years Mut has 
been using a double stethoscope very similar to the one 
described by Boston in Trie Journm (June 4, 19 27, 
page 1796) He describes its advantages for many purposes 


Archiv fur Psychiatne und Nervenkrankheiten, Berlin 

81 629 787 (Sept 30) 1927 

Edition of Capillary Torms to Mental Development H K Kahle- 
p 629 

Epithelium Like Covering of Cysts in Gliomas L J Smirnoff— p 641 

Motor Disturbances in Extrapyramidal Diseases M Neidme and L 
Blink —p 659 

‘Pithogencsis of Epilepsy W Zeller —p 696 

Pathogenesis of Epilepsy—The important attacks in the 
case reported by Zeller occurred only m sleep, usually some 
time after the patient, a man, aged 28 years, had fallen 
asleep The first attack dated from the beginning of frequent 
and regular sexual activity Seizures ceased in the hospital, 
to reappear with the resumption of sexual intercourse 
Hypersensitiveness of the parasympathetic system was demon 
strated by hyperventilation tests The author concludes that 
the combination of the latent cerebral irritation, the spasmo 
phihc condition of sleep and the sympathetic overstimulation 
with sexual hyperfunction may produce the epileptic attack 


Revista Medica Latino-Americana, Buenos Aires 

IS 1669 1816 (Aug ) 1<>27 

‘Resection of Intestine mid Pylorus R Arayi and A G Ncummn — 
p 1669 

Partnl Hydatiform Mole P Terrizim ind T R Ruiz—p 1681 
Defects of Ridius ind Ulna D Del Ville and R E Donovin—p 1698 
‘Bleeding in Nephritis E C ViMnco—p 1705 
Ankylosis of Elbow J Vails ind C T Otlolenglu—p 1726 

Modified Technic for Intestinal Section and Pylorectomy — 
In resection of the intestine and jiylorus, simple ligation 
without previous enterostomy shortens the operation and 
minimizes the danger of peritoneal contamination The 
anastomosis should be side-to-side instead of end-to-end 
Illustrations show the technic The bowel is tied as in an 
ippendectomy, purse-string sutures arc placed on both stumps 
to be preserved, and the cutting takes place between the 
ligature and the clamp 

Venesection in Nephritis and Uremia—Vivanco reports 
eight cases to show the improvement following bloodletting 
in acute uremia and nephritis 


Semana Medica, Buenos Aires 

34 649 724 (Sept 15) 1927 

Etiologic Classification of Skin Diseases N V Gieco—p 049 
‘Cause of Glaucoma E P Fortm —p 663 
‘Intramammary Injections and Uterus J Leon —p 669 
Radium in Uterine Cancer A J Beugolei and A J Pivolovsky— 
p 689 

Enlarged Pylorus and Duodenal Pleasure P T Panza—p 700 
Mesosigmoid Cyst B Elkin—p 704 
Ophthalmia Neonatorum L G Gret —p 706 

Sexual Impotence F E Grimaldi and R de Surra Canard p 721 


Treatment of Glaucoma —T1 e rational treatment of glau¬ 
coma, at least in the prodromal stage, consists in strengthen¬ 
ing or contracting the ciliary muscle Myotics are the specific 
medication This does not exclude iridectomy or sclerostomy, 
as indicated 


Intramammary Injections of Sodrum Chloride Solution in 

a jj 0r _Leon has used intramammary injections (500 cc ) ot 

odium chloride solution in fifty cases to stimulate the uterine 
luscle He found the method useful both during and alter 


labor 


Beitrage zur Khmk der Tuberkulose, Berlin 

06 683 796 (Aug 25) 1927 

‘Ultimitc Results of Artificial Pneumothorax in Pulmonary Tuberculosis 
at High Altitudes E C Neumann and J E Wolf —p 688 
Roentgen Riy Picture of Bronchus Draining Tuberculous Cavities J E 
Wolf—p 700 

Experimental Production of Complement Binding Antibodies for Fats of 
Simple Constitution J E Wolf —p 710 

‘Phrenicectomy in Cavernous Phthisis of Upper Lobe J E Wolf and 
H Lessen—p 719 

Climate of Scliatzilp C Domo —p 724 

‘Should Sedimentation Test be Made While Fasting 7 H Fetzer—p ?3S 
Value of Twenty Tour Hour Faliraus Sedimentation Reaction in Phthisic 
Patienls m Third and Fourth Decade of Life H Fetzer—p 742 
Ball Formations (Fibrin?) in Pleural Cavity During Artificial Pneumo 
thorax H Lossen—p 751 

Late Lesions of Aquired Syphilis in Lung Complicating Tuberculosis 
H Lossen —p 761 

‘Is Tuberculosis of Larynx Contraindication to High Altitudes 7 Luzzatto 
Fcgiz —p 773 

‘Hemoptysis at High Altitudes P Lansel —p 784 
Differential Diagnosis of Chronic Cirrhotic Lung Processes H Dietlen 
—p 792 


Ultimate Results of Artificial Pneumothorax in Pulmonary 
Tuberculosis at High Altitudes—Neumann and Wolf stress 
the importance of careful supervision of these cases both dur¬ 
ing and after the institution of the artificial pneumothorax 
The combination of pneumothorax, sanatorium treatment an 
climate, preferably that of a high altitude, is said to anon 
the best results Thev report 81 per cent of cures among 
116 patients after from two to eighteen years 
Phrenicectomy m Cavernous Phthisis of Upper Lobe — 
case is cited by Wolf and Lossen to justify phrenicectomy as 
against thoracoplasty and artificial pneumothorax in cer ai 
cases of pulmonary tuberculosis This is especially true w i 
the disease involves the upper lobes A favorable influence 
exerted not only on the diseased lung, but also on the trac 


ieart and aorta 

Should the Sedimentation Test Be Made While Fasting. 
r etzer does not deem it necessary to make this tes ci 
efore or after breakfast, but believes that as it is rs' , 
o it should be continued for the purpose of obtaining 
indings, as only repeated tests are of value 
Is Tuberculosis of the Larynx a c °ntraindication to^^ ^ 
latitudes’—Luzzatto-Fegiz does not regard high 
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bung detrimentnl m ci'cs of hrvnccnl tuberculosis ^ 
si\c tin* i cu*x nn be affected m more tlnn JO per cct»t ox 
cnc C = The stage ot the disease in the hi n»d the cott- 
di on ot other orpins ire of fir more import-nice tlnn the 
l-rtngcil dt'C-rsc ltsclt 

Hemoptysis it High Altitudes —Inasmuch is high ihitudi r 
with suntorium cire afford the best means tor cicitri nip 
the lung lesions m tuberculosis iml cftciting i cure tint 
aho constitute the ldcil meins of preieilting honor'll i ’c 
tront the h up 

Deutsche medtzitusche Wochcnschnft, Berlin 

^>3 166* \?U (Sept 0) J927 
\tvj- cil Gout GolJ^cfcfder —p 1669 

MccMm«n of TXacuation of r^trahepitic IU\* I>\ et« O nc« Bcrgmnn 
—p 1672 

Can the For*n CLrhofnd-ate from Fit* ^ J Tbv'nhnJ <f '- 

- 16 " 6 

Cell Prnlxfentnn ami Ti«sjc Reaction 1 Bi mt ■—p 16'-9 
Digestion of Starch of 'Loopcrecl Plant CelH J St-a hurt cr — p H>il 
Btc^ **nd Strand cs I Boa<—p 16° X 

Treatment of Bhabc Meth us with Radium V Trance p 16 15 
Expene-cc -with S'Utlabn R. S iH ard K Balm—p 16S* 

Cure of Apparent Hojrrlass Stomach M I inLofn —p 16S9 
Insulin Treatnent of Hepatargic Conditions 1 Bvnli rger —p 16 >0 
Drr Sodium Chloride Retention in Diah-tes O Kle n anti II !!ol-rr 

—p 16^2. 

New Method of Tep in Determination J Roo* —p 16 Q 3 
Operation for lie is II Florckcn—p 1G94 
In«ul:n Superalimcntalion II Simon —ju 16 Q 4 

Irfuerce or \ egetaMc Ac d \lkilis Combined with Tnvrclicnts of Sptirg 
V a er Containing Sulphates cn Di«ei es of Divrti\c and Jhfiarv 
Tracts ard of Me abo 1 ; n K Heine—p 169a 
Liquid Petrolatum m Pediatrics and G'necologv J \eu and II Neu 
—P 1696 

Social Importance of QuacLer> G Lennloff—p 1711 C td 
Quackery in At* na. E Gogler—p 17U C td 

Can the Organism Form Carbohydrate from Fat” 5 —Tliann- 
hauser re\ic\\s criticalh the v orb ot others on this question 
and concludes that a\c ha\c no experimental cudcnce of the 
transformation of fat into sugar in the organism 

Treatment of Diabetes Mellitus vnth Radium—Franhe 
failed to obtain any results from radium applied m the rectum 
or \agma in frve patients with diabetes In \ien of Rosui- 
shds success with the same technic, he intends to give the 
treatment further tnal with selected cases 

Munchener medizimsche Wochenschnft, Munich 

74 1611 1630 (Sept. 23) 1927 

Regulation of Blood Pressure on Change of Position H E. Henng 

—P 1611 

*Odor of Breath in Cardiac Decompensation H Assmann -—p 1613 
Encephalitis m Fsychiatrv A Bostroem —p 1613 

Sequelae of Encephalitis Lethargica from Mar Tnjurie* G Stiefier— 

p 2618 

"Ner Heart Reflex. J S Schuarznamu—p 1621 
Aev. Sign of Pregnancy B Lorincz—p 1621 

*Ticalmest of Pernicious Anemia with Liver Schottrauller—p 3623 
Patbogenesig and Treatment of Roentgen Ray Sickness G von Panne- 

witz —p 162 t 

•Treatment of Orana with Diphtheria Immunization. E \on d Hutten. 
—p 3625 

•Substitute for Oertel s Terrain Treatment. K Hertzell—p 1626 
•Familial Occurrence of Hir*=cbprung’s Disease. P Buttersack.—p 1626 
'Case of Weil s Disease from Accident F A Bonnig —p 1628 
Rapid Micromastic Test A Mclczer and O Dahmen —p 1630 
Health Attaches. H Berger—p 1633 

Justifications for Interruption of Pregnancy J Schiedermair —p 1634 

Odor of Breath in Cardiac Decompensation—A character¬ 
istic, sweetish, slightly aromatic odor, resembling some\ hat 
that of unboiled milk, has been noted by Assmann constantly 
m the breath of persons with set ere decompensation He is 
unable to throw light or the source of the odor 

Treatment of Pernicious Anemia with Diver—Six cases 
in whfch liter diet (250 or 500 Gm daily) was followed by 
improiement in general contrition and by rapid rise in hemo¬ 
globin and in the number of erythrocytes are recorded by 
Schottmuller Because of the difficulty experienced by some 
patients m taking the required amount ot luer e\er\ day, 
Schottmuller had liter prepared in powdered form 

Treatment of Ozena with Active and Passive Dmathena 
Immunization.—Hutten treated e glit cases \ itr a taxm¬ 
an ti to \m mixture (Marburg Behnngwerke) according to the 
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teebme employed successfully In \ o.cl One patient irnpnncd 
c y U1 the treatment failed It represents, he beheyes 
mcnly a nonspecific actuation therapy 

Substitute lor Oertcl’s “Terrain” Treatment —Hertzcll 
describes a tricycle m the running of which both arms per¬ 
form ro\ mg moyements yylulc the leg' make treading rrtoye- 
ment The exercise \ Inch it proyides is yycll suited to 
strengthen the heart muscle and Hertzcll recommends the 
tricsclcs for use in flat districts as a substitute for Oertel s 
climbing exercises A picture of the ncry tricycle (Rudcrrad) 
appears 

Faruhal Occurrence of Hirschsprung’s Disease —Buttcr- 
sacl presents a lamily tree in yyhich both parents suffered 
irotn eastric lesions (yilcer in the man, carcinoma in the 
y oman) Of the lour children, one son had Hirschsprung’s 
drea-c Ot the clcycn grandchildren two boys and one girl 
had Hirschsprung' disease The other members of the 
family y ere all healthy 

Case of Weil’s Disease Caused by Accident —\ man tell 
into a ditch and s\ allowed a large amount of ditch water 
Weil’s disease tleyeloped and proyed fatal It is assumed 
tint the ditch water was infected with Spirochacta tetcrogcncs 
from the urine ot infected rats The connection between the 
accident and man’s death yvas affirmed in the court testimony 

Virchows Archiv fur path Anat und Physiol, Berlin 

COS 543 Sa9 ( c ept. 4O) mjr 
Gasification of Tn^ocnrAitis H Kri^chner—p 545 
Mofpt’ologN of Leikrt^tes in Fntenc Sensitization and AnapMIavis 
R Cs.wriIo\\ —p *8 

^ccondar> NcyV** in Lymph Glands \\ Ronr'—p 5 Q 6 
Peculiar Xn’jloid I ormation in Comical Gland Growths K. \on Gusrar 
—p 617 

Squamous Cell \dcnoma m Tube A rne^l —p 630 
Pare Ca c of Congenital Lipoma of Tcmoral \ cm. J Gangter—p 643 
Pi tolosy of Nearmoma F Xe^tmann —p 6~>6 
Coincidence of Bram CNSto-erais and Tumor \\ ^chlev—p 665 
B’txxi \ e«sels tn Cerebral Ilcriarrfcage. E. Pohak and P Rczck.—p 683 
I yrnpliatic Tissue Reaction of Appenduc K. Xishikai a—p 735 
Renal Changes m Nutntnc Disturbances of Infants. H Strofce—p 765 
Argto pastic Nonembohc Ongin of Renal Infarct** and of Gangrene of 
Extrerni tea K Ncuburger —p 7E9 
?io-phc!ogrv and Microcbcmis rj of \nnnal Cells M Guts ein.—p 80a 
Relationship Be ween 0 , '>da*=ci A ital Staining Postmortem Staining and 
Morphology of Cel! W Lor!c~>p 827 
Aleukemic Mvclosis with Generalized CLtco«cIerosis A Jorcs—p. 8-ta 

Classification of Endocarditis —Krischner proposes a 
classification of endocarditis based on anatomicopathologic 
characteristics He differentiates three types, endocarditis 
ycrrucosa simplex, endocarditis rheumatica and endocarditis 
maligna The last is further subdiyided into ulcerative and 
polypous types The first group is recognizable by the pres¬ 
ence ot small yegetations strictly limited to the ostium, most 
trequenth of the mitral yahe Microscopic examination 
fails to rcyeai fibrin bacteria, round cell or leukocytic infil¬ 
tration An entirely different picture is presented by the 
malignant form The yegetations, m some cases ulcerations, 
coyer the ostia, vwlyes, trabeculae, and the endocardium of both 
yentricles and auricles The yegetations here are of larger 
size Microscopically they show blood platelets, masses of 
bacteria, leukocytes, fibrin and erythroevtes The rheumatic 
form occupies an intermediary position The author calls 
attention to the fact that histologic characteristics 01 rheu¬ 
matic endocarditis y ere first described and differentiated as 
a special clinical entity by American yyorkers 

Wiener klmisclie Wochenschnft, Vie nna 

40 1217 12,4 (Sept. 29) 1927 
Anomalies of Human Shill H Abels—p 1217 
* Gastric Function and Reaction of Blood G Holler andj Bloch —p 

Turbidity and Flocculation Reactions in Pr-ctice. H Gross._p 

Treatment v-ith Modified AntiMrus R Demel F Dnai and P Mont_-h 
—P 122a 

’Pregnancy with Dnctus Botalli Perststens B Zins —p 12’7 
Football Injuries L. B ener —p 122 ° 

Unilateral Distant Refleres as Diagno tic Aids I Knota—p Jail 
Treatment of Tonsdlitis H Ma-schih—p 1234 
Morphine m Cardiovascular Diseases E Za). —p 1^3 
Roentgen Ray Treatment o' Blood and Blood Forcing Organs G 
beftvarz Supplement.—pp 17 

Gastric Function and Reac’ion of Blood—Holler and Bloch 
studied the changes in the chemical composition of tne blood 
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during the process of digestion, 1 e , as influenced by the 
secretory activity of the glands of the stomach In persons 
with normal acidity, ingestion of a test breakfast is followed 
immediately by a lowering of the blood chloride Gradually 
this returns to normal The alkalinity of the blood is 
increased not only by the withdrawal of hydrogen ions from 
the blood into the stomach, but also by increase m the alkali 
reserve fiom the liberation of alkali ions through the split¬ 
ting off of chloride fiom sodium chloride for the formation 
of hydrochloric acid in the stomach 

Pregnancy in Ductus Botalli Persistens — Zms records two 
cases in which women with persisting ductus arteriosus 
passed safely through piegnancy and labor without observ¬ 
able damage to the heart The results of the disturbance of 
circulation in this anomaly are lnpertrophy of the right 
\entricle and increased pressure in the pulmonary artery, 
changes similar to those in compensated mitral insufficiency 
With a patent ductus arteriosus the heart muscle is intact 
It is the condition of the heait muscle, lie avers, that is the 
determining factor in the outcome of a vahulat defect 


Zeitschnft f d ges Neurol u Psychiat, Berlin 

110 6°5 802 (Sept 29) 1927 

Apoplectic Hemitonia as Probable Torm of Acute Striatum Lesions 
\V Becbterew —p 696 

‘Mode of Action of Therapeutic Milana in Progressitc ParaUsis \Y L 
Brutscb —p 713 

Tonus Relleses in Neuropathic Patients M kroll —p 729 
Schizoid -uid Syntonic alcoholics S G lislm—p*750 
Ament Psychosis with Tumor of Pituitaia P Schildcr and M Weiss 
liiann —p 767 

‘Etherizing Psychopathic Patients P Schildcr and M Wcissminu — 
p 779 

‘Epilepsy and Pregnanes C Clemnieseii —p 793 

‘Paralysis Agitans and Trauma I Henssgc—p 796 


Mode of Action of Therapeutic Malaria in Progressive 
Paralysis—Brutsch asserts that dm tug the malaria treat¬ 
ment of progressive paraljsis, histopathologic changes take 
place in the brain which icprescnt a portion of the reaction 
of the reticulo-endothelial system They arc manifested by 
proliferation of the endothelial cells of the capillaries 

Results of Etherizing Psychopathic Patients —Schildcr and 
Weissniann report their experiences with ether narcosis in 
a number of cases of mental disturbances The) assert that 
d’stinct improvement in the patient's mental condition was 
noted after each narcosis The improvement w r as sometimes 
of tw r o or three weeks’ duration The method is not of aalue 
m diffeiential diagnosis 

Epilepsy and Pregnancy—In none of the fort)-three cases 
of pregnancy in epileptics examined bv Clemmesen lias a 
convulsion caused abortion or influenced the course of labor 
In 50 per cent of the cases analyzed, the epilepsy became 
worse during pregnancy, in 26 pei cent it remained unaf¬ 
fected, in 17 per cent it w r as improxed, it became first w'orse, 
then better in 7 per cent 

Etiologic Relationship of Trauma to Paralysis Agitans — 
Two cases cited by Henssge are believed to establish a 
definite etiologic relationship between trauma and paralysis 
agitans One patient sustained a severe contusion of the 
shoulder girdle, the second patient fell dowm a ladder and 
immediately afterward complained of pain in the arm and 
side 


Zeitschnft fur Tuberkulose, Leipzig 

49 1 80 (Sept ) 1927 

‘Pathogenesis of Pulmonary Tuberculosis K Lydtin—p 1 
‘Manganese Treatment of Pulmonary Tuberculosis (Walbum) O Helms 
and J Frederiksen —p 18 

Sanocrysin Treatment of Experimental Tuberculosis in Rabbits H 
Bjorn Hansen —p 27 

Exeresis of Phrenic Nerxe L Dunner-p 31 

Diet Treatment of Tuberculosis witli Insulin H G Zelter p 35 

Pathogenesis of Pulmonary Tuberculosis —Lydtm stamps 
as fiction the teaching that apical pulmonary tuberculosis 
has an insidious onset In most cases the onset is relatively 
acute, and the progress rapid—even in patients advanced m 

Manganese Treatment of Pulmonary Tuberculosis (Wa - 
bum)—Helms and Frederiksen report the results of the 
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of intravenous injection of manganese chloride Of forh- 
two patients in stage I, thirty-five were improved, likewise 
thirteen of twenty-seven patients in stage II and twenty-two 
of forty-six patients in stage III The duration of the treat 
ment varied from twenty-tw'o to 150 days Only twenb- 
three patients failed to benefit from the treatment, two died 
I he method of treatment is not described clearly 


Khmcheskaya Meditsina, Moscow 

5 863 934 (Sept ) 1927 

*Etiolog> and Treatment of Chrome Ulceratne Colitis A G Alereieff 
—p 863 

Adlicsnc Pericarditis A A Gcrkc—p 871 

Treatment of Larly Syphilis in Health Resorts S S NalbawM- 
p 879 

Etiology and Treatment of Chronic Ulcerative Colitis— 
Bactcriologic studies of cases of ulcerative colitis did not 
throw' any light on the etiolog) The difficulty lay in the 
multiplicity of the organisms found in the bowel and in the 
impossibilit) of obtaining some of these forms, such as spiro 
chctcs, amebae and other protozoa in pure cultures Bacillus 
carriers do not, as a rule, develop colitis Nonpathologic 
bacilli, such as B coh, may become pathologic Animal 
experiments, likewise, were negative Alexeieff sees no jus 
tification for the infections theory of chronic ulceratne 
colitis, and argues that ulceration does not necessarily impi) 
a bacterial cause He points to bow’el ulceration in uremic 
coma and to peptic ulcer of the stomach as examples of 
such Germs found in the ulcers and in the feces of colitis 
patients pla) a secondary role The) do prevent healing but 
they are not the cause of ulcerations He views chronic 
ulceratne colitis as an amicrobic pathologic process, possibly 
caused b\ functional disturbances of the large intestine The 
neurogenic theory of the cause of peptic ulcer of the stomach 
suggests an analogy. The fact is that chronic ulceratne 
colitis is seen most frequently in vagotonic individuals, on 
the basis of a chronic spastic constipation 

5 93S 982 (Sept) 1927 

‘Colloidal Chemistry Versus Celt Morphology A G Alexeieff—p 93s 
Adaanccs m Modern Therapy D M Rossiyshiy —p 942 
Water Metabolism E M Tareeff —p 947 

Renal and Diabetic Acidosis and Alkali Resene T H Feldman—p 953 
Acidosis in Hunger S G Lc\it—p 9s7 

Colloidal Chemistry Versus Cell Morphology —Great 
adsances in colloidal chemistry seem to hare croivded out the 
importance of the cell The morphologic approach to bio 
logic and clinical problems is apparently being replaced b) 
a humoral one The new enthusiasm is perhaps overworked 
The pure morphologist of the past no longer exists He lias 
become a morphologist-physiologist The author does no 
agree with those who in the light of the new teaching regar 
Metchnikoff’s theory of phagocytosis as obsolete The new 
conception of the function of the reticulo-endothelial system 
is nothing more than an enlargement and amplification o 
Metchnikoff’s teaching of phagocytosis The brilliant advance 
of colloidal chemistry by no means diminish the importanc 
of the cellular theory for the future of medicine 


Vestmk Rentgenologn 1 Radiologn, Leningrad 

5 93 240, 1927 Partial Index 
Treatment of Malignant Tumors with Radium Emanations 
Nemenoff —p 93 

Neoplasm of Thymus A Ugenburg—p 127 
Experimental Cancer in White Mice H G Soboleva P 
Effect of Tar on Gastric Mucosa of Mice L M Shabod P R (j_ 
Grafting of Human Melanosarcoma into an Animal A 
p 223 

Experimental Cancer m White Mice—The white nwn^ 
eacts to tar treatment of its skin by developing a s ^ 

i from eight to ten months This is usually precc > ^ 
ppearance of a papilloma five to seven mon « ^ , n 

eginning of the treatment It is sufficient to c fj cc t 

free times weekly for a period of six mon is r0( j u a 
f tar when applied to the rectal mucosa wai ca „ ccr 

egeneration, whereas in the anal area i P 0 t l )t 

apparently tar does not act as a cancerogenic agent i 

ise of cylindrical epithelium The effect of tar upo 
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connective tissue to produce an inflammatory reaction, 
transformation into sarcoma did not take place The authors 
come to the conclusion tint tar cancer represents i compli 
cited biologic rciction having for its phvsiologic proton pt 
regener ition which, because ot new 'uid umistnl conditions, 
is converted m its funl form into i nnlipnmt growth hiving 
the power to nifiltntc md to metastasize 1 liev further con¬ 
clude lint this rciction is not i locil dtscise of the skin hut i 
disciscd stitc ot tile entire orginisni, nnnifcsting UslIi 
through i coniplicitcd reiction of the skin is i whole 
\ppircntlv, the constitution ot the iniiinl is i fictor ot gre it 
lmportince in the cmccr prolilem 

Nederlandsck Tijdschrift v Genecskunde, Amsterdam 

71 1 61 1*00 (O t 1) 1°27 Ifortnl Index 
B1cxxl Croup Tcrrmnol ora H MderMiofT — v 
Di tiirbm-cs of I cr mnlity C T \m \ Mkenburp —p 116S 
'Hire Lcmoii of Tendon T S Klols«—j> 

Pscudotumor of Tendon-—Ivlots report** the c*i*c of i ii'ili'c 
of liva, aged 21, with i swelling oil the volir surncc of tlw 
right forcirm which hid formed slovvlv during scveril veirs 
ind lnd recently become pimtnl On examination in clistic 
swelling was found, sainted between the tendons of the tlevir 
carpi ridtilis ind the tilinr tendon ot the flexor digitalis 
•'Ublimis At operation a swelling of the tendon of the pil- 
mircs longus wis discovered In view of the possibility of 
sarcomi, the diseased tendon was resected On microscopic 
examination, the lesion was seen to he i chrome inflammatory 
process, not tuberculous 

71 1 01 1563 (Oct S) 1927 
Goiter in tlie Nctherl-nds O Linz—p 150-1 
Spasm of E'opbagua is slynptom I* It 111011301—p 1 o 19 
Retinitis in Jvcpliritts G F Itoclnt. Supplement—p 1569 
Uphold in the Tropics E P Smjdcr« Supplement—p 1 dS9 

Spasm of Esophagus as Symptom—In one of the two cases 
described by Michael, csoplngcil spasm proved to lie n svmp- 
tom of tumor, in the other of ulcer, of the cirdiac region 
of the stomach The true condition was discovered at 
exploratory operation and necropsy, respectively 
Retinitis in Nephritis—Rocliat reviews the recent literature 
on this subject Retinitis albuminurica is no longer, he says, 
considered an absolutely unfavorable prognostic sign in 
nephritis In essential hypertension its appearance docs not 
necessarily announce a change to malignant sclerosis It may 
occur without renal insufficiency 

Acta Medica Scandtnavica, Stockholm 

67 1 183 (Oct 8) 1927 

Extras}stole as Sign of Interference in Man} Heart Rhjtbms E 7ander 
—P 1 

•Resting Minute \ olume of Heart During Recurrent Feier H Bjerlow 
and G Liljestrand —p 5 In English 
"•Diabetes Melhtus with Gnusual Remis ion Y Akerren—p 14 
"•Cutis Vcrticis Gjrata as Part of Endocrine Sjndromc \ Gronberg — 
p 24 In English 

*Scur\y in Men Lixing Mono E Meulengracht—p 43 
Ph} steal Nature of Sedimentation of Blood Corpuscles R Lundgrcn 
*—p 63 In Engli h 

Blood Changes m Relapsing Fe\er G Hoglund — p lOo 
■•Effect of Sprue Diet m Pernicious Anemia and Other Severe Anemias 
C Elders—p 166 In Engli h 
Agranuloc} tosis A Zetterqust—p 172 

Resting Minute Volume of Heart During Recurrent Fever 
—In four patients, ill with recurrent fever, the minute volume 
of the heart during rest and the basal metabolism were 
determined by Bjerlow and Liljestrand at different rectal 
temperatures The basal metabolism showed a typical rise 
with rise of temperature The utilization of the oxygen of 
the blood remained constant during periods of normal and of 
elevated temperature There was, thus, during fever a rise 
in the minute volume of the heart in direct proportion to the 
rise m oxygen consumption The output per beat remained 
unaltered or was diminished 

Diabetes Mellitus with Unusual Remission.—Akerren 
reports a case of diabetes mellitus with very acute onset in a 
man, aged 46 On the first examination, made five hours 
after citing the blood sugar was 0 30 per cent fifteen hours 
later it was 0 19 per cent This percentage was maintained 
for twenty-four hours Under dietary regimen, without insulin, 


the blood Migir curve npidly returned to nortml During 
the first few days of illness ketonuru wis present, ind dur¬ 
ing the first two weeks, urobihtuirn In spite of i return io 
the ustnl diet, with i large imount of cirbohdrite, the fisting 
sugar curve wis nornnl after two ind a half veirs There 
wis no sugar in the urine Evidcntlv, there was i complete 
rt mission 

Parallel Folds of Scalp as Part of Endocrine Syndrome — 
Gronbcrg’s patient lnd imrlcd hypertrophy of the skin of 
fhe fice ind seilp with well marked folds, deep and perma¬ 
nent The skill wis very grcisv ind covered with furuncles 
md coiucdoes The folds in the scilp give the impression 
of gvrus formations in the brim The facial aspect was that 
of lacies leonliu i in tpiltpsy There was also some hyper- 
pl isn oi the long bones In tins as in other similar cases 
there was an absence of the cnl irgcment of the sella turcica 
which is tvpical of acromegaly in general Gronberg regards 
the case as being unique 

Scurvy in Men Living Alone—-The cause of the scurvy in 
these cases was the diet, of course, hut the reason for the 
mproper diet was a distaste of the men for restaurant tood 
and the consequent habit of eating in their rooms and par¬ 
taking habituallv ot bread md butter and larina with coffee 
Meat v as eaten seldom, fruits md vegetables, never 
Sprue Diet in Pernicious Anemia—Elders’ experience with 
the dietetic treatment ot pernicious anemia md other anemias 
leads him to suggest that a great mam cases of anemia which 
arc rebellious to treatment are deficiency diseases, which can 
he improved and prohahlv cured as well as prevented bv diet 
He gives a diet rich in animal proteins and m vitamins It con¬ 
tains meat, milk, yolks of eggs, cod liver oil, liver and fruit 
such as tomatoes and oranges 

Hygiea, Stockholm 

SO 737 768 (Oct. Is) 1927 
•Oculocardiac Reflex C. F Ljung^trom—p 737 
Ability of Bacteria to Reduce Mcthjlcne Blue. C. W Lungquist and 

G R> fonder—p 750 

Oculocardiac Reflex—Ljungstrom made 238 tests of the 
oculocardiac reflex (105 on the fasting stomach, tlurtv-nme 
without reference to meals or time of dav, ninety-four after 
injection of drugs) He states that the most important and 
almost the only positive result was the change m pulse fre¬ 
quency under ocular compression and its possible marked 
intensity The change seemed dependent on the strength and 
duration ot the pressure The results sometimes varied 
greatly in the same person even under similar conditions 
Meals and rest apparently played no part The oculocardiac 
reflex was observed in healthy persons and there was no 
characteristic type for different disorders or for so-called 
vagotonic or sympathicotonic persons The investigation-, 
indicated that ocular bradycardia is not wholly a psvchic 
phenomenon but is dependent on organic conditions That 
tachvcardia, on the contrary, may be of emotive origin was not 
excluded 


Svenska Lakaresallskapets Handhngar, Stockholm 

53 209 272 1927 

Distribution of Vital Dyes in Organism. N Anitschkow _p 209 

’Treatment of Acute Osteomyelitis S Johansson —p 217 
Inguinal Lymphogranuloma S Hellerstrom—p 2-11 
Gomoscopic Study of Anterior Peripheral Synechiae in Primary Glau 
coma T Thorbum — p 2o2 In English 


xiuatmeut oi Acute usteomyelitis — As normal procedure 
in acute septic osteomyelitis, Johansson advocates radical 
excision of the affected bone marrow, with special attention 
particularly in the long bones, to the metaphyses, where the 
primary focus is usually found The soit parts should as 
far as possible be sutured, and instead of tamponade lie 
advises irrigation with a suitable disinfectant Clinically 
mild cases may recover after simple chiseling and stunre 
With localization near vital organs, as the cerebrum or 
medulla, early radical intervention is absolutely necessarv 
In the short and in certain long bones (radius, ulna fibula) 
earh subperiostal resection with suture gives the quickest 
results Simple incision (or puncture) alone may be a sa'e 
method in certain mild cases, especialh in the very young 



2234 


CURRENT MEDICAL LITERATURE 


however, evidement is indicated if the general symptoms do 
not quickly recede Autovaccmation seems useful, in par¬ 
ticular with operative treatment, but m his opinion further 
experience and probably also unproved technic are desirable 


Ugesknft for Ledger, Copenhagen 

S9 947 974 (Oct 20) 1927 

Etiology and Scrum Treatment of Scarlet Ecrcr M S Andersen — 
p 947 

'Diabetes Mclbtus in Early Life E Lcnstrup —p 954 
*H> pertropliy of Tonsils jn School Children P Hertz—p 057 

Diabetes Mellitus m Early Life—Lcnstrup has to date 
successfully treated four children, aged, rcspcctiv elv, 11 months, 
22 months, 3 years, and 3R» jears at the beginning of treat¬ 
ment The treatment is based on the idea of making their 
lives as tolerable as possible, the diet, because of the role 
food plays in young children’s In es, conforming as nearly as can 
be to that of other children of like age, and insulin injections 
limited to as few as possible, preferably only r one daily 
Wlule normal blood sugar level and absence of sugar m the 
urine are not constant, they are closclv approached The 
graver cases require greater care in diet and increasing doses 
of insulin, here he warns of the danger of coma on one hand 
and insulin intoxication on the other He secs in voting 
children less danger of coma than of hypoglycemia Two 
dangers, infections and dependence on insulin administration, 
seem to him probably gi cater in earl} life than later, the 
second because souiig children cannot “speak up” if the insulin 
dosage is wrong 

Hypertrophy of Tonsils m School Children—Hertzs exami¬ 
nations of 1,185 school children disclosed tonsillar hvpcr- 
troph} in about 13 per cent Fulls 33 per cent of the children 
with h}pertropliy had adenoid growths The hypcrtropln of 
the tonsils present at 6 or 7 a cars often dis ippe ired or 
decreased during the first school }ears Most children with 
In pertropliy of the tonsils in later school }cars were neither 
ph} sicall} nor mentall} helow the average and seemed no 
more susceptible to illness than normal children 


89 975 90S (Oct 27) 1927 

'-Results of .Resection in Cancer of Stomacb A Tcrs —p 975 
Etiology and Scrum Therapy of Scarlet Tcvcr V Bic, \ Larsen and 
M S Andersen —p 981 

Early Sjmptoms in Paratyphoid B Infection II Nielsen—p 9S6 
Technic of Injection Treatment of Varices G Jensen—p 9SS 

Results of Resection in Cancer of Stomach—Since 1904 
Pers has used resection as the normal method in gastric 
cancer In e\ery one of Ins twenty-nine cases the diagnosis 
of cancer was confirmed by microscopic examination of the 
tumor In twent}-eight he used Billroth II Technic, indi¬ 
cations, history, follow-up examination, and results of treat¬ 
ment are briefly described The operative mortality was 
35 per cent, definite recovery followed in three cases, the 
patients having lived thirteen and one-half, nineteen and one- 
half and twent}-two and one-half }ears, respectively, after 
operation, the first two are still living 


Upsala Lakareforenmgs Forhandhngar, Upsala 

S3 I 269 (Sept. 20) 1927 

'Abnormal Static Circulatory Phenomena Arterial Orthostatic Anemia 
A Bjure and II Laurell —p 1 

'Somatic Conditions in Manic Depressive Psjchosis T Sonden —p 25 
In English 


Abnormal Static Circulatory Phenomena and Related 
Symptoms Arterial Orthostatic Anemia, a Neglected Picture 
—From clinical and roentgenologic examinations of asthmatic 
patients with general and local disturbances, Bjure and 
Laurell conclude that these are largely to be explained as 
signs of a circulatory disorder, defined as an arterial ortho¬ 
static anemia In this preliminary report they describe the 
marked static changes in pulse together with other typical 
svmptoms suggesting arterial anemia, the roentgenograms, in 
which the heart shows also abnormally marked static changes 
in volume and in part an abnormal pulsation type m the erect 
nosrtion and the changes found in minute volume While 
unable to establish the cause of the abnormal distribution ot 
blood m orthostatic anemia, they point to factors likely to 
disnose to it They consider the disturbance a factor in the 
localizat on of tuberculosis in the apices of the lungs and also 
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m the origin of orthostatic albuminuria Rest 
recommended, with general huilding-up treatment 
muscular strength and weight 


m bed is 
to mcrea'e 


Study of Somatic Conditions in Manic Depressive Psvchn- 
sis Sonden s material comprises eleven cases studied im 
vaoing lengths of time, four for over two and a half y EaT 
After describing the ps}chic condition of the patients exam 
mod, be reviews the literature and discusses Ins own mvesti 
gations on the following points in their relation to manic 
depressive ps}chosis temperature, pulse rate and blood arcs 
sure, respiratory rate, erythrocytes and hemoglobin lenko 
cytes, the albumin content of the blood serum, the blood sugar 
the quantity of nonprotein nitrogen, urea nitrogen, preformed 
and total creatinine in the blood, and the vegetative nervous 
system (effect of epinephrine on the blood pressure the 
oculocardiac reflex, and Loewi's reaction) He concludes 
with the pathogenesis of the disorder He found no pbvsical 
phenomenon occurring regularly in any certain psychic"state 
m all patients The number of leukocy tes, particularly ncu 
trophils, seemed greater during mama In some cases a 
slight rise of temperature and a not inconsiderable rise oi 
pulse rate was found during the manic period The blood 
pressure often followed the psychic variations remarhabh 
well, being higher in mama and depression Examination oi 
the number of crvthrocytcs yielded the most valuable results 
which apparentlv justify the conclusion that at least in one 
group of manic depression there is a rise in the erythroevte 
figure m mania and depression He is inclined to interpret 
the variations in blood pressure and the fluid quantitv of tin 
blood as coordinated with the psychic symptoms, and to 
connect manic-deprcssne psymhosis with changes in the endo 
crinc as well as in the nervous system While he regards 
hereditary disposition as the true basis of the disorder, 
therapy which influences the endocrine organs and the 
nervous system seems to him worth trying (Tins article, 
which is in English, is followed by tvventv-one pages oi 
bibliography, also thirty-six pages ot tables and tvv entv-five 
of charts ) 

33 271 369 (Oct 10) L°27 

"Morphologic Review on Myogenic Innervation of Heart in Vertebrate'” 
L Agcluhr —p 271 

Disappearance of Epinephrine from Circulating Blood C G Stmdberg 
—ji 301 

Action of Hjdrazine, Hj droxjlamine, and Amidoguanidine on Ehmma 
tion of Uric Acid N Nielsen and G E A\ ldrnarh—p 327 
Injury to Eye m So Called Marsjo Tight J W Xordenson—p !>•>-> 
'Simplified Method lor Making Emcer Prints E D Schott —p »w 
'Possible Dangers in Lipiodol Instillation into Air Passages C Grill 
—p 355 


New Simplified Method for Making .Finger Prints—As the 
use of printers ink frightened Ins Lapp subjects, Schott 
developed a photographic method of making finger prints 
following the usual procedure hut substituting lanolin lor the 
ink and photographer’s developing paper, films, or plates for 
the paper He describes Ins teclmic 

Possible Dangers m Lipiodol Instillation into Air Passages 
—Grill records a clinically uncertain case (chronic pulmonary 
abscesses 7 ) with acute fatal aggravation, attributed bv !in j 
to the intervention, one week after the introduction of hP 10 0 
into the lungs for diagnostic purposes He discusses 1 
possible dangers from the injection of lipiodol into t ie a 
passages, with special reference to the danger of m cc i 


CORRECTION 

Injection Treatment of Varicose Veins—Dr E C ’ 

ithor of a paper entitled “Injection Treatment o 
eins,” published m the Journal of the Missouri 
a! Association 24 469 (Oct) 1927, and abstractedI in J® 
iurxal, November 26, p 1904, asks that tlies< ^ e ll 
s method be corrected as follows Put on a to s0C h 

yove the place to be treated I use and 1 T r !L e . ‘ up j„ 

ork the usual Tycos blood pressure band f i. cten d the 

iout 100 mm, which pressure will be found to t ^ 
mis below nicely Fill a 5 cc syringe, fitted Thc 

ycdle, with 18 per cent sodium salicylate branc() 0 , 

;edle is inserted into the smallest and mos . j 0 ne 

ie vein to be treated and the solution injected 
mute being about proper 
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THE PROBLEM OF EXERCISE FOR 
CHILDREN WITH HEART 
DISEASE * 


children I bclie\e tint there is another attitude w Inch 
is far more likely to lead to a better understanding of 
the processes present and therefore to a more enlight¬ 
ened type of management 


WILLI \M ST LAWRENCE, MD 

A oente Di*=ca cs of Children, Columbia University College of 
Physicians and Surgeons 

N F\\ \ORk 


From the standpoint of management, few phases of 
cardiac disease in children cause such concern as the 
attitude to be adopted toward exercise Although this 
subject has received much attention m relation to adults, 
little has been presented concerning children, and the 
great differences that exist between this disease in the 
adult and in the child make a separate and distinct con¬ 
sideration of the latter necessary Among physicians 
generalh opinions differ greatly, and m hospitals and 
clinics the policies m operation a ary widely Undoubt¬ 
ed!} tins is due to the lack of a uniform conception of 
the disease and to the absence of an exact or wholly 
acceptable measure of circulatory strain It mat also 
be due m part to the difficult} of presenting objective 
c\idence and the lack of ease with which the subject 
lends itself to graphic demonstration Nevertheless 
there exist large numbers of children with disease of 
the heart, and their care must be based on some 
acceptable underlying principles 

The heart may be diseased and }et maintain normal 
function, or its function may be impaired in any degree 
between slightl} below normal and that scared} suffi¬ 
cient to meet the circulator} needs when the patient is 
at rest in bed The milder degrees hare been spoken 
of as “poor compensation” and the more severe as 
“decompensation” All are m reality some degree of 
heart failure The question of exerase is deeply con¬ 
cerned with the nature of heart failure, and it is 
believed that the type of management selected will 
depend on the conception adopted For many years, 
the altered mechanics present m a heart whose vali es 
have been injured or destro}ed have dominated the 
attitude toward heart failure The valvular defects 
have been looked on as the chief underlying causes 
of the diminished heart function when the musculature 
by enlargement or increase m powder was unable to meet 
the extra demands placed on it The onset of heart 
iailure has been attributed chiefly to excessive physical 
exertion Regardless of what may still be the prevailing 
opunon m relation to the disease m adults, I doubt 
gravely whether such a conception holds true for 
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THE NATURE OF CARDIAC FAILURE IN CHILDREN 

(decompensation) 

Rheumatic infection is by all means the chief, if not 
the sole, important cause of acquired cardiac disease m 
children The lesions in the heart may be large or small 
and they may involve any or all of* the structures in 
any combination The great majority of cases do not 
show any symptoms whatever When symptoms are 
present they may vary widelv in degree However, 
there is no relation between the presence, absence or 
degree of the symptoms and the site, the extent or the 
type of the anatomic lesion This difference m the 
degree of the sy mptoms and the change m the clinical 
picture produced is due chiefly to the alteration of the 
heart’s functional capacity, which may vary within wide 
limits That this impairment of cardiac tunction is 
dependent on the extent of the lesion seems unlikely 
from the fact that patients with good reason supposed 
to have minor lesions are often seen desperatelv ill with 
heart failure (decompensation), while others known to 
have extensively diseased hearts are able to undergo 
the exertions of normal children without any °reater 
circulatory reaction That the site of the lesion has 
little bearing on the function of the heart mav he 
deduced from the facts that m some cases function*nnv 
be the same though the lesions are totallv different 
while in others, with the same area of the heart involved’ 
the function may vary widely As to the tvpe of the 
lesion insufficiency, stenosis, enlargement,* adherent 
pericardium, any one or any combination, mav be seen 
together with all degrees of functional capacitv between 
that slightly below normal and severe Iailure That 
the altered mechanism of the valves cannot be funda¬ 
mental is proved by the fact that children are seen with 
se ere heart failure who present no demonstrable 
valvular lesion Also, m cases presenting definite v ah u- 
lar defects, thoUgh - the ' ahes remain unchanged the 
thrn re f W 7 S ? , fr ° m normaI functional capacitv 

reaction ThaT ?'^i and retUm agam t0 a no ™al 
reaction That physical exertion cannot be the under¬ 
lying factor is made almost certain by the experience 
gamed at the St Luke’s clinic during 3 the pas? twelve 
years The onset of cardiac failure as a result ot 
physical exertion in the absence of other factors has 

nfVu b r b Tf m Spite of the fact that 95 per cent 
of the children lead normal lives and pursue the phvsi- 

cal activities normal for their ages To be sure* n 
cannot be denied that in the presence of other factors 
and impending cardiac failure, physical exertion mSt 
hasten its advent and appear as the all important caifse 
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Caieful stud}' of the cases will, however, almost 
imanably show the piesence of another factoi and that 
factoi is infection 

Fevei is piaclically always piesent in cauliac failuie 
m childhood, obseivation of many cases will piove its 
absence to be xaie At the beginning of an attack, the 
fe-^ci is definite and vanes daily between 100 and 104 F 
As the attack piogiesses it tends to become lowci, 
and often tow aid the end it leaches a daily peak 
only a fi action of a degiee above 99 6 It may not be 
piesent eveiv day, m fact, seveial days may elapse 
between these peaks but as long as the disease is active, 
these abnoimal peaks will continue to recur The duia- 
tion of an attack may vaiy from a few' weeks to many 
months As long as fever persists, though the symp- 
toms may fluctuate in seventy, the childien nevci 
tecovei Mild oi severe, the condition lemains until 
die tempeiatuie icturns to noimal and lemains within 
normal limits foi at least ten consecutive days When 
tins has occuired, these children laiely fail to recovei 
pi omptlv 

In 'ie\v of the almost universal piesence of fever 
in cauliac failuie, it is difficult to evade the conception 
that the condition is one of infection To be sme, fever 
in a child with heart disease may be due to any of the 
conditions that cause fever m a child without heart 
disease Added to these, abnormal tcmpeiature in a 
child with heait disease may be due to an active inflam¬ 
matory lesion m the heart At times this can be dem- 
enstiated with leasonable certainty as, for example, by 
the presence of a pericardial friction rub which 
bespeaks recent inflammatory exudate Also, during a 
fcbule period the appeal ancc of a new lesion such as 
m aortic or initial insufficiency (not stenosis 1 ) may 
seive to centci the focus Similarly, changes in the 
electiocardiogiam may be understood to denote the 
piesence of an active inflammatory process or Aschoff 
bodies in the heait The examination of diseased heaits 
after death will often serve to show how impossible by 
any known means it is to state definitely befoie death 
that active infection is piesent Refeiencc is made to 
very small patches of peucarditis or areas of mflam- 
matoiy tissue lining the cavities or at the base of the 
valves By no known method could they be demon- 
Aiated clinically Nevertheless, they aie definite foci 
of infection and could well have accounted for the 
so-called unexplained elevation of tempeiatuie that had 
existed befoie death So it happens that while occa- 
sionall} an active focus of infection in the heart may 
be pioved to be there, far moie often the belief that it 
is there must be deduced fiom the inability, after caie- 
tul seal eh to find it elsewhere in the body 

Foi these 1 easons, caidiac failuie m childien is 
believed to be due to an active infection in the heart 
It is also believed that the only mechanical effect that 
exists is that due to the diminished functional capacity 
of actively inflamed heart muscle Fuither, it is felt that 
it is the activity or inactivity of the inflammatory lesion 
that dominates the clinical picture of the case When 
the lesion is active, the function is impaned, theie is 
level, leukocytosis, dyspnea, palpitation, tachycardia or 
edema When the lesion enteis the inactive, dormant 
or healed stage, these symptoms disappear and the func¬ 
tional capacity increases and reaches normal At this 
time the children enjoy perfect well being and aie able 
to pm sue normal physical activities A compaiable 
situation exists in tubeiculosis of the lungs When the 
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disease is active, there is fever, weight loss, anemia 
cough, sputum and hemonhage When it is inactive’ 
these symptoms disappeai, although the lung may have 
been injuied peimanently and still lemain the site of a 
doimant lesion The tendency to lecurrence of active 
infection in the heart is veiy gieat This may he the 
Jesuit of a new infection or the flaring into activity of 
a lesion doimant lather than healed, although exce¬ 
llence would seem to teach that at tunes actual heat 
did occm b 

Very occasionally an afebrile child may suffer from 
caidiac failuie In such instances, there is likely to be 
extensive change m the heait, such as great enlarge¬ 
ment, adherent pericardium, marked valvular defects, 
and distm bailees in rhythm (fibrillation) Almost 
always such heaits have been repeatedly reinfected, and 
the mflammatoiy lesion has been widely distributed and 
of veiy long standing It may be that the diminished 
functional capacity is due to serious degeneration of 
the muscle fibers In this connection, it is interesting 
to note that active and spreading tuberculosis of the 
lungs has been described as existing with an almost 
normal temperature 2 

Because the great importance of fever m this con¬ 
nection cannot be ovei estimated, it is perhaps wise to 
state specifically when it is thought to be present It 
is considered to exist w hen the rectal temperature of a 
child at rest uses above 996 F As the temperature 
varies throughout the twenty-four hours, it is necessary 
to make obseivations at regular intervals in order that 
the high peak may not be missed Because moderate 
phvsical exeition will cause appieciable elevations and 
lead to confusion with abnormal fever, it is imperative 
that the child be at rest for at least one-half hour 
before the observation is made If the decision to be 
made is an important one, complete 1 est m bed through 
out the day will give an ev en more trustworthy record 
There may be disagreement with the degree of tem 
perature here stated beyond which fever is considered 
to exist To be sure, there is no exact standard The 
figme of 99 6 F as the upper limit of the normal tem¬ 
perature of a child at rest was arrived at after observa¬ 
tion of many children of all ages, clinically free from 
infectious illnesses and at rest in bed Comparable 
observations in relation to tuberculosis have led to the 
adoption of similar standards 2 

EXERCISE TOLERANCE 

At the conclusion of an attack of heart failure in a 
child, the temperatme lemains noimal, the function o 
the heart improves and the symptoms and signs o ^ 
condition spoken of as decompensation disappeai 1 
function continues to improve rapidly, and before man) 
weeks most patients are able to pursue the activi les 
normal childien without excessive circulatory rc ‘F. 
in terms of dyspnea, palpitation and tachycardia 
may be said then to tolerate exercise norma )'» 
other words to possess a normal exercise t° e 
Left to then own devices, about 75 per cent o ci 
who recover from an attack of heart failure vi 
to a normal functional capacity The re ! TiaI ”|, o 0n . 
pei cent, although usually much unproved, J 
tmue to exhibit an exeicise tolerance of vary' b , S . 
below normal Thus, from the standpoint o [0 

capacity, children with cardiac involvemen 
divide "themselves into three groups 


2 Goodwin C G R The B g d,l X 0 T fc P n e . r fTwi" 
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q-^v 1 Those with a nonml exercise tolerance 
who ire able to puisne the pin bit il activities of liornnl 
children with no greater cneuhtorv reaction 
Class 2 Those with i diminished exercise tolerance 
who suiter from excessive circulitory reaction for the 
work performed 

Class 3 Those with severe cauliac failure (decom¬ 
pensation) whose hearts are unable efficiently to meet 
the cireuhtorv needs at rest m bed and lienee lnv c no 
exercise tolerance 

MAX IGEMrXT 

This paper is not concerned with the management of 
cardiac tailure which must, of course, line come to a 
close beiore cxeicise is to be considered In the past, 
it lias been difficult to determine the exact time at which 
the actnitv of the infection subsided, and therefore 
there have been no definite indications for the resump¬ 
tion of physical activities If the temperature curves 
in man} cases arc studied, it will be noted that the fever 
tends to become lower and lower and after a time peaks 
of fever over 996 F occur only at intervals of a few 
davs Eventuallv, the temperature will not rise above 
this point more frequcntlv than might be experienced 
m am normal child When it has not risen above 
99 6 F for ten consecutive davs, the attack mav be 
assumed to have come to a close Occasional!} there 
will be an immediate recrudescence, but in about 90 
per cent of the cases there will be no recurrence of 
lever or other evidence of active heart infection The 
reduction in the pulse rate, disappearance of lekoev tosis 
and absence of significant changes in the electrocardio¬ 
gram vv ill giv e confirmatory information 

In the past, little attention has been paid to fever 
as an indication that the phase of active disease has 
come to a close Children vv ith heart disease hav e been 
allowed out of bed to undergo increasing exertion, or 
have been discharged from the hospital to unsupervised 
care at home while appreciable degrees of fever were 
present At other times, children with heart failure are 
kept at rest m bed long after the active phase has come 
to a close, as if long periods of rest were necessary for 
the recover} of heart function Experience has proved 
this unnecessary The temperature as an indication for 
the institution of exertion has been found to be trust- 
worth} indeed It provides a simple and readily 
accessible means of determining when active cardiac 
infection, and therefore cardiac failure, has come to 
an end On the other hand, minor degrees of tempera¬ 
ture may occur ever}' few days for very long periods 
Patients hav e been observ ed w'ho did not hav e ten con- 
secutive days with normal temperature for mor- than 
eighteen months It is important to remember that 
fever m a child with heart disease not explained b} a 
definite focus of active infection elsewhere in the body 
must be attributed to a focus in the heart, ev en though 
it may not be possible to demonstrate it After the 
temperature has remained normal for ten consecutive 
/ days, m almost all instances rapid headway may be 
made At first these children may be treated much as 
convalescent patients from anv severe infection, being 
allowed increasing periods out of bed and later, begim 
rung with a few steps, more and more exertion until 
thev can go about the vv ard or bedroom with ease 
The period required for such recover} of the heart 
function does not seem to be any greater m cardiac 
disease than in pneumonia, typhoid or anv other serious 
or prolonged infection, and this seems to be true regard¬ 
less of the duration of the active phase The exercise 
y tolerance tends to increase rapidl} until considerable 


2237 


exertion is possible, and in one or two weeks these 
children an able to walk up one flight ot stans without 
excessive eiruilatorv reaction '\t this time, these 
children arc made to perform exercises before the 
phvsicinn, such as swinging flat-irons or dumb-bells 
or climbing stairs Bv the circulator} reaction, the 
phvsitnn mav determine the amount of work that 
can be performed without excessive strain The 
children arc then instructed to perform this C'erase 
main times throughout the da} with rest periods 
between Also thev arc urged to note the degree ot 
dvspnea produced so that in the course ol their dadv 
lives thev may not exceed this point After a few 
davs, the child is able to perform this first exercise 
with a lessened circulator} reaction Then the exer¬ 
cise is increased and, as rapid!} as the child will 
respond, lie is made to raise his exercise tolerance until 
it is normal \\ ith continued inactivitv of the cardiac 
lesion, as shown b} the sustained normal temperature, 
children with heart disease return to a normal func¬ 
tional capacitv, permitting of the games and sports of 
normal childhood in a ver} few weeks Should cardiac 
infection or mtercurrent infection distal to the heart 
occur, the prompt reduction in the exercise tolerance 
vv ill prov ide a protectiv e mechanism The children are 
therefore cautioned that should there be excessive reac¬ 
tion on exertion, they must cease all activities and 
report at once for examination 

Chtldren seek their exercise peak and operate at it 
continuous!!, as differentiated from adults who do not 
seek their exercise peak and usually operate far below 
it As exercise develops skeletal muscle, so also it 
increases circulatory capacity, and when applied steadily 
in increasing amounts the process is called “training ” 
As this pushing up of exercise tolerance is the result 
of a normal mental attitude, the child with heart disease 
responds m the same manner as normal children 
Thus, left to their own devices, whether we will or 
nay, children with cardiac involvement will raise their 
exercise tolerance as high as it will go, and they will 
do so as fast as their individual responses will permit 
Thus, responding to this normal impulse, about 75 per 
cent of children with cardiac disease will return to a 
normal exercise tolerance 

It would appear that the fact must be accepted 
that a child with heart disease will do all that he can 
It may at times be wise to direct or curtail his exertion 
but it is rarely necessary to prescribe it In 1919 a 
class for graduated exercise was instituted at the 
St Luke’s Clinic After two years it was discontinued 
It was found that unlike adults, children did not have 
to be urged to pursue exertion The period spent in 
the class was a relatively small part of the child’s time 
the graduation and restraint of the class were over¬ 
shadowed by the far greater period during which a 
child operated according to natural impulses If a child 
with heart disease has been able to provide a normal 
exercise tolerance for himself, the question arises as 
to whether we have good reason for restraint It 
should be remembered that it is as important not to 
limit activities when they might be performed without 
harm as to allow them when thev might be dangerous 
Experience alone can give the answer to this question 
bor about eleven or twelve years, the policy of allowing 
full freedom in all physical activities including games 
and sports for chddren m class 1 has been m force at 
me Luke s Clinic These children are permitted all 
types of exertion until thev become conscious of mod¬ 
erate dyspnea and heart beating They are instructed 
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not to puisne then activities beyond this point As 
they do not sutler dyspnea soonei than their playmates, 
it follows that they enter into all such spoits as 
football, baseball, basketball, lunnmg and jumping 
Selected patients are allowed to compete m athletic con¬ 
tests with not mat children of their age, and several of 
them have medals for such events as the 80 yaid dash, 
high jump and bioad jump, which have been won m 
competition with then normal playmates To be suie, 
great caie is used m selection for such events It is 
well understood that competitive spoi t is likely to cai ry 
a child be} ond a point at which he might othenvise 
cease While it might seem that this would lead to 
overstiam, such has not been obseived to be the case 
If full freedom m physical activity can do harm to the 
average child m class 1, this fact should have made 
itself known Yet it can be stated without reseivation 
that the obseiveis at this clinic have never seen physical 
exertion, m the absence of infection, account for the 
onset of cardiac failure m a case in class 1 At first 
gieat caution was used, and there was much hesitation 
in allowing or urging the usual games and sports of 
normal children except m patients with the mildest 
anatomic lesions However, the absence of bad results 
and the geneial unpiovement obtained invited greater 
libel ties, and foi many }ears all class 1 clnldien hare 
been uiged to pursue normal lives The conclusion 
has been reached that exercise can do no harm to such 
hearts Cases of sudden death following exertion have 
never been observed 

Patients m class 2 (diminished exercise tolerance) 
piesent a more interesting and difficult problem Left 
to their own devices, about 25 per cent of children with 
cardiac involvement on so-called recover} from severe 
caidiac infection will continue to exhibit an excessive 
cnculatory reaction to exeition This impairment of 
functional capacity may vary fiom only slightly below 
normal to a point at which the mildest exertion null 
pioduce d}spnea More often it is not severe The 
l eduction in exeicise toleiance may be due to many 
factors It must be remembeied that the exercise toler¬ 
ance of children without heart disease may be dimin¬ 
ished and that the same causative factois may be 
present m a child with heait disease It follows, then, 
that the diminished exercise toleiance of a child with 
caidiac disease may not always be due to conditions in 
the heart It may be diminished m those children of 
abnormal mental attitude who do not seek exertion 
(the laz} child) It may also be found below normal 
m overweight childien, although at tunes this may be 
more seeming than leal when the extia amount of work 
performed by such children is considered “Softness,” 
as a lesult of lestiamt, may also be a cause This is 
not uncommon, for m the past exertion has been feared 
and theiefore curtailed Many such children with 
cardiac disease may be seen, and at first the decision 
cannot be made as to whether they aie soft fiom lack 
of training or have been reduced by the caidiac condi¬ 
tion If they aie afebrile, systematic exercise will as a 
rule prove the foimer to be the case Anemic and 
undeinourished childien may also be found in this 
group Also, it is not unreasonable to believe that fac¬ 
tois which produce the “effort syndiome” might exist 
m the presence of organic disease of the heart Toxic 
states, such as hyperthyroidism, probably produce sim- 
ilai effects, although they are uncommon in childhood 

Infection is probably moie frequent and more 
important than any of these causes It may be extra¬ 
cardiac or m the heart tself Children suffer commonly 


fiom alveolai abscesses, acute and recurrent bronchus 
tonsillitis or chronic constipation Perhaps the most 
common of these is chronic tonsillar infection Such 
extiacardiac infections are likely to have a particuhrh 
marked effect on the exercise tolerance of children with 
heait disease 

It will appear at once that the first step in the man¬ 
agement of cases m class 2 will be the recognition of 
the cause of the diminished functional capacity If 
found to be extracardiac, and among such conditions 
as those enumerated, the institution of the proper 
measure of management will cause most of the<e chil¬ 
dren to revert promptly to class 1 It is often amazing 
what may be accomplished by the eradication of physi¬ 
cal defects and foci of infection and by the institution 
of proper diet and hygiene * When children hare been 
made physically fit, the increased desire for exertion 
elevates the exercise tolerance automatically, and there 
will remain only a few children m class 2, perhaps not 
more than 4 or 5 per cent of those enrolled m the 
cardiac clinic 


The persistent reduction of the exercise tolerance in 
this small group is due to two causes By far the 
greater number suffer from active low T grade cardiac 
infection In reality, these are cases of nnld heart 
failure (decompensation) They will ahva}s present 
fever which may not be high nor present eien 
day It may not reach or exceed 100 F under the 
standard conditions gnen more often than two or 
three times a week It will last as long as the 
actne infection is present, and this may var} from 
dav s to years Recovery may not be expected until 
the active process has subsided and the feier has 
disappeared When this has taken place, these children 
make a speed} recovery with a rapid improvement m 
the function of the heart In reducing the exercise 
tolerance in these cases, nature makes the child con 
scions of its heart by the early appearance of dyspnea, 
tachycat dia and palpitation It would appear that the^e 
evidences that the heart is under stress occur as a pro 
tective mechanism to make harmful pursuits unpleasant 
and to invite rest Of course, exerase is out of the 
question for such children They should be put to bed 
at absolute rest until the activity of the process lias 
subsided 

When those cases showing a reduction m exercise 
tolerance as a result of active cardiac infection na' c 
been eliminated from class 2, as well as those which 
are due to factors that might occur m any child withou 
heart disease, there remains a very small group wluci 
at any one time will probably not exceed 1 or 2 per cen 
of the children in the average clinic—namely, ie 
afebrile patients with extensively injured hearts $ 
a rule, these hearts have suffered repeated reinfec io 
and long periods of active disease They usual} P 
sent evidence of great enlargement, adherent P erlc ‘ 
dium, marked valvular defects or disturbances 

a o u-w, mA pvt-ont- nf the lesion bespe.^ 


rhythm As the nature and extent of the lesion 
disease of long standing, such cases are more 1 o 3 
occur m older children Digitalis may improve » ]( 
the functional capacity of these hearts, but as a , . r 
continues to be below normal and cannot oe 
raised by any known means The lives of ^ 

dren must be regulated accordingly , 0 nh a 
serious, and such children Ine on 


prognosis is very 
relatively short time 
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1 he great problem' m tbc control of heart disease 
in cbikbcn tic the determination ot the unknown tac- 
tors in etiology and the methods of prevention ot 
chorcT rheumitic fever and otlicr mtcctions which ire 
gcncnllv is'unied to be present before the heart valves 
are involved 

Carditis frequentlv lollovvs scarlet fever, chorea and 
rheumatic fever Frequent attacks ot 'ore throat mav 
precede these infections, so that the tonsils arc in many 
instances looked on as the portal of cnlrv and perhaps 
a factor in their occurrence In view of the serious 
and chronic nature ot rheumatic heart disease and the 
relative case with which the tonsils can be removed, it 
seems extremel) important to establish a lclationslnp 
between these svmptoms and the tonsils With the 
increasing number ot tonsillectonnzcd children m a 
commumtv, the incidence of the rheumatic mamtesta- 
tions can be observed in a large group in whom opera¬ 
tion lias been performed as well as in children who have 
not been operated on 

There have been conflicting opinions as to the influ¬ 
ence of the tonsils on the various rheumatic svmptoin- 
The studies of Ingerman and Wilson, 1 based on 185 
children with rheumatic fever, showed that the recta - 
rences of rheumatic fever in children who had been 
operated on were as frequent as in the control group 
in which the children had not been operated on Hunt,- 
m a studv of 144 cases of acute rheumatic fever in 
children at Gu)’s Hospital, London, found recurrences 
in 53 per cent of sixtv-six cases in which complete 
enucleation of the tonsils was performed, and in 42 
per cent of the sev ent)-eight cases in which operation 
had not been done On the other hand, St Lawrence 3 
found m a stud) ot eight)-five tonsillectomies that onlv 
16 per cent of the rheumatic patients had a return of the 
acute condition, while 50 per cent of those with chorea 
showed renewed evidence of this condition Mackie, 4 
in a recent critical study, concluded that tonsillectomy 
performed following an acute attack of rheumatism 
seems to reduce but not to remove the incidence of 
recurrences Verv few observations have been reported 
in children operated on before the appearance of rheu¬ 
matism and heart disease 

The query m the mind of the practitioner today is 
whether enucleation of the tonsils will safeguard" the 
child against rheumatic fever, chorea and heart dis¬ 
ease if these infections are not already present Also, nl0re 
if they are present, will the same operation offer any 
assurance that recurrence can be prevented ? This 
stud) attempts to give a reply to these problems It 
seemed necessary to observe a large group of children 
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m whom the tonsils had been removed before any 
rhuiimtic svmptoms were mam test This group must 
be kept under observation for a period of at least five 
ve irs inflow mg operation to determine whether anv 
rheumatic svmptoms develop during tins time V like 
group in whom the tonsils are not removed but m 
whom the exposures and environment are the same 
must also be iollovvcd for a period of at least five vears 
Hie occurrence of infections and the phvsical e'anima¬ 
tions in these two groups will offer an opportumtv for 
comparison which mav help solve the querv 

During the vears 1919 to 1921 about 15,000 school 
children in Rochester were tonsillectonnzcd in special 
clinics where a complete lnslor) and record of the 
phvsical condition was kept on file About 5,000 chil¬ 
dren had their tonsils removed by their own phvsicians 
duiing tins pcnod I he operation was advised for man) 
more "school children, but for various reasons was not 
performed The) were, however, examined and are 
now used for controls in the follow-up study of the 
children who were operated on Follow-up studies 
were nude on mam of the tonsillcctonuzcd and control 
group, one vear and three )ears after operation, to 
determine the effect of the operation on the general 
health of the child These results showed the imme¬ 
diate effect of the tonsil removal on a large number of 
controlled children 1 he group that had been operated 

Table 1 —Incidence of Rheumatic Infections m rort\-Ltghl 
Thousand School Cluldrii, Based on the H\stor\ 
Obtained from the Parents 

Ton'll Removed 10 00) Tonsils Xot Removed 23 f0) 



_A 

Wale Female 

T otnl 
No 

Per 

Cent 

/ - 

Male 

Female 

Total 

No 

Per 

Cvnt 

Rheumatic fever 

201 

10, 

COO 

1 9 

410 

4C0 

ro 

3 

Growing pain' 

zm 

70t 

1 2C7 

C 3 

SIS 

1 £3 

2141 

79 

Chorea 

CO 40 

So 

04 

7 j 

S7 

1C2 

0.5 

Carditis 

193 IL2 

4 >0 

2.2 

an 

4.0 

£17 

29 

Scarlet liver 

741 

7S3 

1 024 

70 

2131 

2 441 

4 575 

10 


on show ed a decided lessened incidence in upper respira- 
torv infections, notabl) attacks of sore throat The 
three vear period seemed too short to determine the 
etlect of the tonsil removal on rheumatism, chorea and 
heart disease Now that a period of from five to eight 
vears has elapsed since the operation, the rheumatic 
manifestations in the two groups are studied 

The histor) of the child’s infections emphasizing the 
rheumatic symptoms has been obtained in 48,000 school 
children Many of those with a lnstorv of chorea 
rheumatism or heart disease were subjected to a careful 
examination A search was made for the focus of 
infection in both the tonsillectomized and nontonsil- 
lectonwzed children Out of the 48,000 children, 20,000 
had been tonsillectomized for a period of five v ears or 
In this group, the date of onset of the rheumatic 
manifestations was noted to determine whether the) 
occurred before operation or subsequent to operation 
Similar observations are made on the children who had 
not been subjected to operation A comparison of the 
incidence of rheumatic infections m the two large 
groups may help to enlighten us as to the part the ton¬ 
sils plav in causing or preventing the so-called rheu¬ 
matic syndrome 

It is generallv assumed that valvular heart disease m 
children is preceded b) some intection The nature of 
this infection is not alwavs clear A chronological 
stud) of the infections in a large group of children may 
throw some light on the sequence of events that lead 
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to involvement of the heait valves It is difficult at 
times to lecoicl accuiately all the infections ovei a 
penod of ) ? eais An attempt, howevei, has been made 
to ascertain the piesence 01 absence of the following 
diseases 01 complaints fiequcnt soie thioats, rheu¬ 
matic fevei, joint pains, giowing or muscle pains, 
choiea, scailet fever and heait disease Whenever 
one or moie of these diseases had existed, the time of 
infection was noted to determine whether it came befoie 
or aftei tonsil lemoval 


RHEUMATIC INFECTION 

The study of lheumatic infection is one fraught with 
many difficulties because of the piotean forms which 
it assumes If one weie to considei meiely the classic 
cases of rheumatic fever the study would not be diffi¬ 
cult, but signs of chiomc valvular disease aie found in 
chilchen m whom no specific lnstoiy of lheumatic fever 
01 chorea is obtained Indefinite joint pains, growing 
pains 01 the eruption of a cutaneous en, thetna may con¬ 
stitute the only lheumatic manifestations In order to 
asceitam the significance of the mildei symptoms as 
related to heart disease, they have been recoided The 
lnstoiy as obtained from the parent shows either that 
the child has had acute painful swelling of one or more 
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Chart I —Amljsis of 160 cases of rheumatic fe\er ruth incidence of 
carditis In charts 1 to 5 the shaded areas indicate cases of carditis 


joints with fever, which has been classified as rheumatic 
fever, or that there have been so-called joint pains, mild 
or severe, geneially following an attack of soie throat 
These pains usually occur without fever and seldom 
incapacitate the child This type of complaint has been 
listed under “joint pains ” A third type of rheumatic 
manifestations is the so-called growing or muscle pain 
These pains either accompany an acute respiratory 
infection 01 occur alone Their significance is not 
clear, but they have been listed whenever a history of 
them is obtained to determine whether they have any 
relation to the etiology of rheumatic carditis Less 
common types of rheumatic infections weie rheumatic 
nodes and cutaneous erythemas They occurred so 
rarely m school children that little consideration need 
be given them The history of rheumatic fevei in the 
48,000 children, and the examination of 1,200 children 
who manifested signs of rheumatism or heart disease, 
furnish the data for the rheumatic fever study 

Theie were 160 children examined who had acute 
rheumatic fever Out of the 160 cases, 127 occurred 
before tonsil enucleation Nineteen cases recurred 
after tonsillectomy, and thirty-three occurred for the 
first time after operation The incidence of carditis 
following rheumatic fever ranged from 66 per cent in 
the nontonsillectomized group to 84 per cent m the cases 
that recurred after tonsillectomy The incidence ot 
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cauhtis was high (69 per cent) in the rheumatic fever 
cases that occui red for the first time after tonsillectomy 
The second obscivation was made on 260 children 
complaining of joint pains Out of 260 cases 2?6 
occui red before tonsil enucleation Fifty-one children 
had lecurrent attacks of joint pains following tonsil 
lectomy, and m forty-four children joint pains were 
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Clnrt 2—Ami)sis of 260 cases of joint pains with incidence of carditis 


complained of for the first time subsequent to tonsil 
removal The incidence of carditis in the patients com¬ 
plaining of joint pains was about 20 per cent, consider 
ably less than m those with rheumatic fever 

In a similar way a grouping was made of 105 chil 
dren who complained of growing pains Eighty-nine 
of this number occurred before tonsil removal There 
were forty-six children who continued to complain 
after tonsil removal, and sixteen complained of grow¬ 
ing pains for the first time after the tonsil operation 
The incidence of carditis was not great in this group 
Manifestly, it is difficult and perhaps unnecessary to 
diaw a fine distinction between rheumatic fever, joint 
pains and growing pains They may all be present m 
the same child, as was frequently the case Grouped, 
they make up the general complaint m children called 
lheumatism Considering them all as cases of rheu¬ 
matism, I found that there were 525 children complain¬ 
ing of rheumatism or rheumatic manifestations Out 
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~hirt 3 —Analjsis of 105 cases of growing pains with incidence of car 

if that number, 432 had their symptoms before 
:onsils were removed, and ninety-three children 
:heir first complaint subsequent to operation ne , r 
bed and sixteen children had recurrent attac 5 
onsil enucleation The incidence of rheuma ic 
disease was 33 per cent, and was only slight y es e 
rhildien having rheumatic symptoms for th his _ 

following tonsillectomy Based on the rh 3 tlC 
:0 ry of 48,000 children, it was found that ffieu 
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too- ocuu red ... 189 ctaldm. «lio* .o.«k W heen lo-.k-fljg J" 
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lntl not been nerformed The tonsilleUonn/e.l group, that were 6 099 who In cn , momr 


Inti not been per. , . 

however represented 8,000 more children th in the non- 
tonsilkctomized group It is 1 U 0 cert 1111 tint some 
children m the former group h id had their attack oi 
rheumatic fever before the tonsil removal, hut in view 
ot the uncerlamlv of the dale have been included m 
that group Reduced to a percentage basis, rheum me 
fever occurred m 1 9 pci cent of the children who were 
operated on, and in 3 per cent of those who^ were not 
operated on Grow ing pains occurred in 0 o per cent 
of the former group and in 7 9 per cent of the latter 
A grouping of the lhemmtic manifestations as obt uned 
from the parents’ history shows that in 48,000 children, 
those who were operated on (20,000) showed an inci¬ 
dence of 8 per cent of rheumatic svmptoms while the 
group m which operation was not performed (28 000) 
showed an incidence of 10 per cent It is fair to con¬ 
clude that the tonsils undoubtedly are a focus in mam 
cases of rheumatic fever Their removal offers con¬ 
siderable protection against recurrent attacks, and when 
the tonsils arc removed before symptoms have devel¬ 
oped, the chances for escaping rheumatic infection are 
appreciably increased 
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wuc 1,324 eases, or 7 6 per cent, among the 20,000 
tonsillectomizul children, and 4,575, or 16 per cent, m 
tin 28,000 who had not been operated on It was 
impossible to get the incidence of organic heart disease 


mm. 


15 


l,o operation 


Developed before 
operation 


Developed before 
and after 
operation 


Chart 4—Analysis of 525 eases of rheumatic fetcr, joint pains and 
growing pains with incidence of carditis 
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Chart 5—Analjsis of 102 ca.cs of chorea with incidence of carditis 

m all the children with scarlet fever, for many of them 
had rheumatic infections later, so that the sequence of 
cardiac involvement could not be accurately' determined 
However, when cardiac disease followed scarlet fever 
without rheumatic fever, the incidence of carditis in 
the children whose tonsils had been removed was about 
half (4S per cent) as great as in the children in whom 
they had not Sufficient evidence is at hand to warrant 
the opinion that the tonsils increase the hazard of a 
scarlet fever infection 

rheumatic carditis 

The study of chronic valvular heart disease is based 
on the survey of 478 cases in which there had been an 
examination The diagnosis of valvular disease is not 
always simple It is quite possible that some of these 
patients had a functional murmur All included m the 
study had an apical systolic murmur, and in many 


The relationship of the tonsils to chorea is judged 
from a study of 102 children who have had chorea Of 
this number, thirty-seven were never operated on and 
sixty-five were operated on, but thirty-three of the 
sixty -five children had chorea before the tonsils were 
removed There were fifteen children who had recur 
rent attacks of chorea after operation, and thirty-two 
who had had their first attack subsequent to tonsil 
enucleation It is evident from these figures that 
chorea is as likely to occur m tonsillectomized as in 
nontonsillectomized children It is interesting to note 
however, that the incidence of carditis following chorea 
is considerably lessened in the cases occurring in ch’l- 
dren in whom the tonsils have been removed In the 
historical survey made on 48,000 children, a history of 
chorea was obtained m eighty-five who had been oper¬ 
ated on and in 162 who had not, which, reduced to 
percentage terms, means 04 per cent incidence m 
tonsillectomized and 0 5 per cent in nontonsillectomized 
children 

SCARLET FEVER 

Scarlet fever is not mfrequentlv followed by rheu¬ 
matic symptoms or heart disease It may well be con¬ 
sidered as one of the infections leading to rheumatic 
heart disease As the sv mptoins bear such a definite 
relation to the pharynx, the presence or absence of the 
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instances a d.astohc murmur Those children in whom 
the murmurs were not present on repeated examina¬ 
tions were excluded as having rheumatic endocarditis 
An effort was made to obtain from the parents a historv 
of cardiac trouble, and it was thus found that knov n 
cardiac trouble was present in 440, or 2 2 per cent, of 
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the 20,000 tonsillectomized childien, and m 812, or 2 9 
pei cent, of the nontonsillectomized gioup It must be 
remembered that caidiac tiouble may persist even after 
tonsil lemoval, so that the first gioup natuialty would 
show a high percentage 

An analysis of the etiologic factois in the 478 patients 
examined gave some idea as to the pai t the tonsils play 
m the production of heart disease In 190 childien 
with rheumatic caulitis, the tonsils had never been 
lemoved The tonsils weie lemoved m 2SS cases, but 
signs of valvulai disease weie present in 210 befoie 
tonsil lemoval In seventy-eight childien the caidilis 
appealed foi the fiist time subsequent to tonsil enuclea¬ 
tion Chorea and rheumatic fe\ei were the chief infec¬ 
tions pi ioi to caidiac involvement In a number of 
instances, growing pains without any severe lheumatic 
s} mptoms wei e the only etiologic factors Scai let fever 
was the infection responsible foi cardttis m sixteen 
children whose tonsils had not been lemoved and m 
six in whom they had Fiequent attacks of sole tin oat 
in the formei group was the only source of infection 
in seventeen cardiac cases In the tonsillectomized 

Table 2— Analysis of Four Hundred and Seventy-Light 
Cases of Rheumatic Caidilis in Childien*" 
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«■ Tour hundred, or S3 per cent, developed iwth tonsil- in, Mont) 
eight, or IT per cent, developed after tonsils vert removed 


gioup frequent sole thioat was never a cause of 
carditis In thirty-two children, infected teeth seemed 
to be the only etiologic factor Tlieie was only one 
child m this group m whom infected teeth was the only 
infection preceding carditis It is possible that the 
tonsils played a part in the othei thirty-one cases, 
though there were no symptoms definitely i elated to the 
tonsils In spite of a careful seaich for an etiologic 
factor m all the cases of carditis, it was impossible to 
find one in fifty-eight of the 400 nontonsillectomized 
children It lias been pointed out only recently by Di 
Paul D White 5 that many cases of endocarditis in eai ly 
childhood are of unknown cause, and doubtless account 
for much of the chronic valvular disease of obscure 
etiology found in older children at school age and after, 
and in young adults In the gioup m which operation 
had been perfonned, however, theie were only six cases 
of endocarditis of unexplained ongm, as compared to 
fifty-eight m the group in which theie had been no 
operation It is quite likely that some of these unex¬ 
plained cases of endocaiditis came fiom uniecogmzed 
lheumatic infections, often veiy mild and sometimes 
affecting the heait alone It is suggestive th at the ton- 

r White P D The Incidence of Endocarditis in Earliest Childhood, 
Am J D?Child 33 536 (Oct ) 1926 
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sil, even m the absence of recognized rheumatic infec¬ 
tions, may be a factoi in the causation of carditis An 
analysis of the 4/8 cases of rheumatic carditis n cM 
dren showed that 400 or 83 per cent, developed Wh 
the tonsils m while only seventy-eight, or 17 per cent 
ions " removaI ow a 

COMMENT 

The lemoval of tonsils has been widely practiced in 
lecent years The reasons for their removal are numer 
ous Accent surveys have been made and reported to 
determine the effect of the operation on the general 
health of the child When these end-results are com¬ 
pared with a control group of children, the benefits are 
not so striking The marked decrease m the incidence 
of soie throat and its sequelae and the somewhat 
diminished incidence of upper respiratory infections has 
at least justified the procedure The real value to the 
child, howevei, should come m reducing the risk of 
degeneratu e diseases that may come late in school or 
caih adult life If it can be demonstrated with ade¬ 
quate control studies that the tonsils are a focus of 
infection leading to organic heart disease, the converse 
must also be true that children without tonsils should 
ha\ e a bettci chance to escape the type of infections that 
picdispose to valvular heart disease If the tonsil- 
lectomized children as a group escape these infections, 
an effort should be made to define the earliest mamfesta 
tions of rheumatic infection m order to select on that 
basis the children m whom tonsillectomy should be 
pei formed 

Mv studies aim to throw some light on that matter 
The children who were operated on are living m the 
same environment and have the same exposures as 
those who w f ere not If one were to assume that 
choiea and rheumatic symptoms developed only from 
tonsillar infection, the results thus far would be dis¬ 
appointing It is well known that there are foci such 
as sinuses, glands and teeth, and possibly others, which 
ma) give use to the lheumatic manifestations even with 
the tonsils removed One must admit that if there is, 
over a period of years, a distinct difference m the inci 
deuce of rheumatism and heart disease in tonsil¬ 
lectomized and nontonsillectomized children, the tonsils 
pla\ an important part m the causation of this com 
plaint With the lessened incidence of rheumatic f e\cr 
and allied lheumatic manifestations in the children 
whose tonsils have been lemoved, and the decided 
lessening of scarlet fever, it is to be expected that rlieu 
matic carditis would occur less frequently m the tonsi - 
Iectomized children, as it actually does 

CONCLUSIONS 

1 A survey' w'as made of 48,000 school children, m 
20,000 of whom the tonsils had been removed, a 
28,000 of whom they had not been removed 

2 The history pei taming to rheumatic fever, c i ' 
scarlet fevei and heart disease has been obtame , 

1,200 showing signs of rheumatic fever, chorea or 

disease have been examined , tonsils 

3 Most of the 20,000 children have had their 

removed for a period of five years or more ^ 

4 Rheumatic fever, joint pains or grow'8 * ( j 

occuned in both groups, 8 per ce JL sl ]]ecto- 
lectomized group and 10 per cent of the no 0 { 

mized group had lheumatic manifestations (on qi 
the former had had rheumatic symptoms b in f ec ted 
lectomy The tonsillectomized child not fec . 

has a decidedly better chance to escape rheumai 
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tion over the same period of time than the child vvho^c 
tonsils Ime not been runo\cd Recurrent attacks ot 
rheumatic te\cr were less common m the group m 
which operation had been performed 

a Chore i occurred onh slightly less often, 0 4 pci 
cent as comp ired to 0 5 per cent, m the tonmllcctoniizcd 
group 1 he meidcnee of carditis tolloumg chorea was 
dcculcdh less m the toii-ilkctoini/ed childicii 

6 Scarlet tc\er occurred m 7 6 per cent of the ton- 
sillcctonii 7 cd children and m 10 per cent ot the non- 
tonsillectomi 7 cd group The children whose tonsils 
had been removed who dc\eloped scirlct te\er de\el¬ 
oped considerably less valvular heart disease than those 
with Scarlet lexer m the control group 

7 Rheumatic heart disease was toimd m 4c0 of the 
20 000 tonsillectomized children and m SI7 ot the 
2S000 who were not operated on Mam of the chil¬ 
dren in the former group developed heart disease betore 
tonsil enucleation A careful anahsis of 47S cases of 
carditis showed that in S3 per cent the condition dc\el¬ 
oped before tonsil removal, and in 17 per cent tollowmg 
tonsillectomy 

S Based on a control stud} ot 20,000 tonsillccto- 
nnzed children, it must he concluded that the tonsil is 
a factor m the carnation of rheumatism, scarlet fexer 
and chronic heart disease The tonsillectomized child 
is assured greater protection against these infections 
than Ins companion xxliose tonsils liaxe not been 
remox ed 

29 Buckingham Street 


'XBSTR'kCT OF DISCUSSION 
o\* PArrns of drs st lavvrelnce and kaiser 
Dr Homer F Sw ift, New York The ncccssitv ot both 
continued observation and unity of nomenclature is empha¬ 
sized by these papers Some of the statistics presented do 
not represent the true proportion of active rheumatic fever 
among hospital patients because ot the lack oi unanimity as 
to what should be called rheumatic fever and what should 
be considered as sequelae Many physicians consider this 
disease as only polyarthritis rheumatica and its immediate 
accompanying complications One often hears that a patient 
had acute rheumatism last month and is now suffering from 
endocarditis, as though the two conditions were separate 
diseases One reason for this confusion is the division oi 
observation of various stages among different specialists 
The internist sees much polyarthritis, the pediatrician less 
and the cardiologist almost none, but if one group of physi¬ 
cians were studying all phases of the disease there would be 
more widespread appreciation of its protean manifestations 
Recent pathologic studies have indicated how widespread are 
the lesions and yet how comparatively uniform are the tissue 
responses The really important feature for the physician to 
determine in any case is whether or not the infection is 
active The nomenclature recently suggested by the Ameri¬ 
can Heart Association, when widely adopted, will do much 
to clear up the confused statistics Under rheumatic fever 
all the recognized manifestations of the disease are to be 
classified and in each case it is to be stated whether or not 
the infection is active, so far as it can be determined It 
has been shown that it is possible to help these patients if 
they are treated in a satisfactorv institution, but, following 
institutional care, manv of these children return to their own 
homes to the conditions which induced the original attack 
Recently, we have observed several patients in whom a relapse 
or recurrence of rheumatic fever followed exposure of the 
patient to another member of the family who was suffering 
from an infection not recognized as rheumatic—a mother 
with tonsillitis, a sister with otitis media, or a brother with 
acute sinusitis In the follow -up of patients, it is important to 
study the relation of these infections in the entire tamily to 
the incidence of rheumatic fever in the smaller groups 


Dr IIech McCtLiocii, St Louis During the last seven 
years that wc have been observing a group of children, we 
have not seen any evidence of transmitted infection I am, 
however, firmly convinced that rheumatic fever is frequently 
transmitted from one person to another Under the condi¬ 
tions wc find existing in our sanatorium, this infection 
apparently is not transmitted I believe that the ordinary 
precautions taken in an institution arc sufficient to prevent 
the spread Hie contact must be intimate and prolonged lor 
this transmission to tale place The factor we consider most 
important m the care ot children in the country is helio¬ 
therapy While it mav not be as valmhlc as it is in rickets, 
it certainly is as valuible as in tuberculosis This feature 
should never be neglected Wc have been much impressed 
with the need lor p^oloiKed rest in the care oi these children 
So oiten the parents become impatient they lecl that at the 
end of a few weeks the child should make progress Our 
feeling is that it tal cs a long tunc even to institute recovery 
We have seen children who shoved no sign oi progress even 
at the end ot ten or twelve months Wc must not lose 
patience \s an indcN of progress, gain oi veight is an 
important sign Wc do not feel because the patient has 
reached normal weight that lie is free from rheumatic mtcc- 
tion, hut wc do tcel that if he is gaining weight he is iree 
ot active inicction W'atclnng the weight curve is ot great 
value because in numerous instances one can predict when 
the child is going to have a relapse The weight chart will 
drop a week before the acute mam testations are apparent 
If the weight chart is followed closclv, some further injury 
to the heart may be spared It is much better tor these 
children to be cared for bv the same person in the hospital, 
in the convalescent home, in the sanatorium, in the outpatient 
department, and after they have returned home W 7 hen there 
is close cooperation, the results arc better The necessary 
care can be given in the home It is not necessary to have 
a child in an institution If the same care and patience are 
shown m the home, I believe that the same results will be 
forthcoming 

Dp J L Morse, Boston I have never classified im rules 
of procedure as thoroughlv as Dr St Lav rencc has, but I 
think that I have tollovvcd the same rules In the first place 
it has been my rule to keep every child with an acute inflam¬ 
mation of the heart m bed until the temperature v as normal 
and I telt verv sure that it was going to stav normal I 
have considered a rectal temperature of 99 6 F as normal 
How flat the child shall be kept in bed must depend no, onh 
on the temperature but on the size of the heart the rate ot 
the pulse and the child’s general condition great manv 
of these children with acute carditis have no evidences of 
failure of compensation at any time. In such cases one does 
not have to think about compensation in getting them up In 
children who have had failure of compensation, that has to 
be considered in getting them up, even after the temperature 
has gone to normal There are then no symptoms ot failure 
ox compensation It has been my habit to allow these chil¬ 
dren out of bed as soon as possible and to push them along 
on exercise as rapidly as possible, watching them all the 
time to be sure that they are not doing too much Here I 
should rather disagree with Dr St Lawrence, because I 
doubt whether the child is able to tell how much exercise it 
ought to take It seems to me that after the children are up 
and there is no tailure of compensation and they are taking 
regular exercise, the condition is no longer an acute carditis 
They are over it, just the same as when they are over typhoid 
or pneumonia They have a chronic valvular lesion not 
chronic heart disease If is not disease, it is a mechanical 
condition, a chronic valvular condition Here we want to 
think about the mechanics of the heart and m these children 
as in adults, it comes down simply to a question of how much 
exercise their hearts can stand without dilating or giving 
way We must be guided with them, in the same way as we 
are m adults, not by the mtensitv of the murmur’ but bv 
the size of the heart, the character of the first sound, the rate 
of the pulse and the character of the second pulmonic sound 
Dr. Harold E B Pardee, New York I should like very 
much to go on where Dr Morse left off in the discussion ot 
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Dr St Lawrence’s paper I think that it is most important 
for us to decide when these children with cardiac disease can 
first he allowed to exercise, and I believe that can best be 
done along the lines which Dr St Lawrence has pointed 
out and which were endorsed by Dr Morse I think that 
when a cardiac lesion has healed, our decision can be guided 
by what the child himself feels when lie exercises If the 
child is allowed to exercise up to the point of producing 
sy-mptoms, the child will recognize and admit tint it has 
done too much The child will have a memory of that sen¬ 
sation and it should be taught to use that memory as a 
guide to further physical activity I do not believe that a 
child will ever overstrain its heart if it never does more than 
the amount of exercise necessary to produce that sensation 
When children feel short of breath or feel palpitation, then 
they should stop, and they will never harm themselves That 
is true of adults as well as of children I do not believe that 
the physical signs of the heart arc important guides to the 
amount of exercise I believe that the patient’s sensations 
are more impoitant It is important to bear in mind a state¬ 
ment which Dr St Lawrence made that children will exer¬ 
cise themselves to the maximum of their ability There the 
proposition is very different from adults Most adults rarely 
take a maximum amount of exercise Children, then, cannot 
be told not to exercise because they will not know what this 
means They must have the sensation which limits them 
pointed out to them and then they can use that sensation as 
their guide I think that it is necessary to reemphasize the 
important effect of infection on the ability to exercise This 
is a thing often overlooked in these children with cardiac 
lesions and one which should be kept more clearly m mind 
than it has been in the past 


Dr Howard B Sprague, Boston I agree that the “rheu¬ 
matic disease’’ as we sec it at the Massachusetts General 
Hospital presents much the picture we have heard described 
I should like to emphasize the fact that in our hospital for 
rheumatic children, which is the House of the Good Samari¬ 
tan in Boston, we do not refer to the institution as a "con¬ 
valescent home” because we consider that since this is the 
“rheumatic disease,” these children are probably convalescent 
all the rest of their lives It is essentially a hospital for 
the more acute cases We are concerned there with the 
practical problem of determining how long these children 
should be kept quiet The} are referred to us from other 
hospitals, and we have more than fifty beds continuous!} 
filled with children with the rheumatic syndrome I should 
like to make a plea to the members of this section who arc 
seeing many healthy children to find out for us, and for the 
rest of the physicians treating this disease, just what normal 
temperature is I think that there may be variations, climatic 
and seasonal, and possibly variations related to physical 
exertion and to mental or psychic stimulation I am sure 
that so far normal temperature is largely a matter of opinion 
We have taken a rectal temperature of 100 F as the normal 
Sufficient reasons have been given for tonsillectomy m these 
cases Work done by Turner and White seems to indicate 
that those patients who had complete tonsillectomy and rheu¬ 
matic carditis were less likely to develop subacute bacterial 
endocarditis As that disease is practically 100 per cent fatal, 
anything that can be done to prevent its development is 
worth while Tonsillectomy is a routine procedure at the 
Massachusetts Clinic and at the House of the Good Samaritan 


Dr Frank C Neff, Kansas City, Mo It is remarkable 
how little is known about the incidence of rheumatic fever, 
chorea and heart disease in any country, and especially in 
the United States I spent a part of the morning at the 
Surgeon-General’s Library and also m the statistical depart¬ 
ment of the Public Health Service, and I find that they have 
no statistics on these diseases and their relation to diseased 
tonsils their statistics deal only with mortality Dr Kempf 
and Mr S D Collins of the Public Health Service have 
been interested in this subject, and they are now having 
nuhlished a paper that will give a review of the literature 
throughout the world I think that we could well follow the 
example of the British Medical Association, which has had 
tor some tune a committee working on this subject Dr Reg¬ 
inald Miller is the chairman of that committee and its mem- 
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bers have given much study to the etiology- and also to the 
effect of the removal of tonsils m preventing pnman infer 
tion as well as recurrences There are figures from the II « 
Army that deal with adults The incidence of tonsillectomies 
has increased among the men admitted to the army from 
3 per cent in 1913 to 17 per cent, or more, m 1925 while the 
incidence of acute rheumatic fever has declined durme that 
period from 6 per cent m 1913 to 1 1 per cent in 1925 In 
tlie report of the British Medical Research Council it was 
stated that children who have heart disease and rheumatism 
are more apt to have diseased tonsils, in other words the 
incidence of healthy throats in children with these diseases 
is very much smaller than in those who do not have these 
diseases I think that Dr Kaiser could take out of Jus 
classification the rather indefinite symptom of growing pains 
although I recognize that it is a symptom of rheumatism, 
but it can he due to so many other causes, such as flat foo' 
or had posture, that it is not worth very much in the history 
as usually obtained from the parents His observation on 
scarlet fever is interesting Scarlet fever is apt to be mild 
in children who have had their tonsils removed and the heart 
is not so liable to be injured by inflammation or degenerative 
changes Statistics on tonsil removal mav not be very reli 
able as they do not tell whether the tonsils were successful!) 
or completely removed, or whether any infected lymphoid 
tissues has been left in the pharynx I believe that from a 
practical standpoint vve can say that children of any age, 
after a year, or, in certain cases, less than a vear, who have 
chronic diseased tonsils will stand a much better chance of 
escaping rheumatism and heart disease if the tonsils are 
taken out early 

Dr Mver Sdus-Cohex, Philadelphia I flunk that we all 
arc disappointed in the results of tonsillectomies Dr Kaiser 
said that the children who had had their tonsils out had a 
better chance, but his statistics are not very convincing, 
because the group that did not develop pathologic conditions 
when the tonsils were out was only a little larger than the 
group whose tonsils had not been removed The question 
arises, Why is tins’ We have a feeling that when we remove 
the tonsils wc arc removing the infection I made a number 
of studies on organisms in the throat I frequently found 
the same organisms in the rhinopharynx that were m the 
tonsils Also, studies were made before and after tonsillec 
tomy The same organisms were present after as before 
tonsillectomy Therefore, though we do remove tonsillar 
tissue, vve do not remove from the throat the organism caus 
mg the infection We cannot expect the infection to be cured 
bv removal of the tonsil if wc allow the organisms to remain 
Unless the patient develops resistance against the organisms 
that remain, the disease condition will remain Rest an 
fresh air, and all those factors that help in fighting tubercu 
losis, also help in fighting most other infections But we 
can do something else, vve can artificially- raise the bacteri 
cidal power of the blood against the organisms in the t roa 
by giving vaccine Wc know that organisms are a ways 
present m the throat, and that we are all carriers Toma 
a vaccine from an organism of which one is merely a ca 
rier will not do any good But we can pick out rom 
organisms in the throat the one that is infecting t le pa 1 
by growing in the patient’s whole, coagulable bloo a 
organisms present m the patient's throat The ° r S a , 
that are killed by the whole blood of the patienl m 
regarded as being nonpathogenic for lum, vv-hi e e 
isms that grow well in the whole blood may e re ^ a ^ 
being pathogenic for him and probably- as m e 
By injecting a vaccine containing chiefly the . ^|| 

shown to be pathogenic for the patient, one re 9 
raise the patient’s bactericidal power—his resis a ^ ^ 
the infecting organisms that remain m the J ' to n 

been disappointed when patients did not get bet , 

sillectomy alone I do not believe that vve should necess^ ^ 
regard tonsillectomy as a failure m those cas^ (he 

iectomy does not go far enough mfcctm? 

infection Therefore, unless we ge n oWer agam' 1 
organisms by raising the patient s bac erI j, t0 r eaion 

them, vve cannot feel that we have done very m 

the infection 
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I)r Frvxmix P Gixirxnvcit Denver In view of the 
fict tint there is less 'trim on the heirt while the patient 
is in lied, I ln\<_ found it helpful to 'tirt the exercises while 
the piticnt is m heel Ml of us ire finnlnr with the exer¬ 
cises one gets in the cwunisium while hmg down on the 
nnt Beiorc I ever think of allowing pitients to jet tip or 
even before the bed is ruscd, 1 te ich them to tike exercises 
in bed Ustnlh their irms ire being used any wav I he 
muscles most often ncclected is long is thee ire leing llit 
lu bed ire the leg muscles, mil the muscles of the ihdonien 
The simplest exercise for developing these ibdonnml nnis- 
cles is to line the piticnt ruse bis held front the pillow 
It brings into phe tile rectus muscles, throws i certain amount 
ot strun on the heirt develops the muscles mil improves 
the condition of the heirt muscle I ilso give toot exer¬ 
cises Then I teach them vvlnt I cill 'walking on them¬ 
selves,” which develops the muscles one ordnnrilv would 
use in climbing stairs That exercise brings into phy all 
the big groups of muscles on the interior and posterior sur¬ 
face of the leg It exercises are 'tirted in this wav there 
will be fewer relapses, and iftcr these pitients* ire up, they 
will stay up 

Dr. Gfcrce Dow Scott, New \ork I should like to con¬ 
sider the subject of heart disease from a little different ingle, 
the biochcmicil side 1 believe that quite a lot of heart dis¬ 
ease is hereditarj One organ in the bod} nn} be potcntiall} 
weak—for example, the heirt There is also an acquired 
condition after birth which has its source in malnutrition 
Then again, we have the condition of acquired versus natural 
immuiiitv to heart disease the former being due to balanced 
metabolism With the latter we hive to deil with the influ¬ 
ence ot the germ plasm on the soma or bodv cells, in short, 
we have to deal with the chromosomes Biologists assert 
that the germ plasm exerts grcit influence on the bod} cells 
Plivsiologists say that if the germ plasm has a strong influ¬ 
ence on the body cells then the bodv cells must possess a 
similarly influence over the germ plasm This is the attitude 
1 take in spite of the mendelian theory When one talks of 
heart disease, one has to consider the biologic cell and its 
nutrition, which necessitates a study of its physiologic and 
biologic chemical reactions 

Dr. A D Kvher, Rochester N Y The study of children 
in whom tonsillectomv has been performed has been some¬ 
what disappointing as far as the incidence of rheumatic mani- 
testations is concerned There is evidence at hand, however, 
that tonsillectomy does insure from 20 to 30 per cent preven¬ 
tion of rheumatic infection Throughout this country and 
England, efforts are being made to reduce the incidence of 
rheumatic heart disease While there is no certainty as to 
the etiologic factors in rheumatic manifestations, it seems 
desirable to search for the early manifestations of this dis¬ 
ease in order to remove the tonsils before great harm has 
been done The greatest benefit from tonsillectomy comes 
to those children in whom the early symptoms have been 
recognized The appearance of the tonsils should not be the 
determining factor but the history of the child’s infections 
must determine when tonsils should be removed It was 
found m this large scries that many children with rheumatic 
fever were passed up year after year, even with these rheu¬ 
matic symptoms, because their tonsils looked harmless A 
history of growing pains or joint pains following frequent 
'ore throats, regardless of the appearance of the tonsils, 
indicates tonsillectomv The early recognition of these 
svmptoms will safeguard more children against severe 
rheumatic disease 


Functions of Junior High School—The functions of the 
junior high school include reorganization of the curriculum 
consideration of individual differences, meeting the problem 
of elimination, and adapting organization and teaching 
methods to the period of adolescence To satisfy individual 
needs, flexibility is one of the first considerations The cen¬ 
tral problem of mental hygiene herein involved is adjustment 
of the pupil to the daily work In a high school where both 
the curriculum and the instruction are fitted to the pupil’s 
needs and desires, one cause of mental conflict is minimized — 
Bird, Grace E. Menial H\gicnc 11 253 (April) 1927 
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Diaphragmatic litrun is not a rare lesion as is gen- 
eriHv supposed, but it was a rare clinical observation 
until the advent of the roentgen raj The symptoma¬ 
tology is now so sufficiently well established and the 
knowledge of its occurrence such an evident fact that 
consideration of it must be given m any infant demon¬ 
strating certain chaiactcristic signs, as respiratory’ 
difficulty, dextrocardia, or recurrent gastro-mtestmal 
obstruction symptoms, or m any traumatism in which 
there has been a direct blow to the abdomen or chest or 
because of which fractured ribs or increased abdominal 
strain hov e resulted The lesion is "amenable to surgical 
treatment” as a result of the advance in operative 
technic and our increased knowledge of thoracic 
behavior However, as Richards 1 states, "confusion 
and uncertainty underlying this surgical enthusiasm 
exists and indicates not only’ uncertain but inaccurate 
knowledge of the fundamental principles of diaphrag¬ 
matic hernia ” 

DEFINITION 

A diaphragmatic hernia is a protrusion of the abdom¬ 
inal viscera through the diaphragm into the thoracic 
cav llv 1 he opposite condition could likevv lse be so 
defined hut does not occur, owing to the relatively 
greater fixation of the thoracic viscera Diaphragmatic 
hernias are classified best as 

1 Congenital (present it birth) 

(а) Talse 

(б) True 

2 Acquired (employed in the same sense as acquired 
inguinal) 

(a) False 

(l>) True 

3 Traumatic 


Bevan 2 would replace the latter by classifying them 
as traumatisms of the diaphragm since a large propor¬ 
tion are primarily’ injuries of the diaphragm with the 
hernia as a secondary occurrence 

Congenital hernias of the diaphragm are those present 
at birth They occur m various points of the diaphragm, 
through the normal openings, through the weak spots 
m development and through areas of failure of fusion 
The cause is not known, but various reasons are 
advanced for the last type 

Ihe acquired diaphragmatic hernia is similar to the 
acquired inguinal Sir Astley Cooper says that “if 
the esophageal opening existed at the lower end of the 
abdomen, protrusions would almost constantly occur 
which is also confirmed by its being a more frequent 
occurrence in quadrupeds than in man ” Bevan believes 
that they always occur at the esophageal openin’* A 
review of the literature substantiates this, and unprac¬ 
tically every instance a peritoneal sac has been present 
An esophageal opening larger than necessary occurs 
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often, because of the development of the stomach at 
this point and latei a fuithei descent of this oigan, 
thereby leaving a space between the esophagus and the 
diaphiagmatic edge The foimation of the esophageal 
opening by the ciuia, musculai bands, also favors a 
possible herniation Inci eased mtia-abdominal piessure 
and the vacuum powei on the thoiacic side aie possibh 
impoitant factois 

The tiaumalic diaphiagmatic hernias aie those lesult- 
mg fiom such injuries as the following, and are always 
associated with a tear of the diaphiagm 

1 Severe blow in the upper abdomen or lower thorav, as 
from a bottle, from a swinging plank or from a passing vehicle 

2 A compressing injury of the lower chest or abdomen, as 
vhen one is caught between two objects, or run o\cr bj an 
automobile 

3 A sudden doubling of the bodj so as to force the head 
between the knees 

4 A sudden twisting, with strain, at the costo-abdominal 
j unction 

5 A fall regardless of how the person alights, as in a mine 
shaft or from a second storj of a building 

6 Stab or gunshot wounds 

7 Heav> lifting 

8 Intra-abdommal strain, as m childbirth 

9 Subphrcmc abscess with rupture of the diaphragm 

10 Empiema thoracosis with rupture of the diaphragm 

A leuew of the literature and of the case teports 
since 1900 dealing with the types of diaphragmatic 
hernia that occur in civil life and holding sufficient data 
leveals facts of piactical value Twenty-eight tiau- 
matic, twenty-eight acquired, and fifty congenital cases 
comprise this study 

TRAUMATIC DIAPHRAGMATIC HERNIA 

The tiaumatic type of hernia occurs, as expected, 
most often in males and in adult age, in accordance 
with the previously mentioned causes The left side 



f lg 2—Location of traumatic diaphragmatic hernias 


was involved in twenty-seven instances and the right 
m one, although it is a question whethei the latter 
(case 11) was not an acquired hernia The heinial 
orifice was located in seventeen instances in the left 
central region, in eight m the left posterior, m two 
in the left antenoi, and in one m the right center lne 
size of the hernial orifice was as a rule comparatively 
ini tie approximately 8 cm being the average Twenty- 
seven were of the false and one of the true type Nine¬ 
teen patients were operated on successfully and the 


othei nine came to autopsy without having been treated 
Ti ansabdommal approach was employed m nine 
instances, transthoracic in eight instances, and m one 
instance a combined approach was used Of the nine 
cases that came to autops>, all were undiagnosed save 
one, and in seven instances sufficient time had elapsed 
between the time of injury and death for a thorough 
study and opeiation, which, had it been done, might 
possibly have averted death ’ ° 



Tig 3 —Location of acquired diaphragmatic hernias 


The acquired type of hernia occurs chiefly m adult 
life, affects the two sexes equally, and has a lnston 
of ) eais’ duration with gradual increase m the degree of 
s) mptoms In nineteen cases operation was successful, 
and nine cases came to autopsy either before or after 
operation The hernia occurred through the esophageal 
orifice in seventeen instances, in the left posterior region 
in two, in the left anterior region in three, m the right 
antenor region m two, m both anterior regions m one, 
in the left central legion in two, and m the right central 
region m one A definite hernial sac or a true hernia 
was found m twenty instances, no sac or a false hernia 
m three instances, and in five instances no statement 
was made as to the condition present In the three 
instances of the false type (cases 19, 22 and 26), the) 
should be classified as tiaumatic, for the hernias appar¬ 
ently developed coincidentally with whooping cough 
subsequent to an empyema and coincidentally with an 
ulceration of the esophagus, respectively, and they v\er 
all acute m onset, although not necessarily incapacitating 
until late The hernial orifice was as a rule approxi¬ 
mately 4 cm m diameter The diagnosis, always ) 
means of the roentgen ray, was established in tnir e 
instances, and in each instance an operation fo one 
The diagnosis was not established m thirteen ca 
Of the nine patients who came to autopsy, six ijj 
had any diagnosis or surgical investigation, dea ‘ 
from intestinal obstruction m every instance, ru 
final illness extending over a period of days 
The congenital diaphragmatic hernias occtirr 
infants (from 0 to 2 years) twenty-nine times, ' 
dien (from 3 to 16 yeais) three times, and in> 

(16 plus) twenty-three times It affected 
equally, and was characterized m adults by ° 
history of recurrent attacks, m children by ma . 
ment and recurrent to continuous symptoms o s ^ 
intestinal obstiuction, and in new-born 1 ton 
respiratory difficulty, or continuous se )' er( y , tL trUC - 
embarrassment and recurrent gastrointestinal obst 


in 
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tion In twcnt\-eight instances the hernias were on the 
lett side—in twain-four In the posterior pleuroperi¬ 
toneal passage, m one In the left farunma Morgagni, 
in two in the left ecntral dome and in one into the 
pericardial sac In ten instances the hernias were on 
the right side, and of these eight were In the posterior 
pleuroperitoneal passage one in the right foramina of 
Morgagni and one in the right central dome Fnc 
hernias occtnred through the esopli i£eal orifice and one 
In wa\ of the \ena cava passage lhirtv-tuo of these 
congenital diaphragmatic hernias w ere false in ty pc and 
twche true, in six instances the tape was not dchnitch 
stated The average size of the hernial orifice aaas 5 cm 
Of the twenty-four infants two were operated on suc¬ 
cessfully at 31 months and 35 daas, rcspectiacla, and 
twenty-two came to autopsa Of these twenty-two, at 
least scacn, in none of aaliom a diagnosis had been made, 
could liaae been operated on and possibla their hacs 
might haae been saacd, and scaen others of the twenty - 
taao, also aaithout a diagnosis, and therefore proper 
treatment, might haae had their liaes prolonged and the 
operation performed later 

To recapitulate, the traumatic diaphragmatic hernias 
are acute m nature although patients hac in many 
instances for a period of a ears, they are undoubtedly 
alwavs of the false tape, are usually on the left side, 
and demand prompt surgical repair In seaen, or 77 
per cent, of the eventually fatal cases, had the diagnosis- 
been made, operation could haae been performed, and 
death possibly aaerted The acquired diaphragmatic 
hernias occur for the most part ba wav of the esophageal 
orifice, are gradual in onset, are as a rule true hernias, 
and are amenable to treatment In six out of the nine 
patients aaho came to autopsa, surgery should haae been 
employed if onla as an exploratora operation and 
thereba 66-/3 per cent of the nine liaes might haae been 
saaed The congenital diaphragmatic hernias occur 
chief!) by the posterior pleuroperitoneal passages, m the 
left side three times as often as in the right, and are 
usually false hernias In the infants, 31 per cent of 
those aaho eaentually died should haae been operated 
on and possibl) saved, and another 31 per cent aaith 
diagnosis and proper treatment might haae had their 
lives prolonged aaith surgera later It is therefore 
possible that in taaenty out of the fort) fatal cases of 
diaphragmatic hernia mentioned, liaes could haae been 
saaed b) keener diagnosis and b) giaing surgery an 
opportunity' 

TREATMENT 

If there is danger of encarceration of abdominal 
visceia in any abdominal parietal hernia, it is doubl) 
possible in the hernia under discussion Unless it is 
definitely knoavn that there is a large opening, a shallow 
hernial depth and a definite sac as is found so fre- 
quentl) with the acquired diaphragmatic hernias, onl\ 
one safe t)pe of advice can be gnen This advice is 
early surgical repair In the traumatic cases, if the 
existence of a diaphragmatic hernia is demonstrated, 
immediate surgery should be the rule 

The type of anesthesia employed is of minor impor¬ 
tance Nitrous oxide and oxygen or ethylene alone or 
with ether is, however, recommended, for then the lung 
of the injured side can be distended to fill the chest 
cav lty at the close of the operation 

The choice of route to reach the hernia is dependent 
on the location and type of the hernia The trans¬ 
thoracic approach is excellent for a true hernia of the 
left diaphragmatic leaflet or for a long standing trau¬ 
matic hernia with probable intrapleural adhesions, and 


is the method of choice for a posterior hernia of the 
right diaphragm and a hernia of the esophageal opening 
tint passes well up to the right side One does not 
need to fear the loss of mtrathoracic negative pressure 
if the mediastinum is held rigidly or the lung of the 
injured side is held to the chest wall By this route, 
many operators claim an excellent view of the henna, 
ease of reduction of herniated organs, and an increased 
advantage m the hernial repair 

The abdominal route has likewise proved successful 
m an equal number of instances By this route, the 
majority of the hernias of the esophageal opening, all 
the hernias of the anterior portions of the diaphragm, 
the fresh traumatic hernias and all the early congenital 
cases can be well handled A Bevan incision, a reverse 
Trendelenburg position for the patient and cotton 
gloves to hold the reduced viscera from returning into 
tlie hernial area, as a result of the considerably negative 
pressure with each inspiration, aid tremendously m the 
exposure and the ease of returning the herniated 
intestine to the abdominal cavity 



4 Location of congenital diaphragmatic hernias 


The closure ot the hernial orifice should lollovv the 
general principle of all hernial repairs—fibrous tissue 
to fibrous tissue—with overlapping if possible Since 
each side of the diaphragm is covered by an endothelial 
coat, peritoneum and pleura, it is important to have 
this tissue somewhat roughened to secure the strongest 
tissue union Absorbable suture should be reinforced 
bv nonabsorbable suture Protection to the line of 
closure by some contiguous tissue as omentum chest 
wall or stomach, may be of value If necessary a 
piece of fascia lata can be transplanted to fill the defect 


Early surgical treatment chosen as previously out¬ 
lined gives an excellent prognosis both immediately and 

*° r * e ^ UtUre The mortality so frequently 

quoted 1S due to the advance occurrence of strangulated 
bowel and the employment of operative treatment as 
a last resort 

CONCLUSIONS 

1 Diaphragmatic hernia is not 
should be held constantly m mind 

2 Failure in diagnosis is the cause for the lack of 
proper treatment m the past 


uncommon and 
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3 The congenital type is usually false, the acquued, 
tiue, and the tiaumatic, false 

4 Diaphiagniatic hennas occur in ceitam known 
aieas, and the congenital and acquued types aie defi¬ 
nitely i elated to embiyologic development 

5 Diaphragmatic hei ma is “amenable to ti eatment ” 

490 Post Street 


ABSTRACT OF DISCUSSION 


Dr Philemon E Truesdale, Fall River, Mass Dia¬ 
phragmatic hernia is one of the concealed deformities, exceed¬ 
ingly difficult to diagnose, unless the examiner has it in 
mind The problems associated with diaphragmatic hernia 
present a fascinating study The condition produces an 
altered function of the heart and lungs It affects the stom¬ 
ach, liver, intestines, kidneys and pancreas, because at one 
time or another all these structures have been observed above 
the diaphragm Why doesn’t the patient die who has a dia¬ 
phragmatic hernia from external violence ? There is always 
pressure of considerable degree against the mediastinum It 
is because in man the mediastinum is not a swinging struc¬ 
ture It moves within a narrow range On the other hand, 
in the infant, as was shown in one of those plates, the medi¬ 
astinum was pushed way over to the right and that child 
died So it is with experiments on some of the lower ani¬ 
mals One attempts to carry out an experiment on a cat, 
and before one has proceeded far the cat dies That is 
because the mediastinum is a swinging structure With the 
inrush of air and intestines through the aperture in the 
diaphragm, the lung doesn’t always collapse, but it can 
expand only within that range permitted by the pressure on 
the outside from the air and the transposed viscera The 
air in the hollow' viscera first produces stasis, then, as it 
increases, incarceration, and finally obstruction Obstruction 
is produced, but not strangulation, and in that way diaphrag¬ 
matic hernia differs from other hernias Why does not 
strangulation in diaphragmatic hernia occur 7 Because the 
ring in the diaphragm is not dense and fibrous as is the 
umbilical ring or the inguinal ring In the diaphragm there 
is enough elasticity to the margin of the ring to permit the 
circulation to continue in spite of the fact that the lumen of 
the intestine is constricted so as not to permit the passage of 
intestinal contents Therefore strangulation almost never 
occurs in diaphragmatic hernia, consequently there is seldom 
great emergency even about obstruction in diaphragmatic 
hernia One can take sufficient time to determine whether 
or not the large intestine is involved in the hernia If the 
colon is involved in the hernia, a laparotomy should not be 
done to cure the hernia The first step to be taken is an 
appendicostomy or a cecostomy That will relieve the 
obstruction, provide a safety valve and thus lower the mor 
tality from more than 50 per cent to 5 per cent This is 
brought about by doing the operation at a later period, when 
the patient is in a satisfactory condition 


Dr J Earl Else, Portland, Ore Dr Woolsey has done 
a real service in calling attention to a lesion which, while not 
common, does occur and is overlooked, often resulting in 
death because of the fact that it is overlooked My own 
interest in diaphragmatic hernia came through experimental 
work in the reconstruction of the lower end of the esophagus 
The approach was made from above, and it is surprising 
what a large opening can be made through the diaphragm 
without tearing any fibers at all, merely stretching the 
esophageal opening Another surprising feature is the way 
m which the organs can creep up into the chest In cases 
of obstruction there is an immediate termination In one of 
our dogs, sudden death occurred through the intestine’s becom¬ 
ing obstructed, but in some others we found that the organs 
gradually crawled up without becoming obstructed We also 
discovered that when we used interrupted sutures of non¬ 
absorbable material and made them close together, we had 
no further trouble While we did not get anywhere with our 
work on the reconstruction of the esophagus, I think we did 
learn a little about diaphragmatic hernias The one point I 
want to make is the importance of using nonabsorbable 
material and putting the stitches close together so that, if 
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one or more cut out, it still will not leave an opening that 
permits a hernia to occur b 1 

Dr Carl A Hedblom, Chicago I cannot quite agree with 
Dr Woolsey s statement that the diagnosis can be made h v 
the roentgen ray m 100 per cent of the cases Spontaneous 
reduction of herniated bowel may occur from time to time 
and if the roentgenogram is made during such a period the 
hernia is not demonstrated A herniated loop of bowel may 
fail to fill with the contrast mediums or it may be so small 
as to be overlooked Herniated omentum and spleen are not 
demonstrable rocntgenograpllically Negative observations 
here as elsewhere, are of uncertain significance If the 
abdominal route is used, a costal margin incision, m m\ 
opinion, is much superior to a longitudinal one for approach 
to the hernia opening, particularly if it is located laterally 
It is important to bear in mind that serious disturbance of 
mtrathoracic pressure relationships may occur following 
operation Pneumothorax results from opening into the 
pleural cavity, and the respiratory capacity of the other lung 
is interfered with in proportion to the reduction of the nega¬ 
tive intrapleural tension by shift of the mediastinum The 
intra-abdominal tension is increased following reduction, 
especially of a large hernia that has “lost its right of tenure”' 
in the abdominal cavity Postoperative distention may 
increase it further The combination of these conditions may 
lower the respiratory capacity beyond the limit of compensa¬ 
tion To counteract this condition the lung should be inflated 
before closure or the air should be aspirated after the closure, 
and every effort made to com bat mtra-abdominal pressure In 
some cases it may be advisable to leave the fascia un c utured, 
closing the skin only The resulting hernia can be repaired 
later In the review of the literature which I reported two 
years ago, I found very few instances occurring in babies in 
which favorable results had been achieved following operation 

Dr John Homer Woolsev, San Francisco Postoperative 
drainage of the pleural cavity with extraction of the air is a 
wise procedure It is not wise, however, to have the anes¬ 
thetist distend the former compressed lung, for this may 
stimulate some physiologic change, with a resulting hemor¬ 
rhage or a possible pneumonia It is better to expand the 
lung gradually by having the patient institute a positive pres¬ 
sure for a few days after the operation In the abdominal 
approach one should enlarge the hernial orifice of the dia 
phragm and explore for the presence of adhesions that might 
interfere with reduction of the herniated organs Coinci¬ 
dentally, this overcomes the troublesome negative intrapleural 
pressure Dr Truesdale has emphasized a point of impor¬ 
tance in all chest surgery'—the holding of the mediastinum, 
especially in babies, rigidly when the chest is so widely 
opened Chutro of Buenos Aires first called my attention to 
the collapse of the mediastinal tissues with the resultant inter¬ 
ference with respiration and circulation, when the chest cavity 
is opened in a young person or m a noninflammatory con¬ 
dition Following lus suggestion, in such instances the col¬ 
lapsed lung on the operated side is held firmly away, giving 
universally immediate improvement in the state of the patient 

Diathesis—As evolution proceeds, from the single cell to 
the nations of such units which constitute higher animals and 
plants, the somatic cells of which the various tissues are built 
up become specialized for the several purposes which they 
have to serve, the renal cells for their work and the hepatic 
for theirs, and in so doing lose at first part, and later almost 
the whole, of the power which the primary cells possessed ot 
reconstruction and repair of tissues, such repairs as arc 
possible are carried out by the wandering cells of the mesen 
chyme Only the germinal cells retain the power of repro 
ducing all the tissues and structures of the body, wine 
renders possible the propagation of the species W ia e\ 
may happen to the somatic cells affects the mdivi lua, 
not the future of the race—just as in a hive the wor er' 
are specialized for the carrying out of the appointed tasks, 
but have no share in the continuation of the race, -> 
so far as they care for the fertilized queen, so may wc 
of the somatic cells as waiting upon the need ot tneg 
plasm—Garrod, Archibald Diathesis, Brit M , 
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COXGEXITAL CATAR VCT 

A TLE\ roi \ \KirT\ IN ITS SEPCICM TRT \TMTNT * 

L \\ TESTER TOX, MD 
riiu-viuirniv 


\ mere statement ot the condition known os congcn- 
itol cataract brings to mind the picture of a voting child, 
llie subicct of a "succession of needling operations tol- 
lovvcd b) o corresponding series of mflammatorv reac¬ 
tions of caning grades termiinting in indifferent 
results as to the ullinntc vision obtained and a lifetime 
ot abject sheen to heavy lenses that are alvvavs out of 
adjustment In" \ic\\ of the more recent knowledge of 
the crystalline lens obtained In means of the slit lamp, 
the procedure m the surgical treatment of congenital 
cataract may be modified acre maternlh, and thus the 
period of lmahdism to the patient greath reduced 
Ophthalmologists often fail to appreciate that congen¬ 
ital cataracts are decclopmental delects Thee are olten 
regarded merele as opaejue lenses that liaee existed since 
birth A cataract is much mo r c than that It is a part 
of a cchole cycle of cecnts That it is due to some 
malformation or distortion of the embnonal cells may 
be gathered from a reference to the scries of cases 
mentioned by A. L Brown, 1 m which the cataract 
occurred in three generations of one family and in which 
transmission ccas alec ays from the mother, but affected 
sons and daughters alike This tc pe is called hereditary 
cataract, and in such cases a transmitted low mentality 
is often obscrced It has frequently been my experience 
m such families that mentally defective children alter¬ 
nate with children haung congenital cataracts Obvi¬ 
ously, such a group of cases calls for mdicidual consid¬ 
eration in the matter of the surgical treatment 
There are also cases of hereditary cataract that call 
for no treatment J Gonzalez, 2 a Mexican ophthalmol¬ 
ogist of prominence, who has carefully studied the 
subject of congenital cataract among the Mexican 
people, observed a family in which the grandmother, 
one son and five grandchildren presented punctiform 
cataracts In each case the whole lens subsequently 
became opaque during the youth of the patients Most 
cases of tins character observed in the United States 
remain stationary, and vision is improved with glasses 
Frequently, no operation is required, although normal 
i lsion is by- no means obtained 

By way of contrast, however, may be mentioned the 
senes of cases of familial cataract which embraced fix e 
generations, recorded by Frank N Knapp 3 of Duluth, 
Minn His immediate experience was confined to the 
observation of the perinuclear or lamellar type in six 
members of the same family, namely, the father, a 
daughter and two of her children, and a son and his 
daughter All the cases presented identical ophthal¬ 
mologic pictures, namely, the center of the lens was 
filled with black radiating streaks intermingled with fine 
black spots, between which the red reflex of the fundus 
could be obtained There was a marginal area of clear 
lens substance One patient was able to continue his 
work and education without operation, although his 
vision was not eery great Two had simple needling 
operations, one patient had vision of 20/65 with 
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glasses, the other one was not noted One had 
scu.nl needling operations followed by corneal 
incision and expression, here the usion was brought by 
glasses to 20/40 Another had a discission, and a 
button-hole iridectomy with expression of the lens 
debris T lus patient finally obtained a usion of 20/40 
with correcting lenses Tins emphasizes the value of 
not confining ones surgical talent to any' comentional 
procedure 

1 he famih luston of this group is cspeciallv inter¬ 
esting I he record show ed that double cataract extended 
through fire generations of the family Three of the 
tour members of the third generation suffered with 
partial cataracts Six of the se\en members ot the 
lotirth generation were horn with partial cataracts, while 
m the fifth generation only eight had cataracts from a 
total of twenty-fhe These patients were of normal 
mentality with no histor\ of consanguinity The adult 
growth "ot the lens was manifested by the increased 
area of clear cortical substances observed in the older 
patients The density of the opacities did not increase 
with age Removal of the lens increased the vision in 
all cases There was only one instance of nystagmus 
noted m the six cases observed by Knapp Further¬ 
more, he states that optical iridectomy was not war¬ 
ranted as vision was not improved by r dilation of the 
pupil This point vv ill be discussed again farther on m 
this article 




It is not the purpose of this paper to belittle the 
operation of discission, but rather to restrict its applica¬ 
tion to those cases that admit of no alternative The 
needling operation has had a long and honored history 
dating back as far as 1711, when Maitre-Jan made the 
observation that a disintegrated lens would be absorbed 
as vv ell in the anterior chamber as m the vitreous How - 
ever, E E Blaauw 1 of Buffalo calls attention to the 
fact (quoted from Hirschberg, the historian of ophthal¬ 
mology') that Bannister m 1622 made a similar state¬ 
ment regarding the absorption of the lens in the anterior 
chamber, but in so doing he was only copying the 
observation recorded by Jacques Guillemeau m his book 
published in Pans m 1585 

However, it must have received very- desultory- atten¬ 
tion for it d_id not arouse particular enthusiasm until 
Pott, m 1775, published a separate article on cataract 
in his surgical works, and coined the term “dissolution” 
for this operation He adopted laceration as a separate 
method of treatment Distinguished surgeons like 
Ware and Warner performed a similar operation reduc¬ 
ing the lens to fragments and awaiting its absorption 
Dr J C Saunders (1804), the founder of Moorfield’s 
Eye Hospital (the Royal London Ophthalmic Hospital), 
is generally accredited, especially by English speaking 
ophthalmologists, with having introduced the operation 
as it is now- performed and with having devised the 
needle usually employed The shoulder safeguard 
however, is the suggestion of Sir William Bowman’ 
Perusal of Saunders’ posthumous work, edited by his 
friend J R Farre, m 1811, will convince the skeptic 
that the operation as performed previous to this period 
left much to be desired, and that his method was a great 
advance if not altogether original in the fundamentals 
involved Abernethy, Hey, Cappun, Adams and Parmi, 
among others, discussed the operation and its possibil¬ 
ities, as well as frequently performing it This histor- 
lcal review is made only to justify the s tatus this 

n Blaauvr E E Am J Ophth. August 1926 
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operation enjoys, although my pin pose is to uige a 
lestuction m the fiequency of its employment 

It is usually employed in the child, aged 2 or 3 years, 
who is unable to see because of opacities in the crystal¬ 
line lens Detailed examination of the lenses is often 
difficult oi impossible by leason of the age of the patient, 
and we know only that the pupils lead to light and that 
the lenses aie opaque Nystagmus frequently is piesent 
Needling is suggested, and the hopeless condition of the 
child leads the paients to consent to the performance 
of the operation The child is prepaied foi geneial 
anesthesia, the pupils aie dilated with atropine, and the 
needle is passed into the lens substance m accordance 
with the accepted technic, thus allowing some of the 
soft lens substance to ooze into the anterior chamber, 
and the aqueous to have access to the lens within the 
capsule 

The resulting swelling of the lens m its capsule, and 
its pounng out into the anterior chamber, accompanied 
by inflammatory reaction, is a familiar pictuie and is 
usually regai ded as of no serious significance, since it 
will occur with each successive needling, and several are 
usually necessary The invasion of the general pathol¬ 
ogist into the domain of ophthalmology has brought us 
rumors of allergic reactions when the lens matter is 
being absorbed m the anterior chamber, and an added 
dignity to what we have been inclined to legard as 
commonplace Each reaction must involve important 
structuies of the eye and leave permanent harm behind 
This must contubute to the poor results that often 
follow m these cases, to which we are so likely to 
attribute other concomitant congenital defects of the 
eye of which we had no previous knowledge but which 
we are prone to create for the pm pose of an alibi 

In the slit lamp obseivations of M H Cottle, 5 four 
cases of adhesions of the vitreous to the cornea i\ere 
noted following the needling opeiation for secondary 
cataiact This opens for speculation the question 
whether this does not occur more frequently than we 
have previously supposed If it does, it must influence 
our results in the discission opeiation for congenital 
cataract likewise The slit lamp has brought to attention 
many cases of lenticulai opacities of an unusual type 
that by the gross examination previously in vogue would 
not be classified as cataiact but must now be so con¬ 
sidered 

Even m a good case we can only oftcr the patient the 
piospect of several needhngs, with their attendant reac¬ 
tions, and the wearing of high convex lenses These 
he will wear reluctantly, if at all, and such educational 
advantages as he might have obtained by the early 
peiformance of the operation are materially minimized 
by the discarding of heavy and thick correcting lenses 
Vision is difficult enough to develop, but m the absence 
of the crystalline lens the vision that develops lacks 
depth m the images, and stereoscopic vision is question¬ 
able m these youngsters Therefore, such vision as 
may be obtained with the lens m situ is likely to be 
more comfoi table than that of the aphacic individual 
The person who has been able to see and then loses the 
crystalline lens has a hard enough time of it, as is well 
known, but his visual memory comes to his assistance 
Let us* consider the difficulties under which the subject 
of congenital cataract labors We have observed that in 
those young adults in whom quite pronounced lenticular 
opacities of a congenital character have persisted unai- 

5 Cottle, M H Am J Ophth 7 227, 263 267 (Apni) 1924 
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fected by surgical intervention, vision of an acute 
character is present up to a certain point This shows 
the need of the lens to develop perspective The visual 
fraction may be low but the sight present is valuable 
to the discharge of the vocation the patient has elected 
This is mentioned to impress the importance of main¬ 
taining the lens in situ, if at all possible 
The approach to the subject which I recommend has* 
been appreciated by other ophthalmic surgeons Thus 
W de Hallet 0 advises the performance of either optica! 
iridectomy or complete removal of the lens in zonular 
cataiact, giving pieference to the former, especially if 
improvement in vision is possible by dilation of the 
pupil with a mydnatic Rowan 7 recommends iridec¬ 
tomy down and in, if dilation of the pupil gives good 
vision 


OTHER METHODS 

Ophthalmic literature m the last few years contains 
many references to results obtained in congenital cata¬ 
ract by resorting to other than the conventional needling 
operation, showing that the subject is receiving intensive 
consideration from every source A few of these may 
be mentioned, although m no particular order, since the 
observations around which the papers have been written 
have taken place about the same time McCluney Rad- 
chffe, 6 for instance, utilized the V-shaped incision 
method of Ziegler in ten cases with success, as did 
Burton Chance D in two cases Dean 10 did the needling 
operation and then e\ti acted the disintegrated lens by 
the suction method within three or four days after the 
operation with a good result 

I may also with propriety refer to C Behr, 11 who in 
cases of partial congenital cataract makes a wide corneal 
incision after which he cuts the lens capsule and cortex 
in a circular manner, paralleling the opacity with a large 
cystotome, and then expresses the lens Mydriasis is 
continued for two weeks, by the end of which time the 
cortex and debus are absorbed He regards discission 
as unsatisfactory for these partial cases 

Other foreign observers have also criticized the oper¬ 
ation G Moray, 12 after an experience with 151 
children with congenital cataract, conies to the con¬ 
clusion that the best results follow the combined linear 
extraction, and that even m the first few years of life 
the results were equal to those which are obtained in 
older patients . 

George Huston Bell 13 of New York has recorde 
the very elaborate technic of the operation that lie 
utilizes m congenital cataract, which is essentially a 
two-stage operation The first stage consists of an 
iridectomy Four weeks later, he employs the Zieger 
discission technic with the exception of entering throug > 
the cornea He introduces a Ziegler knife about 5 mm 
beyond the limbus, going through the conjunctiva ana 
entering the anterior chamber through the sclera jt 
back of the limbus The discission is performed witiim 
the coloboma previously produced by the preliminary 
iridectomy In a way this approaches more nearly y 
own conception of the proper management, although 
find fewer indications for consideration of a seco 

stage_____-—* 

6 De Hallet, W J Ophth Otol & Liiyngol 3S 235 24h^j 

7 Rowan, J Tr Ophth Congress, Glasgow, May, 

Ophth 7 640, '1924 „ 166 769 (Oct) 1924 

8 Radcliffe,_McCluney^ A j ra o J phS ph 7 m 7 <W> 


10 Dean*’Am J Ophth 7 394,1924 

11 Behr C Ztschr f Augenh 54 347 , 35 T, , 7fl 534 , 1925 
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E K Findhv 11 rcmo\ ed a incmlinnotis cataract 
through a kcratomc incision with a hook ihis proved 
micro«copicallv to he unde up of two lens capsules 
(anterior and postcnor) with a thin later of lens fibers 
between In a recent ease of m\ own, after dilation of 
the pupils incident il to opcrition the appearance of the 
lens seemed to pistil} a ‘until ir procedure, and it was 
possible to remote complete, In means of a hook-end 
forceps, the entire cataract It required considerable 
gentleness and de\tcritt to accomplish this, and a most 
m-atitting result without up reaction was obtained 

At- t lion’s rnocroLnc 

W ith these objections to the treatment ot jutemlc 
cataract proimnentlt hetorc me, I lute gitcn consider¬ 
able time and thought to presiding ms little patients 
with better surgical treatment In the main this depends 
on whether or not a clear cortical area exists in the 
lens, but another important consideration is the atoid- 
ance of the reaction changes that must follow the 
emptsing of the lens matter into the anterior chamber 
Its importance in senile cataract is appreciated, and an 
effort is made to lease the pupil as clear as possible 
This is indicated b} empiricism, but 
modern conceptions of pathologt add a 
note of confirmation that cannot be 
ignored 

There are mans forms of congenital 
lenticular opacity that do not ms olt e the 
entire lens but which matenalls affect 
s lsion by obscuring the pupillars center 
Examination with the slit lamp, as I 
hat e pres louslt remarked, show s a great 
mans more of these cases than is usuall} 
supposed, and sthile I am not alts a} s 
able to applt this t}pe of examination 
to those of tender tears, I can obtain a great deal of 
information trom ni} older patients, which will preside 
certain gross clinical s} mptoms for guidance m the t ert 
young patients Therefore, I urge a most careful 
examination of the e)es m all lenticular cases, with the 
pupil widel} dilated, utilizing all the resources at our 
command to obtain the information so essential to the 
success of the undertaking 

If examination shows that the penpher} of the lens 
in both e)es is clear (usuall} these cases are bilateral), 
then the operation of choice is a small optical lridectom} 
at the nasal side in each e}e, performed at the same 
sitting, so placed as to permit perfect binocular fixation, 
especiall} at close range There is nothing unusual or 
original about an optical iridectomy, but a demand is 
placed on the surgeon’s skill and dexterity to place it 
in the right situation in these cases This is by' no means 
eas\ ev en to the surgeon of experience 

Great care must be taken in the preparation of these 
cases, and the emphasis laid on this by Bell 13 is by no 
means overdrawn The presence of am catarrhal con¬ 
dition of the upper air passages is likely to have a 
disastrous effect on the operation These patients are 
especially prone to chronic rhinitis Some experimen¬ 
ters hare found rachitis to be a factor in the production 
of lenticular opacities while others hare not, but a 
rachitic patient should receir e attention along these lines 
despite the disagreement of the laboratory workers 

These are all cases for general anesthesia, and addi- 
tional difficulties pr esent themselres in precision work 

14 rmdlar, E K Am J Ophth S 216 21S (March) 1925 ~ 


about the eyes when the patient is not conscious How¬ 
ever, the nvstagmus ceases, which is a compensation 
Still’, it should lie borne in mind as a matter of technic 
tint once the ere has been grasped by the fixation 
forceps it is best not to release the forceps until the 
excision of the iris has been completed 

In scrcral cases ot tins character that hare reccnllr 
come under m\ care, it has been with great satisfaction 
that I hare been able to place the coloboma in each eye 
in such sr mmctncal position that binocular fixation and 
rision at close range were perfect Accommodation 
was encouraged as well as convergence and synchronous 
rotation of the globes, so essential for perfect coordina¬ 
tion at reading distances The value of this is enormous 
It is procured in these cases at the most ideal time of a 
child’s life and without glasses, and should removal of 
the crrstallme lenses be required at a later period, the 
embarrassing muscle complications are reduced to a 
minimum In making the corneal incision in these cases, 
I use the small angular keratome 

Verr recentlr I hare had the privilege of observing 
one of the patients on whom this operation was done 
fourteen rears ago The patient had learned to read 




Op ical iridectomy 

with her eves before obtaining satisfactory correcting 
lenses and m the presence of a lateral nystagmus, but 
there was no diplopia or inconvenience in using the 
eyes Her vision was 2/60 and 5/60 with lenses, and 
she read 2 AI type at 4 inches 

It is appreciated that there are many cases m which 
this procedure is inapplicable, but many do not realize 
how very few these instances are Since I have 
approached my cases with the view of using tins pro¬ 
cedure as the operation of election, I have been amazed 
at its vv ide range of application Little children cannot 
and will not wear thick and heavy glasses, vet tins is 
imperative for a good result if the cry stalhnelenses are 
removed This great disadvantage should supply the 
urge for other treatment 

This also opens up for discussion the advisability of 
placing the coloboma laterally in all cases of cataract 
extraction, rather than above, although this is not my 
purpose in this particular paper But in those cases of 
juvenile cataract in which subsequent surgery is 
required it has proved to be a great advantage, especialh 
as regards ultimate result 

In those cases in which needling has been done I 
frequently find that only a capsule fills the space ong- 
mally occupied by the lens It is not necessary to repeat 
the needling on this In fact, it mav prov oke dangerous 
inflammatory reactions This mav be treated as am 
type of secondary cataract The method that gives the 
best result m most cases is that in which a straight lateral 
incision with a paracentesis needle is made through the 
cornea near the limbus, going through the cataract as 
vv ell as the cornea De Wecker scissors are then intro- 
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duced and made to cut the capsule first in one direction, 
and if this is insufficient to provide a clear pupillary' 
area, another cut is made at right angles to this The 
incised portions immediately sepaiate from each other 
in an ideal case, and an enlarged clear pupillary area 
lesults 

But even with this improvement over the repeated 
needhngs, it must be borne in mind that what to all 
intents and purposes is a foreign body is yet retained 
within the eye, and absoiption must take place through 
, inflammatoiy processes Removal of the lens intact is 
the ideal but not always possible proceduie Careful 
examination will provide us with the information as to 
when it will be best to perform this type of surgical 
opeiation It will also guide us as to another entirely 
different one 

There have been several instances m my recent 
expei lence in which, after making the incision in the 
cornea with the paracentesis needle, it has been possible 
to extract the empty capsule by means of an ins forceps 
made with the extreme end cari led out as a small hook 
This I have mentioned in connection with the case 
of E K Findlay 14 This requires much care and 
most delicate traction Here again the skill of the 
individual operatoi will make or mar this surgical pro¬ 
ceduie Pioperly performed, the capsule will be made 
to pass out thiough this wound which originally 
appeared to be too small to permit it to do so The 
possibility of incarceration of this capsule membrane m 
the corneal wound is an embariassmg situation and may 
be avoided only by good judgment Likewise, a tough 
adherent capsule may prove lesistant and tempt the 
operator to employ traction that may prove disastrous 
But in the selected case and with the employment of 
the proper pulling force, we are repaid for our precau¬ 
tion with a peifectly clear pupil as well as an eye free 
from irritating debris that may induce iridocyclitis at 
any time It is interesting to note in passing that Whar¬ 
ton Jones used the hook-shaped forceps for these cases 
m a similar manner 

CONCLUSION 

It may be stated that it is with the hope of stimulating 
interest m these exceptional cases that this paper is 
written, and with the older technic at our disposal, 
which is far from satisfactory for these modern times, 
we are compelled to develop new resources for the relief 
of just such cases as are enumeiated in these pages 
301 South Seventeenth Street 


Decrease in Blood Concentration in Burns—We bclieie, 
therefore, that the observations recorded justify the conclu¬ 
sion that water introduction in sufficient quantities to restore 
blood concentration to within normal limits is of paramount 
importance in the treatment of burned cases As a result of 
this type of treatment, it may be stated that only two patients 
gave any evidences of symptoms characteristic of intoxication 
in burns In these cases unconsciousness at first prevailed, 
this, however, disappeared after restoration of the normal 
blood concentration In all the other cases, the patients 
presented no untoward symptoms, such as delirium, uncon¬ 
sciousness, gastro-intestinal disturbance, hemoglobinuria or 
albuminuria Whether such facts are to be interpreted from 
the viewpoint that restoration of blood concentration pre¬ 
vented the development of conditions responsible for these 
symptoms or that fluid introduction caused prompt elimina¬ 
tion of toxic material so diluted as to be innocuous or both, 
remains a problem the solution of which can be determined 
only in the future It would appear that fluid introduction 
is a rational method of treatment for extensive superficial 
b urns —Underhill, F P Ann Surg, December, 1927 
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COMPARATIVE RESULTS ORTAINED BY THE COM¬ 
BINED, SIMPLE AND KNAPP-TOROK 
METHODS Or PROCEDURE* 

WALTER R PARKER, MD, ScD 

DETROIT 

This report of 300 cases of cataract extraction from 
the Ophthalmologic Clinic of the University of Michi 
gan, is offered primarily as a study of the comparative 
results obtained in three series of 100 consecutive cases 
m which operation was performed respectively by the 
combined, the simple and the ICnapp-Torok methods of 
pi occdure As a matter of record, there is included a 
table showing the incidence of the following complica¬ 
tions loss of vitieous, spontaneous hemorrhage, ms 
prolapse, infection, secondary glaucoma, average astig¬ 
matism and cataract delirium Cases m which 
11 idectomy had been performed previously, either as a 
preliminary to extraction or for the relief of glaucoma, 
are omitted from the series 

The compilation of the visual results obtained after 
the cataract operation is usually made after one of two 
procedures has been followed Either the percentage 
of the total number operated with a visual acuity of 
6/12 or better is reported, or all cases showing patho¬ 
logic changes that could account for the low vision are 
eliminated and the calculations based on the number 
remaining Obviously, the latter method would show a 
much higher percentage of successful operations 
There is something to be said m defense of each 
method The elimination of certain cases, however, 
especially when the vision is only slighly below the 
accepted standard of 6/12, injects a complication that 
is not always easy of solution By including all cases, 
the result expresses the average risk the patient takes, 
and, for comparatne study, the variables may remain 
as nearly constant as they would if one attempted to 
classifj the cause of diminished vision m each case 
Again, if one were to eliminate all conditions that might 
contribute to a faulty visual result, the character of the 
cataract should be considered, and this usually is not 

done . 

In this report, the calculations are based on the tota 
number of recorded cases It includes a series of cases 
out of which were selected certain ones deemed smta e 
for the simple or Knapp-Torok method of extraction, 
in the remaining cases the combined method of extrac 
tion was used Some of the patients operated on accor , 
ing to the combined method were suitable foi one 
the other procedures—one-eyed patients for ins [ a ™ : '\7 
but m all cases classified as complicated the coi 
method was used, and the results are include i 

re 'The choice of a simple operation was base j 
piesence of a large cornea, a dilatable P U P‘ ‘ e Knapp- 
sionally the lequest of a fastidious patoenit . " s 

Torok operation was chosen only when thp ^ 

60 oi more years of age, had a large control 
dilatable pupil, and was apparently under more 
The Knapp-Torok operation was successt l the 
than 61 per cent of the attempted cases \ 
capsule ruptured, the case was no mcMrf ty „, e 
bined series, nor were accidental extractio___ 
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capsule included in the Knapp-ffotok scries Iu each 
case the classification made prior to opciation was 
adhered to 

In table 1 the actual usual results obtained in each 
case arc giaen together with the average usual actutj 
of 6/12 or better obtained in each scries of cases In 
determining the percentage of usion, the number gnen 
in the table as "not recorded” was deducted from the 
total number and the calculation was made with the 
remainder The records w ere complete in mnetj -eight 
of the combined cases cight\-nnic of the simple and 
nmet)-nmc of the Knapp- loroh 


sroM \ n rous hemorrhage 
A spontaneous hemorrliagc occurred in one case 
immediate!) following delivery of the lens by the com¬ 
bined method The patient was old, with advanced 
arteriosclerotic changes, but there w'as nothing noted 
that suggested the possible occurrence of this serious 
accident 

prolapse or the iris 

The iris prolapsed once in the combined, six times in 
the simple and twice in the Knapp-Torok series, or in 
3 per cent of the total 300 cases Atiopine was instilled 
in all the simple cases before and at the time of opera- 


Taelf 1 —The 1 tsual Acuity i it Each Case and the Percentage of Vision 6/12 or Belter 

Records °£> 

X.CM Not Com C/12 or C/12 or 



c I 

C/5 

Cl G 

C/7A 

C 10 

C/12 

C/U 

G/29 

C/20 

c/co 

C/CO Recorded Total 

plcto 

Detter 

Better 

Combined 

1 

9 

19 

2 0 

G 

0 

5 

5 

5 

G 

7 

2 

100 

93 

70 

71 4 

Simple 

o 

11 

1G 

CO 

9 

5 

4 

s 

G 

4 

G 

11 

100 

£9 

G3 

70 7 

Knapp Torok 

3 

o 

12 

19 

14 

G 

11 


S 

5 

10 

i 

100 

09 

G3 

C30 

Total 

C 

29 

47 

Gj 

29 

20 

CO 

20 

14 

13 

no 

14 

300 

25G 

1^5 

CS 8 


It will be noted that the best aierage usual result of 
6/12 or better was obtained m the cases in which opera¬ 
tion w'as performed according to the combined method, 
in spite of the fact that all know'll complicated cases 
w'ere included in this series 

It is to be regretted that in so large a number of 
the simple cases a record of usual acuity was not 
obtained 

In table 2 are recorded some of the more important 
complications occurring in each series of cases The 
figure in each column, except the last, represents the 


Table 2 —The Relative Frequency of Some of the More 
Important Complications 



Com 

blned 

Simple 

Knapp 

lorok 

Total 

Cn«es 

Per 

ccntoge 

Lo c s of vitreous 

4 

2 

0 

300 

4 0 

Spontaneous hemorrhage 

1 

0 

0 

200 

0.33 

Iris prolapse 

1 

6 

o 

300 

30 

Infections 

0 

1 

1 

300 

0GG 

Cataract delirium 

3 

0 

1 

300 

1.33 

Secondary glaucoma 

0 

0 

o 

300 

0 GO 

Secondary cataract 

14 

30 

3 

300 


Average astigmatism 

20 

19 

2 G 

300 



percentage of occurrence In the last column the figure 
represents the percentage of occurrence in the total 
number of 300 cases 

LOSS OF VITREOUS 

It will be noted that the highest loss of vitreous, 
6 per cent, occurred in the Knapp series Of the four 
combined cases in which there was loss of vitreous, two 
gave a vision of 6/5 and two of 6/12 Of the two 
simple cases, in one the final note was “perfect surgical 
result, illiterate”, m the other, the vision was not 
recorded 

The visual results of the six Knapp cases were as 
follows one, 6/6, one, 6/7 5, one, 6/15, one, 6/20, 
one, light perception, and one, not recorded The 
patient with a usion of light perception had a large 
central choroiditis The one with a vision of 6/20 had 
poor control on the operating table, and it is possible 
that the result w'ould ha\e been the same if the com¬ 
bined extraction had been attempted With this pos¬ 
sible exception, the loss of vitreous in the recorded 
cases apparently did not play a part in the final results 


tion The same procedure was followed m the other 
cases except m those showing evidence of increased 
mtra-ocular pressure 

INFECTIONS 

There were tw'o cases of panophthalmitis, one m the 
simple and one in the Knapp-Torok series Both were 
acute cases that evidently became infected, either at the 
time of operation or immediately after Bacteriologic 
examination show ed pneumococcus in one and Staphylo¬ 
coccus aureus in the other The bacteriologic examina¬ 
tion in the pneumococcus case W'as reported as negative 
at the time of operation and did not show any evidence 
of infection The other case w'as reported as having 
given a sparse Staphylococcus albus culture but did not 
show any more evidence of infection than many other 
cases m which the patients did well 

SECONDARY CATARACTS 

It is sometimes difficult to state definitely just wffiat 
effect a thin membrane may have on the visual acuity 
Occasionally, a patient m w'hom the membrane appears 
complete will have a good vision, while another with 
an apparently similar secondary cataract will have the 
vision seriously impaired before it is divided, and will 
be markedly improved by an operation 

Slit lamp studies were not complete, and doubtless 
future reports will be more satisfactory m this regard 
The recorded cases are given m table 3 

Table 3 —Cases of Secondary Cataracts 


Number Operation 

Combined 14 ^ 


The dense membranes that developed in the Knapp- 
Torok cases were classified as secondary cataracts 
Tw'o of those were diuded and a good opening was 
obtained The final vision m one case was 6/7 5, in 
one, 6/30 In the latter case, the patient had a degen¬ 
erated vitreous and marked choroidal changes The low 
vision obtained could not be attributed to the method 
of extraction employed In one case the membrane was 
not divided, and the final record was not obtainable 
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ASTIGMATISM 

An attempt was made to deteimine the a vet age 
amount of astigmatism piesent at the time of the last 
lefiaction This, like the visual acuity, may vaiv 

with the tune that elapsed aftei the opei ation 
The total amount of astigmatism m each senes was 
divided by the numbei of lecouled cases with the lesult 
m diopteis as shown in table 4 


Table 4 —Amount of Astigmatism Present 


Method of Extraction 

Combined 
Simple 
Rnipp loro! 


At ernge Amount of Astigmatism, 
IMopteis 
2 0 
1 0 
2 0 


CATARACT DELIRIUM 

Deluium was recoided in four cases, thiee in the 
combined and one m the Knapp-Torok series In all, 
the patients made good lecovery, and the final visual 
acuity was not affected by the temporary loss of 
coordination 


While the age of the patient and the character of the 
catai act may play an impoi taut part in the frequency of 
secondary cataract, the possibility of a smaller capsulec 
tomy and the increased difficulty of removing all the 
coitical matter when the ms is intact may contribute to 
the increased fiequency of secondary cataracts in the 
simple eases 

CONCLUSION 

1 In selected eases, the simple or Knapp-Torok 
method of extinction may give as good results as the 
combined method in nnselected cases 

2 Seeondai y cataract is present moie frequently in 
the simple than in the combined method of extraction 

3 By infeience one may conclude that the combined 
operation in selected eases would give the best results 
and m general should be adopted as the safest method 
of procedure 

David Whitney Building 


LOSS OF VITREOUS IN CATARACT 
EXTRACTION 


COMMENT 

I am fully aware of the fact that the number of cases 
here repoited is far too small to justify drawing 
definite conclusions I am equally conscious that the 
lesults recoided are not absolute Assuming, however, 
that the vauables aie more oi less constant in each 
senes, one has a basis for comparison I find it easy to 
get an unpiession of the efficacy'’ of certain clinical 
piocedures that is not always confirmed by statistical 
study It was the effort to check up as far as possible 
my lesults in cataract extractions after the three 
methods that led to this repoit 

A Jatci icfi action undoubtedly would have improved 
the average visual acuity recorded in the Knapp-Torok 
cases more than in the others, for the reason that there 
was a greater number m this senes with a vision of 


Table 5 —Visual Acuity 



Recorded 

Vision C/15 

Vision 0/15 


Cases, 

or llcttcr, 

or Better, 
per Cent 


Number 

Number 

Combined 

OS 

75 

75 5 

Simple 

so 

07 

75 2 

Knapp Torok 

00 

74 

74 7 


6/15, one line below the 6/12 adopted as the standard 
of companson, the numbei lecoided as 6/15 weie 
combined, 5, simple, 4, and Knapp-Torok, 11 Adopt¬ 
ing 6/15 as a standard of comparison, the result would 
be as indicated m table 5 

With 6/15 as the standard of comparison, the results 
are practically the same in all series, the flaw in the 
comparison being the fact that the combined senes 
includes all types of cases, whereas the simple and 
Knapp-Torok groups were made up of caiefully selected 
cases What the results would have been if a hundred 
cases had been selected foi the combined method of 
extraction I am unable to say, but it seems reasonable 
to assume that any method would give better i esults in 
selected than in routine cases The combined operation 
included a large conjunctival flap and a free irrigation 
of the anterior chamber 

It is interesting to compare the frequency of occur¬ 
rence of secondary cataract after the combined opera¬ 
tion with that recorded after the simple extraction, the 
ratio being 14 m the combined to 30 m the simple 


EDWIN BLAICESLEE DUNPHY, MD 

BOSTON 

This paper is a survey of 2,560 cataract extractions 
performed at the Massachusetts Eye and Ear Infiimary 
between Jan 1, 1915, and Jan 1, 1925 This number 
does not include operations for traumatic or congenital 
catai act it covers simply' the ordinary senile cases 
The object of this sur\ey is twofold (1) to find 
out whether or not loss of vitreous at operation really 
makes much practical difference to the patient m after 
years, and (2) to classify' the complications occurring in 
the se\ oral types of cataract operations 

The method employed was the study of the case rec¬ 
ords of all senile cataract operations foi a ten-year 
period, and then, by follow-up letter and personal 
examination, a study of as many as possible of the cases 
in which vitieous had been lost 

It is realized, of course, that m this series the opera¬ 
tors w'ere men of differing experience Some were 
chief suigeons, some assistant surgeons, and others 
house officers, consequently the results obtained do not 
have as much significance as if all the opeiations had 
been done by' one man Nevertheless, certain facts 
stand out, and these are presented for what they are 
worth . 

The different ty'pes of opeiation are shown in table 
In the combined group the great majoiity of cases were 
done m one stage, without any preliminary iridectom\ 


Table 1 —Types of Opeiation 

Type 

Combined 

Simple 

Intriicjpsulnr 

Total 


Number ot Cn‘ tS 


1S21 

US 

411 


2,SCO 


'he simple extractions were usually done w 
-idectomy at all, but in fifty a small but 
-idectomy was made after delivery of the Jen ^ „ 

;rm “intracapsular” includes all types of operai ^ 

Rich the lens was ex tracted m capsule U _ _— 

♦From the department of ophthalmology, MediMlScliooIo jn( . ^ 

mversitj, and the teaching scrv.ee at ^ 

* Read before the Stction on Ophthalmology ishington, V C** 
nnual Session of the American Medical Association, 
ny 20, 1927 
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lntrunp^uhr cases all but fivc were done In the ordi- 
nan Kmpp method of ti action alone or combined with 
external pressure 1 he Inc olhci cases were done b) 
the Barraquer suction method Smith Indian opera¬ 
tions w ere not attempted 

COMPI ICATIONS 

The maior (.(implications for the whole senes arc 
shown in table 2 1 hese figures rather closelv par dlcl 

those of Parker whose survt.) ot 1.421 eases was 
reported 1 m 1921 I feel that our S3 per cent loss of 
utreotis is creditable considering the varving skill of 
the operators 

Turn 2 —Maior Complications 


Compl cit'oti' Occurr'nc 

In _ i o Ci c Parker * 

,_>-, Percent rc* 

Xo ot Ter In 1421 

Cn'cs Cent Ca c< 

Sis S3 m 

IT Of, 07 

5 CV> 0 Cl 

13 011 0 19 


The relatnc percentage of \itreous loss in the dif¬ 
ferent tvpes of operation is gnen in table 3 It v ill he 
seen that the incidence is markedh increased in the 
nitracap'iilar group (IS S per cent) , also that there is an 
extremelv low incidence in the group of simple extrac¬ 
tions (0 67 per cent) Tor comparison, Parker’s per¬ 
centages for relative loss of \itreous are gnen 


\xrvrnrsiA 

The tapes of anesthesia used in the total number of 
cases are classified in table 7 The tvpes of anesthesia 
used m the 215 cases m which vitreous was lost arc 


Tuuf 6 —Prolapsed Ins 




Prolnp oil Iri« 


lot'll 

, -- 

A— --—, 

1 W> of Oi'f ition 

(if 1 

Mmilirr 

Ptr Cent 

Combined 

1 '21 

9 

04 

MmpU 

29S 

4 

1 3 

Intmc , tp«u! ,r 

Ail 

0 

00 


shown in table 8 ImtonuiiatcU main of the records 
arc not complete and the mediod ot anesthesia is not 
mentioned It would be interesting to work out some 
relatnc percentages, but this would not gne a fair con¬ 
sideration to the more recent tvpes of anesthesia such 
as deep orbital and subconjunctival injections which 
were slowlv coming into use during the last couple ot 
vears covered bv this survev 


T vhlf 7 — 7b pc of Ineslhcsia w JVhoh Scries 


Tire of Aticstlie'in 

Number of CaE"3 

Cocaine Instillation only 

1 S49 

\ an I Ini lid Injection 

37B 

Subconjunctlial cocilnc 

30 

Vd p orbltnl Injection 


1 lil injection nml «ubeonjtinctlt«! cocaine 


1 lil anil ilccp or’iiml Injection 

SI 

Xot 'tated 



Tom 1 2 5OT 


Lo« otMtrcous 
Infection 6 

hxruWvc liemorrlriM 
Prolapse ol !n« 


Table 3 —Percentage of Vitreous Loss 


V Itrcous Lo=s ParLT 3 
-»-, I’etc rut 


Type of Operation 

Cnees 

Number 

Per Cent 

figes 

Combined 

1,821 

139 

71 

10 7 

'Imple 

~13 

n 

007 

Ci 

Intracap'ular 

441 

S3 

1SS 


Knapp 




10 2 

Indian 




19 7 

Preliminary iridectomy 




90 


The infections are listed in table 4 Conclusions 
canrot be drawn from this classification 

Tabes 4—Infections 


Prior to 1920, practical!) the onl) t)pe of anesthesia 
m use at the hospital was cocaine instillation After 
this date various safeguards began to be emplo)ed such 
as paral)zing the orbicularis with procaine hydro¬ 
chloride, and making use of deep orbital and subcon¬ 
junctival injections From 1915 to 1919 inclusive there 
were 136 cases of loss of vitreous, or 62 per cent of all 
such cases From 1920 to 1924 inclusive there were 
only seventy-nine cases, or 38 per cent of the total 215 
It would seem that with the advent of methods effecting 
anesthesia of the deep structures of the eye, the liabihtv 
of vitreous loss was lessened 


Type of Operation 

Total 

Ca«es 

- 

Number 

A__ 

Per Cent 

Combined 

1,621 

13 

071 

Simple 

29S 

0 

000 

Intracap®ular 

411 

4 

09 


There were five cases of expulsive hemorrhage, as 
shown m table 5 


Table 8 —Type of Anesthesia m Vitreous Loss 


Type of Anesthesia Number of Ca=e 3 

Cocaine instillation only 140 

^an Lint lid injection 31 

Subconjunctival cocaine 2 

Lid Injection and subconjunctival cocaine 2 

Lfd and deep orbital Injection 5 

Not stated 35 

Total 213 


Table 3 —Evpulsnc Hemorrhage 


Type ol Operation 

Total 

Ca«cs 

Expulsive Hemorrhage 

* - X 

Number Per Cent 

Combined 

1 S21 

4 

021 

Simple 

20S 

1 

0 33 

Intracap^ular 

411 

0 

000 


The thirteen cases of prolapsed iris are classified in 
table 6 As would be expected, there was a relatively 
higher percentage of these cases m simple extractions, 
but the incidence even m this t)pe of operation is not 
high _ 

" R Senile Cataract Euraction J A M A 77 1171 


Bearing out this idea, I will call attention to another 
series of cataract extractions done at the same hospital 
in 1925 and reported last year by Dr George Derb) 
This series consists of 200 cases In ninety -nine of 
these operation was performed by Dr Derby The 
remaining 101 operations were done by assistant sur¬ 
geons and house officers With a very few exceptions, 
the patients were given deep orbital and lid injections 
just before operation, and a corneal suture was used 
There were only four cases m which vitreous was lost— 
a recoid of 2 per cent for the series 

I have often heard it said that loss of vitreous does 
not make a great deal of difference to the patient’s visual 
acuit), provided, of course, that not too much is lost It 
is common knowledge that, m a number of cases, a 
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patient who has lost vitreous may leave the hospital with 
a good looking eye and very good vision Just what the 
condition of the e)e will be three or four years aftei is 
not known Theiefore an attempt was made to get each 
patient in the loss of vitreous gioup to letum to the 
hospital foi obseivation In all cases at least one year 
had elapsed since the operation 

A lettei was sent to each of the 215 patients in this 
group by the social seivice depai talent, requesting the 
patient to return to the clinic foi examination The 
response to this lettei is shown in table 9 

From the seventy-four who letuined, only fifty could 
be selected for stud)’-, the remainder had to be eliminated 
because of preexisting pathologic changes, or subsequent 


Table 9 —Results of Follow-Up Lcttcis 


Dead 

23 

Umble to inee 

110 

Unable to return 

S 

Patients returning 

74 

Total 

213 


injuries and inflammations for which loss of vitreous 
could not be held lesponsible In other words, the 
report includes only uncomplicated cases, with appar¬ 
ently normal fundi, and without a secondaiy cataract to 
cut down the vision Cases showing vitreous opacities 
were examined with the slit lamp to rule out any actne 


best was icstricted to shadows If these six cases are 
disiegaided, the average visual acuity for the remaining 
forty-foui cases was 20/56 * 

Table 13 —Visual Acuity 


Onsc" Cases Casts Ca«i 

20/20 8 20/10 7 20/70 7 20/200 i 

20/30 12 20/50 4 20/100 2 <20/200 6 

Good result 20 Pair result 11 Poor result o Bad result Jo 


The results given m table 13 aie very poor for a group 
of fifty cataiact cases The average visual acuity of 
20/56 is low, and in addition there are six complete fail¬ 
les The development of vitreous opacities after oper¬ 
ation undoubtedly has an effect in lowering the visual 
acuity I find on several record cards that these opacities 
were not present during the first few months following 
the operation, and that the patient had tery good vision 
A year or two later, opacities had developed in the 
vitreous,'along with a decrease m the visual acuity This 
is not always true, since there were several cases in 

Table 14—Visual Acuity in Combined and 
/ufjflco/istdar Cases 


Intracnpsular, Combined 
16 Cases 2SCn=es 

Aternge vision 20/50 20/o9 


Table 10 —Method of Operation 


Combined 

Intracnpsular 

Total 

Cases 

32 

IS 

50 

Table 11— O eminence 

of Vitieous Opacities 


Ca'es 

Opacities present 

31 

Media clear 

19 

Total 

50 


inflammation Notes weie made on the condition of the 
eye, and a careful refraction was done The following 
observations were made 

In thirty-two cases, operation had been done by the 
combined method, and in eighteen by the mtracapsular 
Vitieous opacities weie present m 60 per cent of the 
total number examined 

Although thirty-seven cases presented a normal look¬ 
ing operative wound, theie were thirteen cases which 
showed definite complications in healing 


which there was 20/20 vision in spite of the opacities 
The opacities referred to in this series are not the very 
fine type that can be demonstrated in most senile eyes by 
a lugh-power ophthalmoscope 

Another factoi that helps to lower visual acuity is 
the excessive amount of astigmatism which occurs in a 
number of these cases, as a result probably of abnormal 
healing of the corneal wound 

Table 14 gives a comparison of the visual acuity m 
the combined and mtracapsular cases The average is 
computed after the six total failures are disregarded It 
will be seen that the better results were obtained in the 
mtracapsular group In this connection it is interesting 
to observe, in table 15, that the occurrence of vitreous 
opacities is considerably less m the mtiacapsular cases 
than m the combined 


Tadit 15 —Vitieous Opacities in Combined and 
Inti acapsular Cases 


Occurrence ol \ Itrcous opacities 


Jatracavmlar, ’ 

IS Cases 32C A !1-^ 

“dumber Per Cent Number Per Cent 


9 


60 22 fcS? 


T \ble 12 —Condition of Opci alive Wound 


Cases 

Pupil draun up with iris pillar Incarcerated 13 

Normal healing 37 

'iotal 


The visual acuity in these fifty cases is shown in table 
13 There weie five cases of detached letina, all coming 
on within a year following opeiation Tlnee of these 
were in combined cases, and two m mtiacapsular cases 
There was one case of collapsed eyeball with phthisis 
bulbi, following maiked loss of vitreous in a combined 
case ’ Thus theie weie six cases in which the vision at 


conclusions 

The most striking fact m this survey is the poorr shoj- 
ng made by the group of fifty patients m v.-i 
ntreous had been lost The low aveiage v,st ^ , t 
,f 20/56, in addition to six complete failures, speaks 
in indictment against loss of vitreous 
I feel that loss of vitreous would ° ^ r ® 
-requently if every cataract eye were prp ^‘uon, 
lzed at operation by means of the Van Lm I* { at 
:ombmed with either a deep orbital or a subconj^ ^ ^ 
njection Our records show tha in - P period 
:15 cases, loss of vitreous occurred 
vhen the only method of anesthesia used uas 

nstillation 


\ OLl ME ^ 

Ndittr 27 
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Lo*s ot Mtrcoii'' occurred in 8 5 per cent ot the whole 
series Rehtneh, liitrienpsuhr ca^cs showed the 
highest incidence ot loss ot Mtreous (1SS per cent) 
while in simple extractions the incidence ins. \cr\ low 
(0 67 per cent) 

320 Commonwealth Avenue 

[EtiiwiM. Notf.—T his piper, together with the two pipers 
of Drs Io\ mil Barker which precede it and tv o pipers In 
Drs McRceHolds iml O Bricn to ippeir nc\t week cinsti¬ 
tutes i s\mposium oi ophthnlmnlogv The discus ion will 
follow the pipers to lie published in our next issue ] 


Clinical Notes , Suggestions and 
New Instruments 

TmiOlD MFMVGITl't IN A TWO MONTHS OI D BAI1\ • 

Pesos S Dckaki« M IT I’povinr cr R I 
kcMdeat at tie Cits IIossiCil 

Tvphoid meningitis is i nrc complicition ot tvphoid 
There ha\c been onl\ thirtv-three ciscs of Uphold meniueitis 
reported in the literature Statistics of the mcdicil clinic 
of the Johns Hopkins Hospital show tint out of 2,76S ciscs 
ot Uphold there bate been fi\c eases of Uphold meningitis 
In making a rather careful renew of the literature I lmc 
been able to find only tlurU eases of general meningitis m 
infants under 3 months old Out of tlic-c three eases 
occurred in infants trom 6 to S weeks old, the great majoriU 
being due, m the order ot frequency to B call streptococcus, 
meningococcus, pneumococcus and the tubercle bacillus 
There was onl\ one ease of paraUphoid meningitis in chil¬ 
dren under 1 'ear Tins patient was 7 months of age and 
originally had meningococcus meningitis, but the paraUphoid 
bacillus appeared in the fluid during the course of the illness 
The case was reported by Applebaum 1 This rarity of Uphold 
meningitis is probablj due to the fact that these eases ha\e 
not infrequently been overlooked More lumbar punctures 
and more serologic and bacteriologic studies ma\ probabh 
show that this complication appears not intrequentiv 
A few remarkable cases of typhoid meningitis without 


and 15 cc of iiitimemngococcus serum gi\cn lntracistcrnally 
Direct smear from the fluid showed mam pohmorpbonuclcar 
cells and a gram-negative Incillus Smears v ere negative 
tor tubercle bacilli and meningococci A culture of the fluid 
wis taken on Loefflers blood igir and in broth All the 
cultures showed, the following das, gram-negative bacilli 
which gres luxuriantly 

On the fifth dav after admission another cistcrna puncture 
v is done and 23 cc of cloud) fluid wis withdrawn without 
tncreised pressure On direct smear md on culture irom 
this fluid the same grim-negitne bicillus was found The 
mouse inoculated with tins fluid survived the inoculation 
On further stuck ot this bacillus it wis culturallv found to 
correspond with the uphold bacillus and was agglutinated 
In tvphoid antiserum m the dilution of 1 12SCO A Widal 
test done on the blood wis positive for tvphoid in the dilution 
ot 1 100 in the case of the blood and 1 10 with the spinal 
fluid There wis a weak Widil reaction for piratvphoid B 
\ Widal test done with the pitieiit’s blood and the organism 
isolated from the spinal fluid was negative but this is often 
the case with freshlv isolated strain according to Zinsser’ 
\ blood culture proved sterile Cultures from the urine 
and spinal fluid showed the presence of t)phoid bacilli, 
which were agglutinated b> t>phoid antiserum in the dilution 
of 1 6 400 Cultures from the stool showed a parat)phoid B 
organism 

Successive dailv cistcrna and ventricular punctures were 
done to relieve pressure with no further injections of anti- 
meiiingococcus serum as the diagnosis had been established 
In now bevond doubt The ejegrounds revealed bilateral 
optic neuritis On the sixth dav after admission the patient 
began having convulsions and moderate retraction From 
now on his temperature kept ranging from 101 to 103 and his 
general condition failed until death, which occurred fifteen 
dajs after admission At no time did he have anv gastro¬ 
intestinal symptoms Ixo autops) could be obtained 

The next problem was to establish the source of the infec¬ 
tion Investigation of the parents of the infant showed a 
positive Widal test for typhoid on the mother and the two 
brothers (one of these bro’hcrs had tjphoid at this hospital 
in 1924) and a weak reaction from the father Stool culture 
trom the father showed the presence of paratvphoid B The 
first stool cultures from the two brothers proved negative 
Stool cultures from the mother showed tvphoid bacilli 


intestinal sjanptoms or other tvpical lesions have been reported 
The following case is an example 

A bov, aged 2 months was sent to the Providence Citv 
Hospital, Aug 8 1927, with the chief complaint of regurgita¬ 
tion The familv history was unimportant except that the 
patient’s brother had t>phoid at the hospital in 1924 The 
past histor) was unimportant Two days before admission 
the mother noticed that the infant would not take the breast 
well and at times he would regurgitate his food Because 
of these complaints the child was taken two days later to the 
North End Dispensary from which it was referred b\ the 
nurse in charge as being a sick child Ph>sical examination 

c d 2‘ 1SS1 k 0n , " aS negatue except for a temperature ot 
1015 F A leukocyte count showed 4,000 cells A blood 
smear showed 80 per cent pol)morphonuclear leukoevtes 
Successive phjsical examinations for the following three da>s 

10°\ e ndTnT at F C T, ept , { ° r SUSta,ned fe ' er ranging between 
10- and 103 F and leukocyte counts between 7,000 and 8,000 

On the fourth da> after admission the child was fairly ill 
with a bulging anterior fontanel and a slightl) rigid neck 
There was definite njstagmus All reflexes were active 
There was a suggestive Babinski reflex There was nc 
Brudzinski or Chvostek sign 

A lumbar puncture was done and about 5 cc of opalescenl 
fluid obtained under no pressure, flowing very slovvlv About 

rrrTsr se r ^ - 53 

canal because of the small amount of fluid obtained - 
c.sterna puncture was done at the same time The sp.naTflu. 
appeared cloud) with a pressure of 30 mm of ? mercurv 
Twent)-five cubic centimeters of clo ud) fl uid was withdrawi 

0rt - 3 1927 


EXCISION OF BARTHOLIN GLAND CASTS 
G H Tavbles M D Sa*. Frwcisco 

The technic described below is offered to simplify the 
excision of Bartholin gland c)sts b) keeping the form of the 
tumor intact until the dissection is complete This will 
obviate the deep incision sometimes necessitated when the 
C)st contents escape before the operation is completed and 
will keep the rather copious bleeding to a minimum 

With a S)ringe having a short 16 or 18 gage needle, the 
evst contents are evacuated, the svringe is detached and the 
needle left in place Then a second s)rmge filled with melted 
paraffin (melting point about 45 C ) is attached and enough 
paraffin injected to replace the fluid withdrawn After 
the paraffin has hardened, the dissection will be found to be 
facilitated A 10 or 20 cc record svringe will hold enough 
heat to keep the paraffin fluid, and the S) rmge should be kept 
warm till needed The addition of methvlene blue or other 
dve will make the tumor more distinctl) visible 

323 Geary Street 

2 Zmsser Textbook of Bacteriology 1927 p 561 

Specialism in Medicine —Whether we like it or not, special¬ 
ism is here and is bound to stav, if not permanently at least 
for a long season As we have seen the practitioner cannot 
acquire that all knowledge that was more nearly possible 
fifty or seventy-five years ago He may be a practitioner, 
but not a general, an all practitioner So specialists have 
evolved—Herrick, J B California & West Med 27 183 
(Aug ) 1927 
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Special Article 


THE RECTAL ADMINISTRATION OF 
ETHER AND OIL 

AND MORPHINE, MAGNESIUM SULPHATE AND 
ETPIER IN SURGERY AND OBSTETRICS > 

Report to the Council on Phannacy and Chcmiiliv 
ROBERT A HATCHER, MD 

Professor of Plnrnncologj, Cornell University Medical College, 
Member of Council on Pharmacy and Chemistry 
NEW VORK 

(Couch ded from fane 2191) 

III Analgesm in Childbirth 
Gwathmey, Donovan, O’Reagan, and Cowan, 41 in 
1923, published the fiist of a senes of papers entitled 
“Painless Childbirth by Syneigistic Methods ” They 
state that, after more than fifteen different formulas 
had been used, the procedure was changed entirely 
Formula 16 directs the hypodermic injection of mor¬ 
phine m 2 cc of a 25 per cent solution of chemically 
pure magnesium sulphate This dose of magnesium 
sulphate without the morphine is repeated once or 
twice, and this is followed by the rectal injection of a 
mixture composed of 

Gm or Cc 

Quinine lijdrobromidc 165 


Alcohol 
Ether 
Olive oil 


15 

75 

30 


fr x 
fl "iv 
(1 ^11SS 

fl o! 


They state that reliance is placed on the synergism 
of ether and magnesium sulphate foi the major effect 
The rectal injection is made when the pains are four or 
five minutes apart and each lasting thirty seconds or 
more The results varied hut the majority of patients 
were helped and a few had comparatively painless labor 

Gwathmey, McKenzie and Hudson, 44 in 1924, pub¬ 
lished a second paper on “Painless Childbirth by 
Synergistic Methods,” in which they report their 
experience with 200 additional cases They state that 
while other methods require an expert anesthetist and 
are suitable only for institutions, the synergistic method 
is so simple that it can he used by any physician who 
knows the technic They state that at first they used 
ten ingiedients hut that they now rely almost entuely on 
magnesium sulphate and ether, and that the formula 
had been changed over nineteen times The patient is 
given a hypodermic injection of one-sixth gram (001 
Gm ) of morphine m 2 cc of a 50 per cent solution of 
magnesium sulphate and subsequently one or turn injec¬ 
tions of a similai dose of magnesium sulphate without 
the morphine if necessary The mixtuie to he instilled 
into the rectum is the same as that previously directed 
except that only one half as much alcohol, 2 drachms 
(7 5 cc ) is used Gwathmey subsequently 45 used twice 
as much quinine hydrobionnde, 20 giams (13 Gm ) 
and increased the amount of alcohol to 3 drachms (11 
cc ) Gwathmey', McKenzie and Hudson state that the 
syneigistic effect is usually noted in fifteen minutes, the 
patient being quiet and sometimes sleepy If exhausted, 
the woman may be anesthetized lightly, but analgesia 
with unconsciousness is the ideal sought While they 

* From the Department of Pharmacology, Cornell University Medical 

43 Gwathmey, J T , Donovan, E P , O Reagan, J, and Cowan, 

L R AmJObst &. Gynec 6 456 (Oct) 1923 T A _ 

44 Gwathmey, J T, McKenzie, R A, and Hudson, F J Am J 

0 45 Gwathmey, J T ‘* AW Obst & Gynee 9 401, 1925 
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speak of analgesia with unconsciousness as the lf Ui 
Gwathmey and Schwartz** distinguish sharply betueen 
anesthesia and analgesia They say n 

The term synergistic anesthesia means the reciprocal 
mentation of the action of one or more drugs upon one another 
with unconsciousness Sjnerg.stic analgesia is the term 
employed when consciousness is present 

The numerous changes in formula and confusion of 
terms make it difficult to present an exact comparison 
of the work of different observers 

Pierce 40 reported the lesults observed in 200 cases 
m which the Gwathmey method had been used in St 
Paul's Sanitarium in Dallas, Texas He states that the 
method was used so commonly that nurses and interns 
had become familiar with it, and that the visiting pinsi- 
cian merely had to ask that synergistic anesthesia be 
used 

Datis 4 ‘ states that Gwathmey’s object is to ameliorate 
labor pains by a harmless, inexpensive method which 
can he used by a physician without special training m 
the home or hospital with drugs in common use, which 
have all been safely tried out m other fields of medicine 
previous to their use at the Lying-In Hospital This 
tends to create a false sense of security and a belief 
that special training is not necessary to use tins method 
successfully About the same time Gwathmey said 

With our present technic, chance is eliminated The instiHa 
Don is rarelj expelled, the final result depending entirely upon 
the experience with this method and the judgment of the 
obstetrician 

If I have at times appeared to be severely critical of 
the method under discussion, it is partly because many 
inadvertent misleading statements must be pointed out 
I am more nearly in agreement with the statement of 
Gwathmey’s just quoted than with that of Davis, which, 
however, is essentially a reiteration of the idea expressed 
by Gwathmey with reference to synergistic colonic 
analgesia, and which is found in the quotation in the 
first paragraph of the second paper of this series 

It is obviously fallacious to argue that, because ever) 
one of several drugs has been used with safety under 
other conditions, a combination of all those drugs can 
be used safely m childbirth Davis, as veil as many 
others, repeats several of the statements of Gvv athnie) 
with reference to the uniform rate of evaporation of tic 
ether from the oil, but it is almost self-evident that tie 
ethei must evaporate at a constantly' diminishing me 
and it is fortunate that it is so because less ether is 
required to maintain anesthesia than to induce it 

Hai rar 48 says that rectal ether analgesia is the ea 
hkelv to prolong labor if not used too early, an ■ 
m 2,000 cases during two yeais there was no dan, 
to mother or child, that it is applicable in 70 per cen 
all cases of labor m the hospital and, furtier, < 
can be used equally well in the home, that no 
anesthetist is required and that it is not daiigerou 
baby but that if pushed to complete aneslthesia, 
is not desired, the baby may be born deep y a ^ 

He says that it gives more relief than any ot * c£ , 

inhalation analgesm with which he has ha P ^ ^ 
but that while it does not wholly prcvcrA p- > 
abolish the most dreadful part of the ordeal ther 0 r 
all cases and is without danger to either cent 

child He reported that an abscess formed^—- 
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morphine was used -is now recommended In the earl) 
races the nrimiparas were not relieved long enough, hut 
ifftl^ one-Fourth gram of morphine and 
of the dose of magnesium sulphate within thirti 
minutes and with the first instillation of ether into the 
rectum, the results hare been better Three oj his 
patients receded a second instillation of ether Hunt 
sa\s that Gvvatlimcv has now used the method m 
between 4 000 and 5,000 cases in the Lew \orh Lung 
In Hospital with not a single accident that coukl be m 
am wav attributed to the method He states that 
Gvvathme) savs in a personal communication 

If an anesthetic is superimposed on an alrcftdv analgucd 
patient, tins constitutes the one great danger The pa lent 
should ne\er be earned to the stage of anesthesia that is othcr- 
v*isc usual without medication, the patient need not 

be watched as in other methods, it is simpler than an> other 
method and can be used anjwhere 


bid should be scrccucu nu - n 

cloth and the cars closed with cotton so as to keep out 

the external stimuli 

The procedure is begun when labor has ajanccd to 
the stage of cervical dilatation of from 2J4 to 3 fingers 
and uterine contractions at intervals of from stx to seven 
mmutes and of from ten to twelve seconds in duration 
(5s .sc-.rl.cr than «as former. recommended ) 
One-fourth gram (16 mg) of morphine m 21 cc: of aO 
per cent solution of magnesium sulphate is injected 
mtramuscularl) If this is too sedative the enema is 
not given until the effect has worn off, but if no effect 
follows the first injection in twenty minutes, - cc o 
^0 per cent magnesium sulphate w ithout morphine is 
injected Slight drovvsmess, which is the effect desired 
mvariablv follows the second injection The patient 
then receives the enema which has already been 
described Lubrication of the anal region, buttocks, 
thmh and rectum is recommended The lubricated 
rectal tube is inserted slow lv high up in the rectum 


Certainlv this is not m agreement with the experience ^ ^ ...... . , , 

of others, and while a man ot Gvvatlimcv s expencnc beU%cen contractions with the patient l>mg on the lett 
maj use the method with safetj, it is positivel) not so $]de an(J hips sllg htlv elevated to permit colonic absorp- 
simple in the hands of the inexperienced tIon Deutschman sav s 

\\ allbillich does little more than rev lew the salient 


points of Gvvathme}’s papers Lerv, in discussing 
Wallbillich’s paper, savs that the method of s> nergistic 
analgesia is particularh adapted for the rural districts 
because it gives the practitioner more time for other 
duties, but that the patient should not be left alone 
King, m discussing YVallbillich’s paper, states that this 
method has been adopted as a routine in the white 
obstetric service m the Chant) Hospital m Lew 
Orleans He savs that it has considerable value but that 
it is not so efficient as Gvvathme) claims, and that in a 
total of fortv-nine cases, the results were verv good m 
seventeen, good m nine, fair m eight, poor m five, and 
a failure in ten Ether inhalation was necessarv in 
seventeen about the time of the deliver} of the head 
Seven babies required resuscitation, some with difficultv 
It is sometimes difficult to know when to give an anes¬ 
thetic, and the best results are had when deliver) occurs 
from’three to four hours after medication has been 
started \Yallbillich savs that be adhered strictl) to the 
Gwathme) method, which includes the use of morphine, 
one-sixth grain (0 01 Gm ) in 2 cc of 50 per cent 
magnesium sulphate containing 2 5 per cent of procaine 
hv drochlonde 

Chrouch " v used the technic described b) Gw atlimev 
in 1923 He gives protocols of twent)-six cases, he 
sav s it is not intended that the treatment should supplant 
entirel) the use of inhalation anesthesia, that all 
but the more susceptible patients require small quanti¬ 
ties of ether b) inhalation during the second or third 
stage, and that the usetulness of the Gw athme' method 
lies in the fact that relief can be given late in the first 
stage and earl) in the second stage where heretofore 
the mlnlation anesthesia had not been found practical 

49 Hunt C E Northwest Med 24 546 (Nov } 192s 

50 A\ allbillich C \ New Orleans M &. S J 78 1 (Jul>) 1925 
Chrouch LA J Michigan M Soc 2 5 59 (Feb) 1926 


Following tbc administration of this retention enema, the 
patient imiallv becomes drovvs>, followed b> a semi-stuporous 
condition, resting peacefully between the uterine contractions 
and onh moaning famtlv during the height of pam the fre- 
quenev and duration of which is not affected 

The patient is not disturbed for tw o or three hours 
but is watched because precipitate deliver) often occurs 
If no analgesia follows the enema, a third injection of 
2 cc of 50 per cent magnesium sulphate is required He 
savs that this fortifies the s)nergistic effect between the 
magnesium sulphate and the ether and the patient is 
relieved during the stage of dilatation The cervix is 
mvariabl) found much thinned out or completely 
obliterated when the patient is examined two or three 
hours after the rectal instillation In case of occipito- 
posterior presentation, spontaneous rotation occurs and 
frequentl) the part is presented on the perineum readv 
for dehv er), the patient being calm and at complete rest 

The effect of this procedure lasts about four hours, after 
which it begins to wear off and, if the patient bv this time is 
not readv for dehverv, the whole treatment maj be repeated 
leaving out the morphine, without jeopardizing the health of 
the mother and bab\ 

Six cases are detailed in which the results were 
negative because of fault) technic 

It was formed) recommended to insert the tube tour 
inches The high injection is in. harmon> with the 
recommendation of Smirnoff,-' 3 who found that the 
absorption takes place from the colon almost exclusiv el) 

11 there is occasional fault) technic w ith those w ho hav e 
used tins method so frequent!}, it is obvious that the 
technic is not so simple as the general reader v\ ould be 
led to behev e In one case the procedure vv as instituted 


52 Deutschman D 

53 Smirnoff S A 
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too eaily, and Deutschman says, “This case shows that 
when this method is admmisteied too pi ematurely, labor 
nia} be delated foi several horns ” In summauzing his 
lesults, he says that the technic is conipaialively simple 
and may be earned out at home or at the hospital It 
is devoid of any danger to mothei 01 baby, it affords 
the partui lent patient rest of seveial hours, and it con¬ 
serves hei enei gy foi the second stage It is to be 
obseived that in this papei the stiess is laid wholly on 
the sjmergistic action of the magnesium sulphate with 
the ethei, but it is also to be obseived that the dose of 
moiphme is 50 per cent laiger than that recommended 
by Gwathmey, McKenzie and Hudson 

Randall, 54 lepoits the results of the use of Gvvatli- 
mey’s method in obstetrics during one yeai and says 
that the patient who seems to deuve the greatest relief 
is the prinnpara with a pi unary occipitoposterior 
presentation with or without premature rupture of the 
membrane He says that it often shortens the second 
stage, that no inhalation anesthesia is necessary at 
birth, but that it is not to be used as a routine measure 
Spangler 55 speaks with enthusiasm oi the use of 
synergistic analgesia in obstetrics Multipaias with 
babies of noimal size genet ally do not lequirc additional 
relief, but ether by inhalation is commonly requited in 
pnmiparas when the head passes over the perineum 
Stevens 50 reports thirty-six cases of syneigistic 
analgesia in labor Eighteen of the women were pri- 
mipaias Fom patients vomited after the enema 
Thu teen had extremely easy labor Amnesia was 
usually complete, but ether by inhalation was commonly 
employed for delneiy Stevens used one-sixth gram 
(001 Gm ) of moiphme in 2 cc of a 50 per cent solu¬ 
tion of magnesium sulphate with cervical dilatation of 
two fingeis or moie with pains four or five minutes 
apart His results are in harmony with the general 
observation that, the less moiphme used, the more fre¬ 
quently is the inhalation of ethei necessary He gives 
constant attention to the patient for some houis 

White 57 says of rectal analgesia combined with 
ethylene oxygen in obstetrics, “While this method does 
relieve the pain to a great extent in all cases and com¬ 
pletely in a few, theie are a number of patients during 
the end of the second stage of labor who do not obtain 
the relief they expect and which is often promised 
them ” He says that prolongation of labor may occur 
when ethylene-oxygen is added to rectal analgesia, but 
is not likely to occur if care is used in the admmistiation 
Moore 58 repoits 100 cases seventy-four excellent, 
seventeen good, six fair, thiee poor He thinks that 
the use of the method is as easy in the home as in the 
hospital Guess, 9 Poliakoff 00 and Lewis 01 add little to 
our knowledge of the pioblem 

Harrar 02 repoi ted at the thirty-ninth annual meeting 
of the Amencan Association of Obstetricians, Gynecolo¬ 
gists and Abdominal Suigeons the lesults of three years 
of study of Gwathmey’s method with a record of 5,800 
cases in the New York Lying-In Hospital He says 
“By this we do not claim painless childbirth, but it gives 
relief to the agonizing part of the ordeal of labor ” 
This paper and that of Deutschman may be accepted 
as representing the piesent views of those who have 
had the greatest expenence with this method Hanar 
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classifies the cases with reference to the results as (a) 
those m which theie is peifect analgesia without the 
inhalation of ether, ( b ) those in which it is necessary 
to administer ether by inhalation at the time of delivery 
(O lhose which there is only slight relief from pain 
(d) those in which there is no relief The cases in a 
and b reached neai ly 90 per cent of the total m the latter 
pai t of 1924, but they fell to about 56 per cent nearly a 
year later and rose during 1926, but never so high as at 
the time mentioned in 1924 Cases in c and d must be 
considered nearly complete failures, and it is astonish¬ 
ing to find such variations in the hands of those with 
the greatest experience It seems most probable that 
the error lies in estimates of the degree of relief and 
not in true variations of effects of the analgesics used, 
but this serves to illustrate the difficulties m evaluating 
the method No explanation of these variations is 
ofiered Planar says 

With very large women, or when the ether instillation has 
no effect or even excites the patient and the birth is anticipated 
within two hours, a second instillation of one-half the original 
amount maj be given at once At times in nervous pnmiparas, 
or where for some reason we would like to start the analgesia 
before the pains and the cervical dilatation has attained the 
desired state, Vs gram morphine tan be given with the first 
2 ec of magnesium sulphate solution, and m one-half hour a 
second V b grain morphine with the second 2 cc magnesium 
sulphate then waiting for the strong pains and three fingertips 
dilation of the cervix before giving the ether instillation bj 
rectum 


A history of the use of morphine in childbirth would 
almost certainly show that where other things are equal 
the danger to the child increases with the increase in 
the dose of morphine above a minimum that has not 
been established accurately, but which is apparently 
one-sixth grain (0 01 Gm ) of the sulphate for a 
woman of average size, and it is unfortunate that more 
exact directions are not given for increasing the dose of 
morphine by 50 per cent above that recommended in 
the earlier paper, moie especially as the dose of ether 
is now increased also by 50 per cent in certain cases 
It is undeniable that morphine in all doses, except the 
smallest, perhaps, tends to retard labor and that anj- 
tlung that letards laboi (with special exceptions) is 
mimical to the child Roy ston 03 stated that the average 
duration of labor was one-half hour longer when mor¬ 
phine and scopolamine vvei e used, the whole effect being 
attributed to the morphine, of which the usual dose was 
one-sixth gram (001 Gm ), presumably the sulphate 
He stated that the effect was more marked when the 
moiphme was given within less than four hours pre- 


:edmg the birth of the child 
Harrar’s study adds little to our knowledge of tie 
subject beyond the facts just stated, he does not give 
:ontiamdications, statistics concerning the fetal or 
naternal death rate associated with childbirth, or ie 
uimbei of children that vveie born m such a-state o 
isphyxia that they were resuscitated with difficult} 
Hie data concerning these are impoi tant,^ because 
:hild that could be resuscitated only with difficulty in a 
nslitution such as the New Yoik Lying-In Hospi a ) 
skilled obstetricians would probably have died in 
lands of the unskilled genei al practitioner, and 
Ion 04 says that the great majority of births are i 
lands of the unskilled general practitioner, who doe. 
lot improve materially, while the skilled obst 
irmrovin? Ins technic constantly —- 
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Fcke mid Taubei t ^ u«=ed Gwathmcv’s original 
method in sixty-five cases of labor and state tint thuc 
was some asphv xi<al condition m a!! the children in w bom 
morphine had been used, but that tins was not the case 
when “pantopon” (pantopnim in dioditoncuni) had 
been cmploi ed It seems incredible tint the mcic sub¬ 
stitution of a mixture of opium alkaloids ns repievented 
In pantopon for a therapeutic cqunalent of morphine 
could cause such a striking difference heme one must 
suppose that relatively less ot the pantopon was used 
Thee report no moitalite tor mothei or child though 
dangerous delay occurred m some cases Constant 
attendance on the pait of the pinsicnn was required 
The authors state that the contraindications include all 
conditions in which ether and narcosis are contraindi¬ 
cated, such as high fcecr high grade narrowing of the 
channel and carious pathologic conditions, hut that 
eclampsia is not considered a contraindication 1 lie) 
deprecate the use of the term “narcosis ’ because of the 
dread that it causes The} state that the use of the 
method in the prnate home is not in the interest of the 
woman, those about her, or the physician because of 
the ps}chic behavior with loss of inhibitions, motor 
unrest, hallucinations and talkativeness, which often 
prove embarrassing to all Thee state that amnesia was 
complete in 60 per cent of the cases, but the} did not 
observe synergistic action between the morphine and 
the magnesium sulphate 

Loenncz 00 employed the method in fifty cases of 
labor with excellent results He injected 001 Gm of 
morphine sulphate with 2 cc of 50 per cent magnesium 
sulphate solution and used a somew hat higher percentage 
of ether with the oil than Gwathmey recommended 
He states that ether is the principal analgesic but that 
the magnesium sulphate is an important factor in the 
relief of pain The latter statement, apparently, is not 
based on personal stud} Loenncz estimated the dura- 


labor was completed was two hours, the longest twenty- 
fnc the mean sc\cn hours, hence, if one follows 
Gunthmcv’s method, the analgesia wall seldom continue 
to (lie end Finger maintains that one should give aid 
with the beginning of severe pain, and not be guided 
«olc!\ by the degree of dilatation or the frequenc} and 
scient} of contractions Mam snftcr more severe pain 
during the period of dilatation than later, and sea ere 
pain often lasts more than four hours lie describes 
the technic to be followed under \ar>ing conditions 
He does not consider the constant attendance of the 
pin sician necessary though he thinks that the effect of 
the enema should be obsened for a time He calls 
attention to essential changes in the method made b} 
Gwathmc} after Finger bad begun bis observations 
Iladjidakis r '' recommends modification of the pro¬ 
cedure to suit the individual's needs and this requires 
experience He thinks it suitable onl) tor institutions 
because, owing to excitement, constant attention is 
sometimes required He found that pain was dimin¬ 
ished for periods of from three to four hours, after 
which the injection of magnesium sulphate did not 
influence the pain, hence lie used this method in the 
later cases onh when he expected spontaneous delnery 
He became conwnced that it should be started only after 
dilatation had reached four fingers in primiparas, and 
later when the contractions are poor than in those cases 
m which the} are good Thirt}-eight of his seventy 
patients were primiparas, and there were seven failures 
among these, all caused b} using morphine too early 
Fort}-fiae of the women avere unconscious at the time 
of the birth twelve aomited, the activity of contraction 
aaas influenced in four One child avas severely 
asph}xiated, necessitating artificial respiration during 
ninety minutes, after aahich the child cried, but it died 
taao da}s later Acute lobar pneumonia and pleural 
hemorrhage aaere found at the postmortem examination 


tion of labor aaith great care and gave the enema four 
hours before the calculated time of birth , but the enema 
was not administered when he had reason to anticipate 
delay during the painful later stage He recommends 
it especially for nervous, weak women who suffer from 
psychic disturbance, but he especially enjoins considera¬ 
tion of advantages and disadvantages rather than its 
routine use A few women were so deeply anesthetized 
that abdominal pressure was interfered with None of 
the children were cyanotic 

Finger 0T used the method on Loenncz s recommenda¬ 
tion The results were so good m the preliminary 
trials that he then used it systematically Some w omen 
groaned involuntarily, but pain was lessened or 
abolished m every case The contractions became 
weaker m some, stronger m others There was ps}chtc 
disturbance such as Ecke and Taubert described, and 
some women threw themselves about for a few minutes 
shortly after narcosis began Nearl} half of his 
patients vomited Hemorrhage yaned from 20 to 1,230 
Gm , and averaged 380 Gm There was no injury to the 
intestine All children were born of good color 

Analgesia lasted until birth was complete when this 
occurred within three hours, and the repetition of the 
dose of magnesium sulphate caused lessening of the 
pam for two or three hours longer One can count on 
analgesia for two or three hours after the enema, the 
shortest period after dilatation of three fingers before 

24) S 1926 k ' A and Taubert R Zentralbl f Gynal. 50 1111 (Apnl 

66 Loenncz B Zentralbl f Gjnab 49 10S 1925 

1926 ' F ‘ nBer ' J Momt5chr > Geburtsb u fcjnat 73 162 (May) 


Martin and Jackie c9 used the Gwathmey method in 
about 100 cases of labor The} sa} that they cannot 
agree with previous published German reports Their 
results in fifty cases were satisfactor} , m these the 
women slept quietly through the entire course of labor 
and remembered little about it, there was little dis¬ 
turbance in the after-birth period, and all the children 
in those cases were born of good color Against the 
good results in these fifty cases they contrast the results 


in cziiu w ttni agaiiioi. _ 0 ___ _ 

method Like all new methods it requires experience, 
and especial care concerning dosage is necessary They 
say it is not necessary to know m what percentage of 
cases one mishap or another is to be expected, but the 
obstetrician must know everything that may happen 
Some women failed to “bear down,” and forceps were 
required in cases in which spontaneous delivery' had 
been anticipated, increased intestinal activity was pro¬ 
nounced, and one case of intestinal hemorrhage 
occurred A line of frigidity along the colon was often 
observed, but no serious consequences followed Many 
show ed restlessness to a degree that had not been antici¬ 
pated after examining the literature, and some were 
kept in bed wath difficulty Many of the new f -born 
exhaled ether, respiration was extremely superficial at 
first, but stimulation of the skin was followed by 
increased respiration and lively' movements, but some 
were saved only with difficulty and with prolonged 
efforts In two cases the new-born exhaled ether after 
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delivery that had proceeded without disturbance, and 
their respiratoiy passages were free fiom the beginning, 
but both children died—one on the thud day, the othei 
on the tenth day At autopsy the an passages were 
fiee, the mucous membiane was in a state showing 
seveie nutation, and there were evidences of beginning 
pneumonia m both cases Othei wise these childien 
weie completely health} and there was no doubt that 
they weie victims of ether as the result of its rapid 
passage from the mother They consider that the 
numerous disadvantages that cannot be foiescen aie 
sufficient to render it unsuitable m piactice 

Sclnftman and Seyfert 70 piesent an analysis of their 
lesults in twenty-two cases of labor with the Gwathmey 
method They do not considei the method suitable for 
prolonged labor, and it is impossible to foresee whether 
it will be long in many cases They i ecommcnd that it 
be instituted later than Gwathmey recommended Some 
patients became restless, and the effects on the contrac¬ 
tions were vanable They consider that it is an addi¬ 
tion to the technic of labor but requires constant 
supervision 

Vogt 71 calls attention to the general danger of the 
method when it is used by those who have no apprecia¬ 
tion of its disadvantages He states that small doses of 
morphine stimulate the uterus and large doses depress 
it, while magnesium sulphate has only a depressant 
action He calls attention to an almost total lack of 
animal experiments bearing on the S}iiergistic action 
of the morphine and magnesium sulphate, and to the 
significance of the rectal irritation induced by the ether 
in surgical anesthesia He concluded that the method 
is too dangeious for use by miduives and that this 
circumstance precludes it from general use in the house¬ 
hold m Germany, since constant supen ision by a physi¬ 
cian is necessary He believes that it is suitable for 
use in those cases in which pievious laboi has been 
smooth and there is reason to expect undistuibed 
progress with the termination of labor within four 
hours He considers diabetes, eclampsia with convul¬ 
sions, eclampsia with icterus, diseases of the respira¬ 
tory passages and lungs, liver or hidne}s and circulatory 
disturbances contraindications His experience was 
with prinuparas mainly, he used morphine (sulphate) 
m doses of 0006 Gm with the solution of magnesium 
sulphate one houi before the instillation of the ether 
and oil 'The results were satisfactory in 95 per cent of 
his cases, but ether was used by inhalation m man} 
cases when the head appeared He did not obseive 
injunes to the child or the mother 


COMMENT 

It may seem superfluous to discuss the necessity of 
lehevmg the intense pain of childbuth, because it is the 
obvious duty of the physician to alleviate this to the 
utmost that is consistent with the safety of the child, 
and sometimes the physician must assume a definite 
risk to the life of the child This raises a pioblem 
about which there will never be complete agreement, 
but which enters into every discussion such as the pres¬ 


ent review 

Hirst 72 said that many expectant mothers believe 
that physicians are callous to then suftei mgs and resent 
that attitude If such an attitude appears to exist on 
the part of many physicians, it probably anses from a 
widespiead belief that pam cannot be prevented without 


70 Schiffmann, J, and Sejfert, W W.en Mm Wchn<chr 39 131 
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greater danger to the child than the circumstance, 
justify Potter 77 said, “I have found nothing th a 
would assuage and alleviate the pains and agonies of the 
second stage of labor which, to my mind, is the desired 
aim of modern midwifery ” ( 

There is often an apologetic tone used for resortm^ 
to methods which obviously involve some danger and 
it is often asserted or implied that the nervous tem’pera 
ment of modern woman makes her suffer more than 
women did formerly Gwathmey et al 43 refer to the 
use of analgesics in labor among the ancient Hebrews 
and the se\ere pains suffered by a barbarian are men’ 
tioned in the Medea of Eunpides, 431 B C 

m Mini I bore you, and was torn 
With those long pitiless pains when you were bom 

It is impossible to diaw a line with exactness between 
the rights of the mother and those of the child, and it 
is obvious that the comfort of the mother often conflicts 
with the safety of the child When such conflict arises, 
the obstetrician must decide according to the dictates of 
his conscience but with an accurate appreciation of the 
measure of relief to be expected and the danger that 
lie incurs The following discussion is intended pn 
manly for the general practitioner, hence certain facts 
are included with which specialists m obstetrics are 
familiar 

Woodbur} 74 estimates that there are 100,000 still 
births and 100,000 deaths in the first month of life 
annually in the United States He also states that the 
maternal death rate associated with childbirth is 196 
per hundred thousand of population, from which it is 
appaient that there are about 20,000 maternal deaths, 
oi a total of about 220,000 deaths associated with 
childbirth annuall) Gordon Cf quotes Woodbury’s 
figmes (at least he mentions the same infant death 
rate) for the mortality during the first month of life 
and says, “Reduction of these figures maj depend as 
much upon the conduct of labor as upon the character 
of the prenatal care ” He makes no such comment 
regarding stillbirths, but it is almost certain that the 
total of reported stillbirths stands m close relation with 
early infantile death, and one can sometimes see statis 
tics m which a high infant mortality follows a low rate 
of stillbirths, m fact, this relationship is apparent m 
the figures cited by Gordon with reference to two hos 
pitals m which the general principles of conservator 
obstetrics are observed Gordon analyzes the causes 
of death associated with 6,562 consecutive labors m 
those hospitals, but he does not discuss the use o 
anesthetics and analgesics except to say, Morpun2 
is freely used only in the first stage of labor with e ie 
for opeiative procedure and delivery of the hea 

Davis 75 says that Potter's method of podalic xtr5i 
results m a comparatively high fetal moi tality, in 1 
mg that Potter believes that the comfort and con 
of the mother take marked precedence over t ie s< 
of the child Potter’s figures do not indicate a mg 
fetal mortality—stillbirths and deaths within ]t 
twelve days of life—in his own experience, in‘ ’ 

appears to be lower than that in the two ho j 
which reference lies been made The fetal death ** 
was high m the hands of some others who used ^ 
method These facts are cited merely to ind V a(e a 
difficulties one encounters m attempting ___ 
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delivery that had proceeded without distuibance, and 
then respiratoiy passages weie fiee fiom the beginning, 
but both clnldien died—one on the thud day, the other 
on the tenth day At autopsy the an passages were 
fiee, the mucous membiane was in a state showing 
seveie irritation, and theie were evidences of beginning 
pneumonia m both cases Otheiwise these clnldien 
were completely healthy and theie was no doubt that 
they were victims of ether as the lesult of its rapid 
passage from the mothei They considei that the 
numerous disadvantages that cannot be foieseen aie 
sufficient to lender it unsuitable in piactice 

Schiffman and Seyfeit 70 present an analysis of their 
lesults m twenty-two cases of labor with the Gwathmey 
method They do not considei the method suitable for 
piolonged labor, and it is impossible to foiesee whethei 
it will be long in many cases They lecommend that it 
be instituted later than Gwathmey lecommended Some 
patients became restless, and the effects on the contrac¬ 
tions weie variable They consider that it is an addi¬ 
tion to the technic of labor but requites constant 
supervision 

Vogt 71 calls attention to the general dangei of the 
method when it is used by those who have no apprecia¬ 
tion of its disadvantages He states that small doses of 
morphine stimulate the uteius and large doses depress 
it, while magnesium sulphate has only a depressant 
action He calls attention to an almost total lack of 
animal experiments beaiing on the synergistic action 
of the morphine and magnesium sulphate, and to the 
significance of the lectal nntation induced by the ether 
in surgical anesthesia He concluded that the method 
is too dangerous foi use by midwives and that this 
circumstance precludes it from geneial use in the house¬ 
hold m Germany, since constant supervision by a physi¬ 
cian is necessaiy He believes that it is suitable for 
use m those cases in which pievious labor has been 
smooth and there is leason to expect undisturbed 
progress with the termination of labor within four 
houis He considers diabetes, eclampsia with convul¬ 
sions, eclampsia with icterus, diseases of the respira¬ 
tory passages and lungs, livei or kidneys and circulatory 
disturbances contraindications His experience was 
with primiparas mainly, he used morphine (sulphate) 
in doses of 0 006 Gm with the solution of magnesium 
sulphate one houi before the instillation of the ether 
and oil The results were satisfactory in 95 per cent of 
his cases, but ether was used by inhalation in many 
cases when the head appeared He did not observe 
injuries to the child or the mothei 

COMMENT 

It may seem supeifluous to discuss the necessity of 
leheving the intense pain of childbnth, because it is the 
obvious duty of the physician to alleviate this to the 
utmost that is consistent with the safety of the child, 
and sometimes the physician must assume a definite 
risk to the life of the child This laises a problem 
about which there will never be complete agreement, 
but which enteis into every discussion such as the pies- 
ent review 

Hirst 72 said that many expectant mothers believe 
that physicians are callous to then sufferings and resent 
that attitude If such an attitude appeals to exist on 
the pait of many physicians, it piobably anses from a 
widespread belief that pam cannot be prevented without 
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greater danger to the child than the circumstances 
justify Potter 73 said, “I have found nothing that 
would assuage and alleviate the pains and agonies of he 
second stage of labor which, to my mind, is the cK.J 
aim of modern midwifery ” d 

There is often an apologetic tone used for resorting 
to methods which obviously involve some danger and 
it is often asserted or implied that the nervous tempera¬ 
ment of modem woman makes her suffer more than 
women did formerly Gwathmey et al 13 refer to the 
use of analgesics in labor among the ancient Hebrews 
and the severe pains suffered by a barbarian are men’ 
tioned in the Medea of Euripides, 431 B C 

in vain I bore you, and was torn 
With those long pitiless pains when you were born 

It is impossible to chaw a line with exactness between 
the rights of the mother and those of the child, and it 
is obvious that the comfort of the mother often conflicts 
with the safety of the child When such conflict arises, 
the obstetrician must decide according to the dictates of 
his conscience but with an accurate appreciation of the 
measure of relief to be expected and the danger that 
he incurs The following discussion is intended pn 
manly for the general practitioner, hence certain facts 
aie included with which specialists m obstetrics are 
familiar 

Woodbury 71 estimates that there are 100,000 still 
births and 100,000 deaths in the first month of life 
annually in the United States He also states that the 
maternal death rate associated with childbirth is 196 
per hundred thousand of population, from which it is 
appai cut that there are about 20,000 maternal deaths, 
or a total of about 220,000 deaths associated with 
childbnth annually Gordon 01 quotes Woodbury’s 
figures (at least he mentions the same infant death 
rate) for the mortality during the first month of life 
and says, “Reduction of these figures may depend as 
much upon the conduct of labor as upon the character 
of the prenatal care ” Pie makes no such comment 
regarding stillbirths, but it is almost certain that the 
total of repoited stillbirths stands m close relation mtli 
eaily infantile death, and one can sometimes see statis 
tics in which a high infant mortality follows a low rate 
of stillbuths, in fact, this relationship is apparent m 
the figuies cited by Gordon with reference to two ios 
pitals in which the general principles of conservative 
obstetrics are obseived Gordon analyzes the cause 
of death associated with 6,562 consecutive la ors i>j 
those hospitals, but he does not discuss the us ® 
anesthetics and analgesics except to say, t ° r P. 
is fieely used only m the first stage of labor with e 
foi opeiative procedure and delivery of the iea 

Davis 75 says that Potter’s method of podahe ■ 
results m a comparatively high fetal moi a ity, 
mg that Potter believes that the comfort an 
of the mothei take marked precedence ove ^ . 

of the child Potter’s figures do not mdica s{ 

fetal mortality—stillbuths and deaths w fact, it 
twelve days of life—m his own e ^P erie " ] 10S pjtals to 
appears to be lower than that in te death ra te 
which reference has been made Th Potter’s 

was high in the hands of some others \ indicate the 
method These facts are *** 3 

difficulties one encounters in attemptmsW^ 


difficulties 
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mul tin. reluctance to send out friends into them have 
higch disappeared 1 lie rich is well is the poor, the 
powerful and influential as well as the weak tnil 
ob'stne, are rushing to till our hospitil beds, until 
soeictv has become unable to supple the ikminds 
Moreover, it Ills tome to be recognized, ns Cole prop- 
erle stresses, that the best cnie will be obtuntil where 
the obsereation ot patients is the most pamst iking ind 
accurate 


CALCIUM IN THE URTICARIAS 


Among the eanous possibilities that hue hem held 
responsible tor the genesis ot uitieanis or nruearial 
edemas, the mdefnnble taclor described as altered 
permeabihtt ot tile cipilianes must be included It 
iscouceuable that such an alteration in the blood \cssel 
walls may be brought about through the influence ot 
chemical changes in the medium that normally bathes 
them as well as bv the sudden appearance ot toreigu 
chemical substances, tor example, toxins ot bacterial 
origin, anaphv lactic products, or extraneous poisons 
Biologists have demonstrated on the simpler phwologic 
‘models” of the lower tonus ot life that the perme¬ 
ability of their membranes is mllucnced by the relative 
concentration of potassium and calcium, among other 
agencies Increases in the alkali elements bring about 
greater penetrability, decreased permeability may 
result from a lack ot calcium Hamburger, 1 for 
example, has shown that artificial edema may be pro¬ 
duced by pertusing tissues with solutions deficient in 
calcium It has further been argued that the important 
point is not the concentration of either the potassium 
or the calcium ion hut the relation between the two 
The hydrogen ion concentration has also been made 
responsible for changes in the exchange of fluids 
between the capillaries and the tissues 

This introduction will suffice to indicate why derma¬ 
tologists have had their interest directed to the calcium 
content of the blood It seemed reasonable to assume 
that at least some urticarias might find their explanation 
in a decrease in circulating calcium, and then, as often 
happens in the practice of medicine, calcium therapy 
was undertaken as a clinical measure before the assump¬ 
tion of a deficit was converted into a verity The 
practice was promoted by Wright, 2 who was the first 
to use and advocate the internal administration of 
calcium salts in urticaria He based this therapy on 
the fact that, m all conditions of diminished blood 
coagulability, there is a tendency to serous hemorrhage 
and urticaria Later, he suggested that urticaria is due 
to a diminution in the calcium content of the blood 
serum The known involvement ot calcium in the 
phenomena of blood coagulation gave a turther sem¬ 
blance of scientific worth to the proposed therapy 


1 Hamburger R Ueber die Bcdeutung der Kalium und 
l"o' 153 d ^ s ,, kuns * lichc 0cdem und Gefassneile Biocbem 

2 \ right, A E Bnt T D crma t S 82 1896 
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The facts with icspect to the blood m urticarias can 
readily he ascertained by direct experiment Since 
1924 a tew investigators have applied the technic ot 
microehumcal attilysis to suitable cases The latest 
and most extensile studies ot Greenbaum - at the 
Gruluite School ot Medicine of the Unnersity ot 
Pennsylvania include estim itions ot calcium in the blood 
serum ot sixty-three patients representing all forms ot 
urticarn In all but one, the results showed a normal 
or incictscd calcium In slightly less than half the 
cases, coagulability of the blood was tested and a 
decrease w is not found in any instance, rather, the 
tendency was toward an increase Several cases ordi¬ 
narily grouped as allergic showed an increased or 
normal coagulahihti \s Greenbaum consequently 
concludes, the administration of calcium salts to the 
majority ot patients with urticaria lacks scientific basis 
i he practical experience of dermatologists likewise 
seems to gne little warrant for the use of calcium 
salts 1 Without eien an empiric reason for continuance 
ot the practice it seems to he doomed However, it 
should he noted tint effectne results in calcium therapy 
nny depend on the use of tar larger doses than have 
been comcntional, or on the availability ot the calcium 
actually circulating The possible significance of such 
considerations has been stressed by Andrewin rela¬ 
tion to recent clinical attempts at calcium therapy m 
nephritis He beheies that they have ample experi¬ 
mental basis hut enormous doses will be needed, and a 
distinction must be drawn between transient calcium and 
calcium actually incorporated into the body cells 


ANALOGIES BETWEEN THE AQUEOUS HUMOR 
AND THE CEREBROSPINAL FLUID 


In his classic essay “An Introduction to the Study of 
Experimental Medicine,” a \olume recently made 
available in English translation, Claude Bernard “ pro¬ 
posed to prove that the science of vital phenomena 
must have the same foundations as the science of the 
phenomena of inorganic substances, and that there is no 
difference in this respect between the principles ot 
biologic science and those of physicochemical science 
Indeed, the goal which the experimental method sets 
itself is everywhere the same, it consists in connecting 
natural phenomena with their necessary conditions or 
with their immediate causes In biology, since these 
conditions are known, physiologists can guide the mani¬ 
festation ot vital phenomena as physicists guide the 
natural phenomena, the laws of which they have dis¬ 
covered The effort to test mechanistic, that is physico¬ 
chemical explanations of physiologic changes in the 
body is a tendency ot the present day One result has 
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THE HOSPITAL AND THE SCIENTIFIC 
OBSERVATION OF PATIENTS 

The idle of expei iment in medicine—a characteristic 
of modern progress m the domain of the physician’s 
activities—was aptly outlined by Fredeuc S Lee 1 in 
his Jesup Lectures for 1911 He pointed out that m 
contrast with the ancient physician the modern devotee 
of medicine does not rely on a philosophical system 
Like his forerunner, however, he, too, observes phe¬ 
nomena under their natuial conditions, but he goes 
further than this and alters the conditions, and thus 
he obtains an alteration of the phenomena and a new 
standpoint fiom which to view them He may apply 
to the cure of disease past experience, it is true, but 
it is past expeilence that has been put to the test of 
modem experiment Moreover, by the aid of fuither 
experiment he pushes out into the unknown, sees dis¬ 
ease fiom unusual standpoints, and deuses new and 
hitheito unsuspected methods of dealing with it If 
he forms a working hypothesis, it, too, has to be sub¬ 
mitted to expei imentation, for men of medicine have 
little patience with a new idea that has no expei imental 
evidence m its favor 

It has been said that man tiled for a thousand years 
to learn about his environment solely by exeicisnig his 
leasonmg poweis, and the lesult was the daik ages 
But in the seventeenth centuiy there was mtioduced 
into his armamentaiium a new weapon, a new method, 
the method of experiment Man began to obseive, to 
think, to try Before he had only thought The past 
three hundied years may be set apait from all that 
preceded as the Age of Expei iment What is called 
the scientific method, the same comment concludes, has 
almost banished daikness from the eaith, has almost 
annihilated distance and has lengthened time Such 
statements should not be intei preted as a behttlement 
of the helpful contubutions to medicine that have come 
through so-called empnicism Experience plays a part 
that need not be overshadowed by experiment But 

1 Lee, F S Scientific Features of Modern Medicine, New York, 
Columbia ’University Press, 1911 
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the pi ogress that anses from empiric discoveries tends 
to be slow Hams and Butt 3 have recently indicated 
for example, how physicians working throughout the 
ages weie able to cope with infection and disease but 
impel fectly It was only when trained research 
woikeis devoted themselves to a study of the funda¬ 
mental causes of disease, they add, that real significant 
piogiess was made, more was then accomplished in a 
half centuiy than in all the past history of the world 
The mention of experiment in connection with 
human disease, however important it may appear to be 
fiom a logical analysis of the essentials of medical 
progiess, sometimes brings "fear and trembling,” some¬ 
times even outspoken resentment to those who are 
inteiested in the welfare of the sick It may even be 
openly alleged that the patient is liable to be made 
an unwilling subject—a veritable Vcrsitchsticr~m the 
scheme of experimentation to advance medical knowl¬ 
edge The boldest cutics sometimes glibly apply the 
teim human vnisection to the work of the medical 
clinic where modern science is engaged m the study 
of disease To these Cole 3 of the Rockefeller Hospital, 
New York, has administered a well deserved rebuke 
The student of disease, he remarked at the dedication 
of the new clinical buildings at the University' of 
Chicago, must be constantly seeking for knowledge that 
cannot be obtained by obsenation alone He must 
employ the othei steps in the method of experimenta¬ 
tion This does not mean that patients must be the 
subjects for experiment—far from it In Cole’s expe¬ 
rience the application of new and untried measures to 
patients in any hospital is m inverse ratio to the scien¬ 
tific atmospheie there existing It is only in hospitals 
directed by r the ignorant and by charlatans that unusual 
and untested measuies are employed Indeed, he adds, 
one important purpose of the experimental laboratory 
is to make certain that any measures to be applied to 
patients will be helpful and not harmful The scientific 
obseivei oi disease does no more harm to his pat'e nt 
than the astionomer does to the stars when he directs 
his gaze on them through the telescope When neces 
saiy r , expei imental studies must be made on awma > 
undei pioper conditions to avoid unnecessary pam 
most ot the experimental work m the laboratory o 
medicine the materials used are not animals but acte 
and excietory fluids, and the instruments used are »■ 
knives and tiephmes but microscopes an 

reagents . 

A piopei realization of these well e M* esse 
ments should seive to remove the occasional repu* 
to the conception of a hospital as a laboratory 
pointed out m his Chicago address, with the d 
ment and growth of modern scsenti c bkssing3 
with the geneial recognition of the c . ‘ , af> 

which it has bestowed, the dread of entern^J^ 
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nnl tin. reluctance to ^eiid our iriciidx into them h"tve 
largely di-appearcd Hie rieli in well is the poor, the 
powertul and influential as well a-, the weik and 
obscure, are rushing to till our hospitil beds, until 
scuctv Ins heeome unable to suppl} the detuuulb 
Moreover, it his eonie to be recognized, as Cole prop¬ 
er!} btrebses, that the best care will be obtained where 
the observation ot patients is the most panist iking and 
aeeurate 


CALCIUM IN THE URTIC4RIAS 
Among the \anoub posbilulities that have been held 
responsible tor the genesis ot urticarias or urtie inal 
edemas, the indefinable tactor described as altered 
jcrincabiluy ot the capillaries must be included It 
is conceivable that such an alteration in the blood vessel 
walls nnv be brought about through the lnfluenee ot 
chemical changes in the medium that noriuallv bathes 
them as well as In the sudden appearance ot toreign 
chemical substanecs, for example, toxins ot bacterial 
origin, anaphylactic products, or extraneous poisons 
Biologists have demonstrated on the simpler phvsiologie 
‘models” of the lower tonus ot hie tint the penne- 
abilitv ot their membranes is influenced b) the relative 
concentration of potassium and calcium, among other 
agencies Increases in the alkali elements bring about 
greater penetrability, decreased permeability may 
result from a lack ot calcium Hamburger, 1 for 
example, has shown that artificial edema may be pro¬ 
duced by pertusing tissues with solutions deficient in 
calcium It has timber been argued that the important 
point is not the concentration ot either the potassium 
or the calcium ion but the relation between the two 
The hydrogen ion concentration lias also been made 
responsible for changes in the exchange ot fluids 
between the capillaries and the tissues 

This introduction will suffice to indicate why derma¬ 
tologists have had their interest directed to the calcium 
content of the blood It seemed reasonable to assume 
that at least some urticarias might find their explanation 
in a decrease in circulating calcium, and then, as often 
happens in the practice of medicine, calcium therapv 
was undertaken as a clinical measure before the assump¬ 
tion of a deficit was converted into a verity The 
practice was promoted by Wright, 2 who was the first 
to use and advocate the internal administration ot 
calcium salts m urticaria He based this therapy on 
the fact that, in all conditions of diminished blood 
coagulability, there is a tendency to serous hemorrhage 
and urticaria Later, he suggested that urticaria is due 
to a diminution in the calcium content ot the blood 
serum The known involvement ot calcium in the 
phenomena of blood coagulation gave a further sem¬ 
blance of scientific worth to the proposed therapy 


1 Hamburger R Ucber die Bedeutung der Kalium und Calaur 

l’ C 9 1;3 0cdem und ffir Gefassueite Biocbem Ztscfa 

2 V, right, A E Bnt T Dermal S 32 1396 


The lads with respect to the blood m urticarias can 
le-uhly be ascertained by direct experiment Since 
1924 a tew investigators have applied the technic ol 
microcheiuicjl uiulvsis to suitable cases The latest 
and most extensive studies ot Greenbaum 3 at the 
Grvduitc School ot Medicine ot the University ot 
Peinisylvani i include estimations ot caluuni m the blood 
serum ot sixty-three patents representing all lorms ol 
urtiean t In all but one, the results showed a normal 
or mere iscd calcium In slightly less than halt the 
cases, coagulability ot the blood was tested and i 
decrease was not round in any instance, rather, the 
tendency was toward an increase Several cases ordi- 
narilv grouped as allergic showed an increased or 
normal coagulabilitv As Greenbaum consequently 
concludes, th_ administration of calcium salts to the 
majority ot patients with urticaria Iaeks scientific basis 
'J he practical experience ot dermatologists likewise 
seems to give little warrant tor the use ot calcium 
salts 1 Without even an empiric reason tor continuance 
ot the piactice it seems to he doomed However, it 
should be noted that effective results in calcium therapy 
may depend on the use of tar larger doses than have 
been conventional, or on the availability or the calcium 
actually circulating The possible significance of such 
considerations has been stressed by Andrews 5 in rela¬ 
tion to recent clinical attempts at calcium therapy' m 
nephritis lie believes that they have ample experi¬ 
mental basis but enormous doses will be needed, and a 
distinction must be drawn between transient calcium and 
calcium actually incorporated into the body' cells 


ANALOGIES BETWEEN THE AQUEOUS HUMOR 
AND THE CEREBROSPINAL FLUID 


In his classic essay “An Introduction to the Study of 
Experimental Medicine,” a volume recently made 
available in English translation, Claude Bernard 0 pro¬ 
posed to prove that the science of vital phenomena 
must have the same foundations as the science of the 
phenomena ot inorganic substances, and that there is no 
difference in this respect between the principles ot 
biologic science and those ot physicochemical science 
Indeed, the goal which the experimental method sets 
itself is everywhere the same, it consists in connecting 
natural phenomena with their necessary conditions or 
with their immediate causes In biology, since these 
conditions are known, physiologists can guide the mani- 
testation of vital phenomena as physicists guide the 
natural phenomena, the laws ot winch they have dis¬ 
covered The effort to test mechanistic, that is physico¬ 
chemical explanations of physiologic changes m the 
body is a tendency of the present day One result has 
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been to remove ceitain chaiacteristic physiologic 
piocesses out of the category of the moie vague mani¬ 
festations commonly designated as secietion and class 
them with othei cleaily lecogmzed instances of simple 
fluid exchanged 

When two fluids aie sepaiatcd in the body by a mem- 
biane, the exchange between them may he expected to 
follow the well known piinciples of diffusion and 
equilibnum long lecogmzed in biology Wheie the fluid 
in the capillanes lepiesents one of the factors, the late 
of filtiation 01 dialj'sis will he dependent, as Fiemont- 
Smith and Forbes 7 have expiessed it, on a balance 
between the hydiostatic capillaiy pressuie and the 
osmotic piessuie exeited by the plasma piotems, since 
the piotems are the chief substances m the plasma to 
which the capillaiy wall is impermeable When the 
composition of the plasma remains constant, the amount 
by which the capillary blood piessure exceeds the 
osmotic piessuie of the plasma piotems becomes the 
effective filtiation pressuie Thus, under these condi¬ 
tions, the rate of filtration will vary dnectly with the 
capillary pressure When, however, the latter becomes 
less than the osmotic piessure of the plasma proteins, 
no filtration can take place, the direction of flow across 
the membiane will be leversed, and absorption will 
occur Filtration and absoiption thus repiesent the 
oidinary ebb and flow between the blood vessels and 
the tissue spaces 

There is, of course, nothing essentially novel in this 
statement However, the forces thus described at play 
have been regaided by many persons as inadequate to 
explain some of the conspicuous instances of fluid 
exchange Hence “secietory forces” have been called 
into being to account for the known facts The genesis 
of the aqueous humor of the eye was thus attributed to 
seci etion by the ciliary process, and the cerebrospinal 
fluid was alleged to be geneiated by the secietory action 
of the choioid plexus In a recent issue of The 
Journal 8 the evidence was reviewed to show that the 
cerebiospinal fluid actually is in equilibnum with the 
blood The vanations in piessure of the fluid can be 
accounted foi by the changes that occur in capillary 
piessure in the choroid plexus or in osmotic piessuie 
of the plasma The chemical composition of the fluid, 
as fai as all the major constituents are concerned, is 
exactly what would be expected from a simple mem¬ 
biane equilibnum, and can be reproduced outside the 
body by simply dialyzing plasma thiough a suitable 
collodion membrane 

The evidence for the secietoiy theoiy in relation to 
the aqueous humor is largely anatomic The view that 
has been most widely adopted until late is that this 
fluid of the eye is secreted by the cells of the ciliary 
epithelium, that it cuculates thiough the eye, and that 
it finds an exit laigely by way of the canal of Schlemm 


7 Tremont Smith, Trank, and Forbes, H S Inteli Ocular and Intra 

.,,,,1 Pressure Arch Neurol & Ps>chiat 18 550 (Oct ) 19J/ 

8 The Cerebrospinal Tluid, editorial, JAMA 88 lo— (April -3) 
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Alternatively, it is held by some that this fluid h 
formed from the blood by a process of simple transuda¬ 
tion thiough the capillary walls and circulates m a 
similar manner Accoiding to Duke-Elder’s investiga¬ 
tions 0 at St Geoige’s Hospital, London, from the 
biochemical point of view neither the normal nor the 
abnoimal aqueous humor shows evidence of the 
existence of any special secretory mechanism in its 
elaboiation but appears to be rather a dialysate of the 
capillary blood This view is substantiated by studies' 
in the Department of Neuropathology at the Harvard 
Medical School They show that although the mtra- 
ciamal and the intra-oculai pressures are not directly 
dependent on each other, changes of hydrostatic or of 
osmotic pressuie induced in the blood produce a parallel 
change m pressure in the eye and in the cranium 

Fremont-Snuth and Forbes have properly noted that 
the available information serves to emphasize the simi¬ 
larity m the mechanisms for the formation and for 
absoiption of intra-ocular and mtra-cramal fluids, and 
to indicate that these mechanisms are fundamental m 
the fluid exchange of the body There are significant 
consequences of the limitations of the physical and 
chemical processes in the delicate balance between the 
hydrostatic and the osmotic pressure of the capillarv 
and venous plasmas within the eye and the cranium 
The rate of absorption of fluid in the eye or in the 
cranium accordingly must vary directly with the venous 
pressure of scleral or dural sinuses, while the rate of 
formation will vary with the capillary pressure in the 
ciliary process or the choroid plexus Capillary pres- 
suies are primarily contioiled by the venous pressures 
This explains, as Fremont-Snuth and Forbes point out, 
v.hy both aqueous humor and ceiebrospinal fluid pres¬ 
sures are so intimately related to the venous pressure 
and are much less aftected by changes in arterial pres 
suie Whenever absorption does not keep pace with 
filtration, there will be an accumulation of fluid in the 
tissue spaces, recognized in the elastic skin and suh 
cutaneous tissues by edema In the cranium and the 
eye, however, which are rigidly enclosed, this results 
m an increase m pressure—hydrocephalus or glaucoma 
These nevvei views repiesent oppoitunities for more 
effective attacks on the pathology of intracranial and 
mtra-ocular pressuie The mechanism has been pm 
sented in simplified terms It remains complicated ) 
the various factors that may modify simple hi 
exchange They are, according to Fremont-Snuth an^ 
Forbes, the difference m composition of arteria an 
of venous plasma, the effect of tissue metabolism 
the composition of the tissue fluids, the relative 37 
of diffusing surface for the formation and a ^ s0 ^ 
of fluid, and the permeabilities of the membranes ' 
selves The mere restatement of tfie problems w' 
in clearer terms lepiesents a s tep m advance_ 

9 Duke Eider S The Biochemistry of the Aqueous 
BioJiem J 66, 1927 
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Current Comment 


and frontal headache Vnurn, persisting for twenty- 
tour hours or more, was tollowed b\ punful pabsage 
ot small amounts of blood-stained urine Swelling ot 


ARTERIOSCLEROSIS AND DIABETES 
With tntprovemciit m treatment, the dinger ot grow¬ 
ing old seems to lmc overtaken the patient with 
diabetes Tlu_ average age it de ith ot 339 diabetic 
patients in vvliat Joslui 1 calls the Xaunvn period was 
448 vears, and the average age it death ot 607 patients 
m the Blilting period, 54 2 vears the avenge dun- 
tion ot the disease, which in the Xaunvn period w is 
4 7 vears, liicreised to 5 4 vears m the Mien period 
and lws liiereased still more m the B lilting period 
Coincident with the increase in the length ot htc ot 
diabetic patients, the cause ot death has changed , com t 
lias dropped to one third ot its tornier incidence is a 
cause ot death, and arteriosclerosis has risen threefold 
in importance Since arteriosclerosis in diabetes seems 
to have a preterence for the arteries ot the heart and 
legs, Joslin warns against the sudden reduction ot the 
blood sugar level in the older patients Extreme caution 
m reducing the blood sugar should be taken espcci illv 
with diabetic patients having angina pectoris High 
blood sugar mav be a compcns itor) phenomenon 
designed to nourish a diseased heart Formed) 
61 per eent ot the tatalities in diabetes were due to 
coma, but since the introduction of insulin, coma has 
decreased to 20 per cent Coincidentl), arterio¬ 
sclerosis has risen trom 15 per cent in the Naun) n 
period to 47 per cent in the present Banting period 
joslin suggests that diabetes mav even disappear trom 
death certificates, because it will become a secondary 
cause ot death, even now, the International List ot 
Causes of Death does not record the death of a diabetic 
patient as having occurred from diabetes it he dies ot 
tvphoid, tuberculosis or manv other diseases That, 
it is said, is why private records on diabetes will grow 
steadil) in value 


WAR NEPHPITIS 

The continued effects of gas injuries incurred in the 
W orld AVar, particularly changes in the lungs, are 
apparentl) less serious than originally was suspected - 
According to Hume and Nattrass, 3 however, informa¬ 
tion on the late effects of acute nephritis which came 
on during the war has been meager Their experience, 
gained in the Mimstr) of Pensions Clinic, at Newcastle, 
causes them to believe that “too light a view” has 
hitherto been taken of these late effects Of 418 men 
with alleged renal disease who reported at their clinic 
dui mg the years 1922 to 1925, the investigators selected 
281 in whom primary acute nephritis apparently 
occurred during the war In a t) pical case, the patient 
enlisted in October, 1915, and went to France in 
November, 1916 In February, 1917, he suffered sud¬ 
den hstlessness, pains in the back and legs, and occipital 


1 Joshn E P Arteriosclerosis and Diabetes Ann Clin Me 

5 1061 (June) 1927 

,, f 2 ^ledical Department of the United States Army in the Wor 

Medical aspects of Gas Warfare Government Printing Offic 
1926 p 2S0 quotations given m Book Notices T A M A SS 1 3 < 
(May 14) 1927 

3 Hume W E and Nattrass F J The Late Effects of \\ 
Nephnti Quart J Med 21 1 (Oct ) 1927 


the t icl tikI 'inkltb lasted tor two weeks and the patient 
w is hospitah/cd tor fourteen months W hut, tor one 
week, lie attempted to perform light duty, s)mptoms 
returned and he was discharged trom the arniv in 1918 
I lie nlnsieians ex mimed every three months patients 
who presented histories of this sort, 45 5 per cent did 
not show dcimitc evidence ot renal disease, 9 5 per cent 
hid developed advanced chronic nephritis, and seven 
ot these men, or 2 5 per eent of the total, have died, 
45 per cent were sufferers from gradual progressive 
nephritis and in future >ears may he expected to 
develop more severe tortus of the disease In 1917, 
T homson and Keith 1 studied, at the Boulogne base, a 
group ot these patients trom the British Expeditionary 
Force They grouped the cases as resolving, non- 
resolving and earl) fatal The figures just presented 
probably represent the results, after nearly ten )ears, 
m the resolving and nonresolving groups The cost 
ot the war will be determinable only after man) 
generations have passed 


Medical News 


(Physicians wiil confer a fvyor by sendi g for 

THIS DETVRTUENT ITEMS OF EVS OF JiOKE 02 LESS GEN 
ERVL I TEREST SICH IS RELATE TO SOCIETY ACTIVITIES 
EW HOSPITALS EDLCVTION PLI1LIC HEALTH, ETC ) 


CALIFORNIA 


Bequest for Suppression of Quackery—By the will of the 
late Dr Morris Hcrzstun the Cahiorma Medical Associa¬ 
tion was bequeathed $20COO to be used in the “suppression 
of quackery «n the practice ot medicine ” The California 
Medical Association acknowledges with gratitude the gilt 
and the trust reposed in it 

Perpetual Fund for Study of Infantile Paralysis—It has 
been announced that an anonymous inend ot the University 
of Cahiorma will give S5CC0 a year during the remainde - 
of his lire lor the prevention and cure ot lntantile paralysis 
or other diseases ot children in California, and will make 
provision in his will for a tund oi $1CO,COO to be devoted to 
this work The money is to be used by the Hooper Founda¬ 
tion the present director oi which is Karl F Meyer, PhD 
While the primary purpose ot the fund is lor the study ot 
mlantile paralvsis, it may be diverted to other purposes in 
case of a serious epidemic threatening the lives oi the chil¬ 
dren of the state 


Hollywood Masseuse Treats Acute Diseases—Mrs Char¬ 
lotte Anderson, masseuse, 6042 Carlton Way, Hollyv ood, 
charged with violating the medical practice act, pleaded 
guilty, recently, and was sentenced to sixty days m jail, the 
sentence being suspended for two years Mrs Anderson, an 
investigator stated has operated a massage parlor in Holly¬ 
wood for years The back of her business card read “We 
treat all chronic and acute diseases, such as kidney and 
liver troubles neuritis, rheumatism, bronchial and stomacn 
diseases nervousness and run-down conditions Special 
treatment for reducing Contagious and offensive diseases 
not taken Formerly with Dr Carl Schultz of the Neuro¬ 
pathic Institute and Sanatorium ot California ” 
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sS.nwl^HH he 5t ai of n, the University ot California Medical 
School addressed the Placer County Medical Society, Auburn 
November 1 on The Demonstration oi Forceps with a 
Manikin and Importance ot Technic in Rectum Examina- 
tions, respectively -D r Fred R Fairch ild, Woodland 
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addressed the Kern County Medical Society, November 17, 

on “The Most Important Single Factor in Surgery ”- 

Dr Edwin W Bathurst, Etna, was honored by the Siskiyou 
County Medical Society recently in celebration of his fiftieth 
}ear of practice in Siskiyou County-Tulare County Medi¬ 

cal Society has renewed its group subscriptions to Ilvgcia, 
which it places in most of the libraries m Tulare County 


ILLINOIS 

Dr Gunstead Honored—The Southern Illinois Medical 
Association gave a testimonial dinner at Cairo, December 14, 
to celebrate the completion of fifty years in the practice of 
medicine by Dr William F Grinstead The toastmaster, 
Dr Andy Hall, Mount Vernon, presented to the guest of 
honor a silver loving cup on behalf of the association and a 
copy of the guest list bound in leather In addition, tele¬ 
grams and letters of congratulation from distant places were 
read The speakers included Drs Jonathan L Wiggins, East 
St Louis, Roland Hill, St Louis, G Henry Mundt, Chicago 
president of the Illinois State Medical Society, Congressman 
Ralph Bailey, Sikeston, Mo, and Judge Albert Watson, 
Mount Vernon Practically every member of the Alexander 
County Medical Society was present, as well as friends from 
other organizations 

Chicago 

Drs Geiger and Falk Released from City Health Depart¬ 
ment—Dr John C Geiger, assistant health commissioner of 
Chicago and executive secretary of the health department, 
was given a j ear’s lea\e of absence, December 24, b> Health 
Commissioner Arnold H Kegel Dr Geiger is said to have 
announced that his withdrawal from the department will be 
permanent Isidore S Falk, Pli D , for some time director 
of surveys in the city health department, turned m his resig¬ 
nation a few days ago at Dr Kegel’s request Dr Geiger 
is a graduate of Tulanc Uimersitv of Louisiana School of 
Medicine, New Orleans, and formerly was epidemiologist for 
the U S Public Health Service He is a professorial lecturer 
in public health administration at the Utmersity of Chicago 
Dr Falk is associate professor of bacteriology at the 
Unnersity of Chicago 

Professor Parr Heads Chemical Society—Samuel Wilson 
Parr, D Sc, professor emeritus of applied chemistry, Uni¬ 
versity of Illinois, has been elected president of the American 
Chemical Society for 1928 Professor Parr has been on the 
teaching staff of the University of Illinois since 1S91, and 
only recently became an emeritus professor by \ntue ot the 
system of retirement in effect at the unnersity He is par¬ 
ticularly noted for his work on coal, the calorimeter beat mg 
his name being used generally for the determination of com¬ 
bustion heat units, his studies of coking reactions led to a 
method of producing coke more rapidly at lower tempera¬ 
tures and with a greater v leld of gas and tar from midcon¬ 
tinent coals, such as are found in Illinois Professor Parr 
still continues his productive studies and close contact with 
the department of chemistry at the university 

Society News—Dr William J Mayo, Rochester, Minn, 
addressed the one hundred and fiftieth meeting ot the Medi¬ 
cal Research Club of the University of Illinois College of 
Medicine, December 14, on “Advancement of Learning in 
Medicine”, W T Bovie, PhD, professor of bjophysics, 
Northwestern University Medical School, addressed the after¬ 
noon meeting of the club on “The Stuff We Are Made of, 
or the Nature of Protoplasm”-Dr John 0 Polak, Brook¬ 

lyn, will address the Chicago Medical Society, January 4, on 
“Toxemias of Pregnancy”, the discussants will be Drs Joseph 
B De Lee, David S Hillis, Noble Sproat Heaney and Joseph 
L Baer Franz Groedel, Bad Nauheim, Germany, will address 
this meeting on “What the Roentgenogram Tells Us in 
S\philitic Diseases of Visceral Organs” The Chicago Gyne¬ 
cological Society will give a dinner at the Stevens Hotel 
preceeding the meeting in honor of Dr Polak Members of 

the society are invited to attend-Dr Irving W Potter, 

Buffalo, will give the annual Alpha Omega Alpha Leciuie, 
January 4, at the University of Illinois, 1 p m, on “The 
Technic of an Elective Version” 


LOUISIANA 

Society News—Dr Samuel J Crumbine of the American 
uld Health Association addressed a conference of health 
beers and health unit directors of Louisiana, December 10, 
lexandria, his address was on causes of maternal and 
fant deaths, other subjects discussed at the conference 
ere screening against mosquitoes and pi ivy building- - 
r Robert F DeRouen, Clarence, was elected president 
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of the Eighth District Medical Society, November 28 at a 
meeting in Natchitoches ’ 1 1 

Directors of New Parish Health Units —The Loum-m, 
State Board of Health announces the appointment of the fo! 
lowing physicians as directors of new parish health units 
with headquarters at the city indicated 

Assumption Pansli, Napoleonvillc, Dr Thomas G Scott, High Point, 

Caldwell Parish Columbia, Dr William R King Knowille TV™ 
Concordia Parish, Vidalia, Dr Ralph H Allen, ’Omaha Ga T 
Lafayette Parish, Rafayettc, Dr Dallas C Johnson WnnHv.lU 
Lafourche Parish, Thibodaux Dr Hubert S Snulh, Lafomcle La“ 
La Salle Parish, Jena Dr John M Kittrell Pascagoula “ 

Madison Parish, Tallulah, Dr Lawrence R Craig, Bradenton Fla 
Morehouse Parish Bastrop, Dr John W Williams Washington \ T r 
Rich laud Parish, Rayville, Dr Wilson W Know lton Rochester’ N V 
St JLss rt,n PanS1 ' St Martlnvll l<b Dr Robert J Gillespie, Pasragoula, 

Tensas Parish, St Joseph, Dr Nelse P Liles Jr , Ldesville, N C 
S Mary Parish, Tranklm Dr Tranc.s E Evans Waymart, Pa 
Claiborne Parish Ilomer, Dr Robert C Farrier, Homer, La 
Caddo Parish Shreveport Dr William J Sandidge, Shreveport, La 
D L Sota Parish, Mansfield Dr Roger A Tharp Mansfield, La 
Natchitoches Parish, Natchitoches, Dr William W Kmpmever, Natch, 
tocher, La 

Ouachita Parish, Monroe Dr Edward C Edwards, Shreveport La 
Rapides Parish Alexandria, Dr George McC Boteler, Poplar Bluff, Mo 
1 angipahoa Parish Amite Dr Bert Landon Stinson Great Bend, Kan. 
Washington Parish rranklinton Dr John Schreiber, Monroe, La. 
Webster Parish, Mindcn, Dr Edwin B Godfrey, Minden, La 


MARYLAND 


Hospital News —An addition costing 8300,000 is to oe 
erected in the spring to the Union Memorial Hospital, Balti 
more, from funds donated by Mr Frederick Bauernschmidt, 
128 additional beds Mill thus be provided, and they will be 

for persons of moderate means-A campaign was opened, 

November 29, to raise §150,000 for a building fund for the 
Pro\ ident Hospital and Free Dispensary for Negroes, Balti 
more, John D Rockefeller, Jr, contributed §25,000 to this 
fund and an additional §30,000 toward the maintenance of the 
hospital, the total subscription at the time of this report 
amounted to §92,000 


Health Centers for Colored People — Community health 
centers for colored people are gradually being established 
throughout the state of Maryland, the latest addition being 
at Turner’s Station in Baltimore County One of the best 
equipped ot these centers is at Frederick, ivhere a room in 
the basement of a colored church has been set aside for such 
health work as w’eekly conferences, the exhibition of posters 
and lectures No medical treatments are given, the patients 
being referred to their family physicians Colored public 
health nurses are now emplojed among the colored people 
in Kent, Calvert, Charles, St Marjs and Frederick counties 
The death rates for colored children are nearlj twice as lugh 
as those for white children From 1924 through 1926, one 
out of e\ery seven colored babies born in the state died 
before it was a year old In the white population one out ot 
every fourteen babies died before it was a year old 


Society News—Dr James P Leake, U S Public Health 
Service, lectured at the School of Hygiene and Public Healti 
of Johns Hopkins University, December 20, on “Epidemiolog) 

of Smallpox ”-Dr Max A Novey addressed the Baltimore 

County Medical Association, December 21, on “Pregnane' 

and Syphilis ”-At an informal smoker celebrating the one 

hundred and twentieth anniversary of the founding °t tie 
University of Maryland, recently, Senator Walter A Mitcie 
made a plea for young physicians to settle in rural distric 5 
It is stated that m southern Maryland the average sge 
country physicians is 55 Senator Mitchell considere 
although good roads had placed city hospitals within 
of the rural areas, there will always be a need for tn 
try physician-—-At the December 16 meeting of 1 , 

more City Medical Society, Dr Charles Lo " n ffJ° 
exhibited a moving picture of the symptoms and . 
of cerebral hemorrhage in the new-born, Dr Leon L 

spoke on “Cerebral Infantile Palsies,” and Dr Valcoiilo,, 
FllirnH on “A Recent Case of Illegal Medical Pract 


MICHIGAN 

Telephone Book Lists Society Members S.part 
he Bulletin of the Wayne County Medical Socieym Societ( 
le entire membership of the Wayne Coun y jjeaiub-r 

listed separately in the classified section eme nt " a5 
sue of the telephone directory This arraag sta u 
lade possible through the efforts of the officers ([ e 

ledical society and the county medica Vociety out 

tpense entailed is being handled by Way'ie C° unl; 

r its portion of the dues of members of the Wayw 

[edical Society 
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NEBRASKA 

Society Nous —D" Morris HMiIkiii. Chn. iro, editor of 
Tin- Ioumi uMie svd die Ou’.iUt Douglas Couiu Medi¬ 
cal SocitU, DeeetnKr 19 on Socialization uni Patern ilisni 

in Medical Pnct.ee ’ and in the atternoon addressed ti e 
taeiilti and students at Creichto l LimersiU Medical College 
and ot tlie Lniverntv ot \ehra ka School ot Medicine, in 
the evening Dr I i-hhein attended a hamlet given in lih 
honor be the Pin Delta Lpsiloii Medical I ratennty, and at 
noon addressed the Omaha Chamber ot Commerce on l ads 
and Ouacken ” On 1 1 csdav December 20 he addressed the 
Ro ar> Club ot Lincoln on The Pursuit oi Longevity and 
in the evening spol e at the ham]ue, ot tile Lancaster County 
Med cal Society 


NEW JERSEY 

Personal —Dr Hctirv H Kessler Nev ark has been 
appu nted to the permanent position ot medical director ol 
the Rehabilitation Clinic and Workmens Compensation 
Bureau at \cuark, succeeding Dr Edgar Holden Ir, 
resi 0 ned Dr Kessler has been associated \ ith the clinic 
since its inception ci s ht sears ago 

Society News — \t tile annual election of the Atlantic 
Counts Medical Society, Atlantic City November 11 Dr Wil¬ 
liam C Wescott was elected president and Dr Joseph PI 

Marcus secretarv-The Essex Countv Medical ^ncicty at 

its one hundred and tueltth annual meeting \oted 71 to 0 to 
petition tie state societv neither to present or to encourage 
a bill tor the annual registration ot phssiciaits It i expected 

that such a bill will he presented to tile next legislature- 

Dr Foster Kcnnedv, New Aork addressed the Hudson 
Medical Societv, Jc'scv Cite November 1 oil Neuro- 
ps\cholo e \ ” 


NEW MEXICO 


Traveling Milk Laboratory —The \merican Quid Plealtli 
As.ociation loaned to the state a traveling milk lalioratorv 
\ugust 23 which it was necessary to return in the middle ot 
October This is the first time that a systematic studv ot 
the large milk supplies of New Mexico lias been made The 
state 1 ealth officer believes that the survey made demon 
strates the teasibilitv ot establishing a traveling laboratorv 
ot this kind, as man towns cannot afford to maintain their 
own facilities In Ins report, Mr Estes who was in charge 
ot the work, said in part that there is an outstanding absence 
ot pasteurized milk m the state ot New Mexico This is 
due m part to the large number ot small milk dealers It 
v as pointed out that New Mexico has only three tull-timc 
milk inspectors, and that there is a strong sentiment in the 
state tor the continuance ot milk tests by the* traveling 
laboratory The survey revealed a \ ide range of bacterial 
counts, as was expected The survey included, among other 
items, the inspection oi sixty-four dairies the analysis ot 
•164 samples ot milk, and the holding ot thirty -seven public 
meetings 


NEW YORK 

Hospital News—The annual United Hospital Fund drive 
is again under way to provide §10COOCO to assist a group 
ot fifty-six nonmumcipal hospitals in providing free service 

to needy patients-The Jones Memorial Hospital at Welis- 

ville has undertaken the construction of a maternity pavilion, 
for which §25,000 was given to the hospital by Mrs B C 
Fuller 

Health at Albany —Telegraphic reports to the U S Depart¬ 
ment of Commerce from sixty-seven cities with a total popu¬ 
lation of about 29 000 000 tor the week ending Dec 17 19V 
indicate that the highest mortality rate (24 8) was for Albany' 
and ~ mortality rate for the group ot cities as a whole 

was 1-7 The mortality rate tor Albany for the correspond¬ 
ing week last year was 163 and for the group ot cities, 13 1 

Personal Dr Louis I Harris completed his twentiethyear 
in tlie service ot the city department of health, November 30 
Dr Abraham Jablons has been elected president ot the 

Eastern Medical Society for the ensuing year-Dr Earl R 

1 emplcton lias resigned as field secretary ot the American 

Heart Association -Dr Fraser D Mooney has been 

appointed acting superintendent ot the Buffalo General Hos¬ 
pital since the death of Dr Renwlek R Ross, whose assistant 
he was tor two years 

Smallpos at Shov —Patrons Vaccinated.— A school mrl ot 
Cnadvvicks v as advised bv the tamily physician to remain 
at home pending a final diagnosis of a rash Instead she 
v cut to the urn' 12 bouse to sell popcorn as usual and healtn 
on ers vvno followed her there diagnosed the case smallpox. 


The picture wns stopped and an announcement made that the 
patrons \ ouhl lia e to be vaecinateil in three days or be 
iiuarmitined lor three weeks Tile names ot all were tar.cn 
More than 203 persons v ho attended the picture were 
vaccinated 

Assistant Pi ysicians Appointed—The tollowing appoint¬ 
ments ot assist int physicians m tlie state hospitals indicated 
have been announced 

I)r t orrimer I! \r~vtrcn? Ce Ural I lip State Hospital. 

Dr I-tucnc C Cieearelli Manhittui State Hoe-util 

Dr ate itire I Crhn Central I tip State Ho pita! 

Dr Hern in I ! chin kniki I'ark Stale Ho pita! 

Dr Mtrfir t I-a>h lion Ruiz. Park b ate Iio ,u a! 

Dr MvittcC \ better Centnl Ivlip Sue Ho pita! 

Dr Waller E *' C rihncr I'in-,1 am on State Ho pita! 

Dr Ir,' ti b Stmcsln ho.lie ter btate Hospi tl 

Dr Walter It \ ati Giee-I Hin,na i t 1 Sta c He pita! 

Dr SarucI M W cm 6 ro t Crat„ Co'cn j 

Director of Laboratories Appointed—Dr Frcder ck H 
Dietcrich, rccuith director ot tlie laboratories at the Good 
Samaritan Hospital Cincinnati, has been appointed director 
ot the bureau ol laborator es depariinent ot public health ot 
Aonkers Dr Dietcrich tormerly v as pathologist lor the 
department oi ueliare in New \ork and taught clinical 
pathology at Columbia Lmvcrsity College ot Physicians and 
Surgeons He was also proiessor ot pathology at the Umver- 
sitv ot South Carolina School ot Medicine and a teacher in 
Creighton Lmversitv His \ orh at Aonkers will consist ot 
supervising the three hospital laboratories ot the state 
laboratory in the citv hall 

Society News — At the annual meeting ot the New York 
Otologieal Socictv Dr Wells P Eagleton Newark N T J, 
\ as elected president tor 1928 Dr William H Haskins, 
New fork, vice president, and Dr Truman L. Saunders 

secretary -Dr William Roseiison addressed the Medical 

Socictv ot the County ot New Aork December 23, on Occu¬ 
pational Disorders ot the Public School Child ”--Dr James 

F Guathmey addressed the Aorkvillc Medical Societv 
December 19 on Prelmnnare Education in Obstetric Anal¬ 
gesia and Surgical Anesthesia ’ v ith lantern slide demon- 

st-ation-The New Aork State Committee ot the American 

Society lor the Control ot Cancer met in Rochester, Decem¬ 
ber 13, under the chairmanship ot Dr John M Sv an, Roch¬ 
ester The committee is engaged in distributing material to 
instruct the public in cancer control, and since the beginning 
ot the fiscal year seventy public meetings have been held 
the audiences totalm., S,941 persons. Dr Howard C Taylor, 
New Aork, president ot the American Societv lor the Control 

ot Cancer, attended this committee meeting-Dr George 

W r Crile, Cleveland addressed the Geneva Academy of Medi¬ 
cine Geneva, November 9, on “Clinical Aspect of the Goiter 

Problem”--The Jefferson Countv Medical Society was 

addressed, November 10, by Dr Charles D Reid, Jr, Syra¬ 
cuse, on “Common Orthopedic Problems ’ 


NORTH CAROLINA 

Society News—At the October 28 meeting ot tlie Cumber¬ 
land County Medical Society Dr Wesley E Taylor, Greens¬ 
boro, read a paper on The School Child and Its Nervous 
System” and Drs A D and Frank Rines on ‘AVorh of the 
Great Physician” Col David Baker, recently assigned to 
the medical service at Fort Bragg was welcomed at this 

meeting-Dr William Allen Pusey, Chicago, addressed the 

Mecklenburg County Medical Society, Charlotte, recently, on 
Eczema while on a tour of the Carolinas with local health 
authorities to determine the need tor medical practitioners 
and hospitals-At the December 12 meeting ot the Char¬ 

lotte Clinico-Pathological Society, a symposium on the heart 
was conducted and physicians from the adjoining counties 

ot the Carolinas attended-Dr Bartlett J Whtherspoon 

Charlotte was elected president oi the Seaboard Airline 
Railway Surgeons Association at the annual meetin" in 
Miami, Fla 

PENNSYLVANIA 


_ , . —, , "““din uuuiuiu ceieuraiea nis ninety- 

filth birthday November 26 Dr Guiltord is the oldest Inin** 
graduate oi the Lniversit., ot Pennsylvania School oi Medi¬ 
cine he is a past president ot the Lebanon County Medical 
Societv and tor many years he was on the staff oi the Good 

-.amantan Hospital, Lebanon-Dr Samuel T Nicholson 

l r ’ P pY S i‘ C a a ? ! n ch ' el , ot the Hdl Scnool Potts tow n addressed 
tlie Philadelphia Pediatric Society, December 13 on The 
Function of a Boarding School Medical Department *- 

Cnunt 1 \r a ^ U c m Xev L lork addressed the Northampton 
hcTa M f edlcal Society, December 16 Bethlehem, on Prac¬ 
tical Anatomic Ccrsidemt.or ot Nasal Sinus Imect ons 
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MEDICAL NEWS 


Philadelphia 

Grant for Cancer Research—The Duponts of Wilmington, 
Del, have made a grant of $50,000 to facilitate cancer research, 
making the University of Pennsylvania Graduate School of 
Medicine, in whose hospitals and laboratories the research 
will be done, the depository of the fund 

Society News—Dr Aaron Brown, New York, addressed 
the Northern Medical Association of Philadelphia, Decem¬ 
ber 19, on “Diagnosis of Hay-Fever and Asthma ”-The 

new building of the Philadelphia College of Pharmacy and 
Science, Forty-Third Street and Kmgsessing Avenue, will be 
ready for occupancy the first week in January, plans for a 
formal opening are being made by the president ot the col¬ 
lege, Dr Wilmer Krusen-Among others, Dr Martin J 

Costello addressed the Philadelphia Urological Society, 
December 19, on “Duplication of the Ureter,” and Dr Wil¬ 
liam Hersey Thomas on "Sarcoma of the Kidney ”•- 

Dr Morris A Freed addressed the West End Medical 
Society, December 21, on “Infantile Paralysis” 

TEXAS 

Hospital News—At a recent meeting of the hospital board 
of the Texas and Pacific Railway Hospital Association, a 
contract was awardtd for a new hospital to replace the one 
now being used which will cost about $200,000 and have a 
capacity of about 105 beds It is planned to have the budd¬ 
ing ready foi occupancy by June 1, 1928 

Annual Water Works Meeting—The tenth annual water 
works school will be held in Houston, January 23-27, under 
the joint auspices of the Texas State Department of Health, 
the city of Houston and the water works association Among 
others, Willem Rudolfs, chemist, agricultural experiment sta¬ 
tion, New’ Brunsw’ick, N J, will read a paper, and Karl 
Iinhoff, Essen, Germany, is sending a paper to be read Some 
ot the problems to be discussed will be improved methods 
for using fuel, sate water dein cry from underground sources, 
the interpretation of water analysis, microscopic life in 
water, odor control, and stream pollution There will be 
inspection trips the last day 

Society News—According to the Texas State Journal of 
Medicine, the Women’s Auxiliary ot the Bexar County Medi¬ 
cal Society has available $300 from a “student fund” to be 
used for the medical education of some physician s son or 

daughter who may be m need of help-Dr Robert B Giles, 

Dallas, addressed the Smith Countv Medical Society, Tyler, 
December 13, on treatment of high blood pressure, Dr Charles 
E Hanmer, Shreveport, La, on interpretation of total white 
and differential blood counts, and Dr John S Turner, Dallas, 
on heredity and environment Following a luncheon, the annua! 
election was held, Dr Albert Woldert, Tyler w'as reelected 
president, and Dr Charles E Willingham, Tyler, secretary- 
treasurer, reelected 

Better Health Tram —The Missouri Pacific Railway Com¬ 
pany, in cooperation with the Texas State Department of 
Health, will conduct a better health exhibition train through 
about 100 towns in Texas, from January 16 to Feb 10, 192S 
There will be two exhibit cars containing models, charts, 
posters and cars for the personnel Before the tram arrives 
in a community, studies will be made of the local problems 
and arrangements made for conferences with the lecturers on 
the train to explain how improvements may be made at a 
minimum cost The train will stop only a few hours at each 
town The lectures will be short, and several moving picture 
reels will be exhibited The agencies cooperating include 
health officers, school boards, chambers of commerce, civic 
organizations, dairymen and others 

VIRGINIA 

Hospital News—St Philip Hospital, Richmond, which is 
operated by the Medical College of Virginia for colored 
people and for teaching purposes, has received $130,000 from 
the Martha Allen Wise estate for the care and treatment of 
patients 

Personal—The state preventorium being erected at the 
Unnersity of Virginia by \o!untary subscriptions by the 
teachers of the state is to be named m honor of Dr Enmon 
G Williams, Richmond, who has been the state health com¬ 
missioner since 1908 The new institution is to provide 
accommodations for teachers 

Society News— The Clinch Valley Medical Society, com¬ 
prising Wise, Tazewell, Lee>Russell, Dickenson, Buchanan 
and Scott counties, met at No\ton, November 4 The ses- 


Jolk A M 
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s ons were held together but it was deeded that each countv 
should have a separate charter from the state medical soc ch 
and that members from these counties should seoaratoh 
consider any questions of particular interest to their com 
tics The scientific sessions included, amoiw other-; Z ’ 
by William W Cort, Ph D , Johns Hopkins School 5 H £ 
and Public Health, Baltimore, Dr Noah H Short kWtm, 
and Dr Julius D Willis of Ro’anoke Dr Claud ?¥ Bow er 
Stpnega, was elected president-The Post-Graduate Medi¬ 

cal Society of Southern Virginia met at Surry, November S. 
1 he first pirt of the scientific program was a “journal hour’* 
followed by a symposium on pneumonia, thirty-three nhvs! 

cians attended the meeting-The Piedmont Medical Society 

met at Orange, December 2, with an attendance of thirty- 
seven physicians, Dr Hugh T Nelson, Jr, Charlottesville 
was elected president The next meeting will be held at 
Fredericksburg the latter part of May m conjunction with 
the Northern Neck Medical Society 


GENERAL 

Infantile Paralysis Reported -Forty-two states reported 
172 casts of infantile paralysis during the week ending 
December 3, while for the corresponding week in 1926 these 
states reported thirty-four cases, and in 1925 they reported 
thirty-seven cases During the week ending November 19, 
forty-two states reported 297 cases, and the following week, 
195 


Progress in Tuberculosis Eradication—There was progress 
in tlie campaign to eradicate tuberculosis in domestic live 
stock during the last year The chief of the bureau of animal 
industry, John R Mohler, in his report to the secretary of 
agriculture, states there was a gam of 149 counties which 
completed the testing of cattle and reduced the extent oi 
infection to within 0 5 per cent, the total number of counties 
on June 30 being 347 The federal government appropriated 
$4,653,000 for this work, which was supplemented by state 
appropriations of S13,000,000, making possible the testing of 
neaily 10,000,000 cattle 

Society News —The National Committee for Mental Hygiene 
has acquired the library of the late Dr Thomas W Salmon, 
which will be kept intact and separate m the offices of the 
committee at 370 Seventh Avenue, New York-Drs Wil¬ 

liam F Snow, New York, William H Wilmer, Baltimore, 
and Ellice M Alger, New York, have been elected members 
of the board of directors of the National Committee for the 

Prevention of Blindness -The American Therapeutic 

Society will hold its annual meeting at Minneapolis, June 9 H 
The American Gastro-Enterological Association will hold its 
next annual meeting at Washington, D C, April 30-May j 
The secretary of both of these organizations is Dr William J 
Mallory’, 17^0 Connecticut Avenue, Washington, D C 


Thyroid Races in Doves — Oscar Riddle, Ph D, of the 
•esearch staff of the Carnegie Institution of Washington, opene 
he annual series of lectures given under the auspices ot i 
nstitution, November 16, with an address on “Internal beer - 
ion m Evolution and Reproduction” He reported that he v s 
ible, in experiments conducted in the comparatively short pe 
>f six years, to create several races of doves which diner 
heir ancestors in the possession of constantly * ar go 
itantly small thyroid glands This is said to be the h 
hat a race characterized by the size of a hormone-p ° 

irgan has been obtained m biologic experiment Dr 
;aid that in many respects human races are the biologic i 
ents of the dove races with which these experiments 
md that the possibilities of the establishment of race ^ 
if one or another thyroid size are theoretically si J 

:\vo fo-ms The advantages and disadvantagesi t ev3 , m 
lereditarily large or small thyroids are suscept , are 
lation in these new races of pigeons, and sue! 
lung made , D0Jbe 

First Casualty in War Was a Medical Officer-- n ^ ^ 
to frequent inquiries as to what troops or ^ eri J 

casualties m the World War, Secretary o lor! 

i search of the records He said, according Loui> 

Tunes, that war department records show that D 

r Genella, medical corps, suffered the first w0 uncM 

•he U S Army personnel, July 14, 1917 when he «■ a £. eut enant 
>y a shell while serving with the British tore Afflerl cin 
Senella is now living at New Orleans German g°' 

soldiers to be killed by military’ age -p pernio 11 < 

irnment during the war were Lieut t class Oscar C 
nedical reserve corps, and Private First Uass^ 

Rudolph Rubmo, Jr, and Leslie dropped on ^ 

iepartment They were killed by bombs dropp 
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MCDIC4L NEWS 


\rm\ Ri'c Hospital number 5 at Dauiu.xCamu.rs Irma, 
tn utLim nrplanw- 1 lie new mm t uu.nl hmpitil it Dui- 
\lt Colo, mined m honor 01 Luuteinnt 1 it/simons uni 
is known the I lUMiuons Guard IloMiitil Hie po^t 
Minnasium at Carlisle Barracl *• Pi is mnu.il in honor o! 
Private ln-.o ami is known ax lugo H '*• t * 1 '- ut > 1,1 " 0;,t01 ' 
Ins also named a square in lus ho lor 
More Veterinarians Needed —In Ins report to the U S 
Department ot \grieiiluire the clnel ot the burnt! of amni u 
mdustrv writes on the situation in veteriinrv education and 
the tuture supple ol veterinarian' UnrniK tile veir one ot 
the thirteen velerimry schools in this eoiintrv and L mad i 
clo.ed The number ol ireshnieu in approved schools list 
vear was 103 , as compared with lto tor the previous year 
and the total enrolment was UXt an increase ot twenty tour 
over the prev oils vear The number ot veterinary gradu ites 
was 115 or seventeen less than the previous >ear \ special 
studv was made ol the veterinary situation owing to the coil 
stant need ot the bureau for vetcrinari ms The results 
showed, the report states i marked 'hurt ige in the bureaus 
service ot veterinarians under 30 years of ige, which situa¬ 
tion lorc-hadows within the next lew vears a rather large 
number ol separations through retirement and other causes 
\ormallv, the bureau needs annuallv about 100 new veterinary 
appointees v Inch, it will be noted is only slightlv less than 
the total number ot graduates this vear ot all vetcrinarv 
colleges in the United States It is clear tllefetore that in 
view ot the additional requirements of state countv and cit. 
governments and the opportunities in private practice the 
vetermar field holds opportunities tor well trained men 


Report on Health to Congress—During the fiscal vear 19-/, 
173 cases ot tularemia were recognized ill tile United States, 
while prcviouslv 196 cases had been reported \ report sub¬ 
mitted to Congress by Surg Gen Hu 0 h S Camming ot the 
U S Public Health Service showed that tularemia has be^n 
recognized now in thirty-six states the District ot Columbia 
and Japan Typhus fever which has occurred in New York 
City tor vears under the designation Brills disease,' is 
being reported lrom manv states \ total ot ICO cases and 
five deaths were reported from eleven states during the ealen 
dar year 1926, and reports have been received ot its occur¬ 
rence in five other states Its wide distribution and the lack 
ol evidence ot its spread through lice, as in old world typhus 
makes this disease an important public health problem requir¬ 
ing thorough investigation During the year 1926, there were 
reported from nine western states 195 cases ot Rocky Moun¬ 
tain spotted fever and fitty-six deaths This disease has 
become recognized over a wider area as it becomes better 
understood Cases have been reported now from Californu, 
Colorado, Idaho, Montana North Dakota, South Dakota, 
Oregon, Washington and Wyoming In connection with 
investigations of malta fever, reports have been received and 
serum diagnosis has been made ot fifteen cases trom ten dif¬ 
ferent states Smallpox during the calendar year 1926 in 
most parts of the country was ot a mild type There were 
380 deaths, however and a total of 30 450 cases reported front 
forty-one states The Pacific Coast states reported two thirds 
of these deaths, although they reported only about one fifth 
of the total number ot cases Neither cholera nor yellow 
fever was reported in the United States during the last fiscal 
vear Two cases of bubonic plague among rats at Los 
Angeles occurred The birth rate in the registration area 
decreased to 21 1 per thousand of population in 1926 This, 
it is stated is a continuation of tie trend which has been 
noted since the birth registration area was established in 
191a in which year the birth rate was 25 1 per thousand 
Decreasing birth and death rates are not peculiar to the 
United States, as the same phenomenon has been noted in 
most civilized countries 


i m 0tller Countries—The development of publ 

health organization is such now that it is practicable to kee 
advised of the prevalence of epidemic disease and the heall 
ot populations throughout the world This is brought aboi 
the surgeon general U S Public Health Service lays m 
report to Congress through the interchange of intormatic 
with state and local health officers in this country diplomat 
and consular officers abroad, the Pan American Samta 
bureau at Washington, the International Office of Publ 
Hvgiene ot Paris, and the health section of the Leatrue 
bat.ons at Geneva The health ot all the population of t! 
world from which dependable reports are available vv 
Letter during the fiscal >ear ending June 30, 1927 than f 
any previous year for which the surgeon general has recorc 
r ic last year witnessed no disheartening spread of mrectio 
diseases into areas where public health administrate t 


well established epidemics occurred here and there and 
preventable diseases occurred in some countries to an appal¬ 
ling degree, but oil the whole the first hall ol the nscal year 
1927 saw umisu illy low death rates m toreign countries front 
wlueli reports were received lit Germany, tor instance, the 
1926 urban de ith rite reached the low level ot 103 per 
thousand, tins favorable rate did not prev til throughout the 
world, but in most of the countries hiving higher mortality 
rates tlie year was sij nali/ed by iintisti il lreedoin front epi¬ 
demic disc ise The most serious condition, the report con¬ 
tinues mterleriiig with the attaining ot lower mortality rates 
w is the mlliieiiza epidemic winch ifleeted tlie greater part 
ot Europe in 1925-1920 While the epidemic was generally 
mild its wide distribution resulted in a gross mortality ill 
Europe that was estimated by the health section ot tlie League 
ot Nations is not less than ICO 000 deaths Influenza was 
also epidemic in China and Japan, hut apparently not in 
Inili 1 or \friea Bubonic pi igue occurred here and there 
in \sia, \fnca and Soutlt \iueric i, but was less prevalent 
than in tlie preceding four or five years India, as usual, 
remained the principal locus ot infection Cholera during 
the year did not „rcatly diminish in India and appeared with 
unusual prevalence in countries east as far as Korea and 
Manchuria The most serious epidemic in any port was at 
Shanghai where more than 1 200 cases were reported in the 
international settlement irom tlie latter part of July until 
the middle ol September, 192b \cllow lever was confined 
to one section of kfrica It was more prevalent on the Gold 
Coast during the first hall ot 1927 than for about six years 
With the exception oi one case at B iliai, Brazil, yellow fever 
was not reported m tlie western hemisphere during the year 

LATIN AMERICA 

Personal —Dr Carlos Enrique Paz Soldan, Lima, Peru, 
was elected president of the Pan American Sanitary Con¬ 
ic rence at the recent meeting in Lima Peru, and Dr Baltzar 
Cara cdo Lima, Peru, secretary-general 

New Medical School in Haiti—The National School of 
Medicine and Pharmacv Port an Prince, Haiti, dedicated its 
new building October 3 1927, which date the director gen¬ 
eral ot the Public Health Service ot Haiti, Coindr K. C 



Melhorn, U S Navy, considers marks an epoch in the history 
ot medicine in that country A law making an appropriation 
lor the building was enacted in August, 1926, his excellence, 
President Borno laid the cornerstone, November 8, and in 
less than a year the building was occupied On the first 
floor are five classrooms, an assembly room, a dental depart¬ 
ment, a store room and an office for the dean There are 
five laboratories on the second floor tor the medical sciences 
The Rockefeller Foundation made an appropriation of §30,000 
for equipment and of an another §30 000 for fellowships tor 
men who are to be trained for positions on the faculty of the 
medical school These fellowships have been awarded and 
the physicians are to study in Paris, Strasbourg, Ann Arbor, 
Boston, New Haven Chicago, then return to Haiti to become 
members of the faculty The Haitian authorities have coop¬ 
erated wholeheartedly in this accomplishment and the public 
has taken a great interest Equipment is being installed m 
the building as fast as it arrives The school will be operat¬ 
ing in full force by Jan 1, 1928 Haiti gives to its qualified 
young men a medical education absolutely free irom all oer- 
sonal cost v 




Dr Bailey's Address New York—In the article hv Tlr. 
Harold Bailey and H C Will amson entitled “Trial Labor 

Pelves^ Trea ‘ ment “ Patients with Contracted 

Am (The Journal, December 17, p 2085) Dr Bailev’s 
address is given as Springfield, Mo Dr Bailey writes that 
this is incorrect, as h.s address is New York City 
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FOREIGN LETTERS 


Government Services 


Foreign Letters 


Death Rate of the Army 

The mean annual strength of the army for the current year 
was 132,377 exclusive of nurses There were 522 deaths from 
all causes The annual death late per thousand, according to 
the annual report of the surgeon general, was 3 94 as com¬ 
pared with 3 77 for 1925 The death rate from diseases w is 
2 27, and from external causes, 167 The latter figure was 
lower than for any years since 1919, the decline being due, 
largely, to a decided decrease m the number of deaths from 
airplane accidents The leading cause of death was suicide, 
there being forty-four, the second most common cause was 
drowning, there being thirty-six, and the third, tuberculosis 
with thirty-three deaths When all forms of pneumonia were 
considered as one group they stood second as a cause of death 
There were 2,385 enlisted men discharged on certiticates of dis¬ 
ability, and forty-four officers retired on account of physical 
disability Ot the enlisted men discharged, 6S6 were dis¬ 
charged in line of duty, 1,245, were discharged on causes con¬ 
sidered not to be m line of dutv, the disability existing prior to 
enlistment For the past three years, dementia praecox has 
been the leading^ cause of discharge and tuberculosis second 
Of the 132,377 officers and men in the army, 4,273 were wholly 
or partially incapacitated for duty each day m the year Each 
man in the army lost an average of 9 68 days from diseases, 
and 210 days trom external causes Gonorrhea caused the 
greatest loss of time, 127,018 davs A total number of days 
lost by the military personnel exclusive of nurses was 1,559,763 


Health m Training Camps 

The surgeon general's office has made a report on admis¬ 
sion rates from disease and external causes among the 
various troops in training camps during the seventeen weeks 
from June 4 to September 24 The health of the troops for 
the period was excellent The admission rate for disease 
and external causes was lower than m the training period 
of 1926 except for the National Guard, which was slightly 
higher One case of typhoid was reported in a student in 
a citizens military training camp at Fort Logan who was 
taken ill on the train while en route to camp, and one case 
m a member of the Texas National Guard at Camp Palacios, 
this patient died Only one case of smallpox was recorded 
during the period and that was in the National Guard 
Eighty-nine cases of malaria among the regular army troops 
were reported, giving a rate of 2 78 per thousand, while thirty- 
four cases were reported among the National Guard, giving 
a rate of 1218 per thousand The venereal disease rate 
among the regular army troops during the training period 
was 45 04, and the number of cases reported, 1,443, the rate 
among the National Guardsmen was 17 91, and the number 
of cases reported, fifty, the rate among the Reserve Officers’ 
Training Corps was 3 84, and the number of cases, three, 
the rate among the citizens military training camps, 646, 
and the number of cases, twenty-two Practically all cases 
of venereal disease among the trainees were contracted before 
they arrived in camp Seven cases of epidemic cerebrospinal 
meningitis occurred among the regular army troops but none 
among any of the other troops The highest rate from dis¬ 
ease and external causes was for the citizens military train¬ 
ing camps, and the second highest for the Reserve Officers’ 
Training Corps, this has been true for the last few years, 
ds a result, no doubt, according to the surgeon general’s 
office, of the youth and inexperience of these troops in camp 
life _ 


U S Public Health Service 

Surg Clarence H Waring has been assigned to duty at 

the hygienic laboratory, Washington, D C-Surg Robert 

Olesen was directed, November 12, to proceed to Evansville, 

Ind, and return to make a health survey-Surg Howard 

F Smith has been relieved from duty at Dublin, Irish Free 
State, and assigned to duty at Beigen, Norway, and P A 
Surg Francis A Ashford has been relieved from duty at 

Bergen and assigned to duty at Dublin-Asst Surg 

Adolph S Rumreich has been relieved from duty at Rolla, 
Mo, and assigned to duty at the Hygienic Laboratory, 

Washington, D C-Surg Walter L Treadway was directed, 

November 26, to proceed from Dublin, Ireland, to Warsaw, 
Poland, and return to assist >^i making a study of the mental 
examination of aliens as conducted at Warsaw 


LONDON 

(rrom Our Regular Correspondent) 

Dec 3, 1927 

Libel Action by the British Medical Association 

The formation of the New Health Society under the presi 
dcncy of Sir Arbutlmot Lane, who is its moving spirit, ha> 
been described in previous letters Among its members are 
a few physicians and physiologists who carry on an active 
propaganda by means of public lectures, articles in the lay 
press and a special organ of the society At the inception 
ot the society, Lane had some differences with the British 
Medical Association which culminated in Ins resignation 
For some reason difficult to understand, the liberal press in 
this country always takes the side of the irregular practi¬ 
tioners or the antivaccinators against the medical profession 
The following recently appeared in a London liberal news¬ 
paper, the Stai 

DOING WITHOUT IT 

Our American cousins have an expressive figure of speech about the 
min who “bites off more than he can chaw” It might be applied with 
justice to the British Medical Association While it confined its oppressive 
activities to hone setters aud other unregistered phjsicians who could be 
dubbed quacks without fear of legal reprisals, it was able to get away 
with it Any criticism of its conduct could be contemptuously swept 
aside as the uninformed prejudice of the mere layman When, however, 
it tried to discipline distinguished members of its own body, it did, m 
fact, bite off more than it could chaw Sir William Arbuthnot Lane, the 
president of the New Health Society, is the case in paint at the moment 
The B M A docs not like the society, for its motto is “Prevention rather 
than cure ” 'lo preach “Health without doctors” is the unforgivable Bin 
to the medical monopolists, who have in the past imposed a very rigid 
etiquette of secretiveness on their close profession Sir William appears 
to have had the courage to defy these outof-date conventions and, con 
temptuous of the B M A’s power to strike him off its register, is 
reported to have struck himself off The B M A can do — just nothing 

The association regarded this article as seriously defama 
tory and promptly brought an action against the Star, which 
at once published a disclaimer, stating that the .article had 
been construed as imputing improper motives and behavior 
to the British Medical Association, particularly that the 
association was oppressive on physicians, registered as well 
as unregistered, that its hostility to the educative methods of 
the New Health Society arose from a desire to prevent am 
improvement in the public health because this would mvoh- 
loss of fees to physicians, and that the association was 
actuated solely by the desire to benefit the medical profession 
without any regard whatever to public health or pub 1C 
interest The disclaimer ended 

We disclaim the intention of making any such imputations, and we 
fully satisfied that such a conception of the work and out oo ^ 
British Medical Association would be wrong in fact al l“ . J]U) . 

regret any wrong impression which the publication of t e a 
have created 

The disclaimer was read m court and the discontinua 
of the action announced 


Recent Work on Foot and Mouth Disease 
t a meeting of the Association of Economic Biolog 
F C Minett of the Institute of Animal Pathologyf 
important paper in which he said that foot an ^ 
ase was particularly infectious in the ear y s ‘ 
t progressed there was a more or less rapi jn 

ctivity Experimentally, the disease cou g ca 

le with ease by rubbing infective materia m m 

s of the lips In 1926, evidence was forthcom ‘f 0 Gre3 t 
articular instance the disease was carrie t j )e 

am through the medium of fresh pig carca ^ ts wire 
opean continent In consequence, In 

srtaken to study the period of survival o carc3si u 
en and chilled beef and bacon, and m s 
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the virus survived at least torty-two days, and in tin. bone 
marrow ot trozen beet caras'u lor at least seventy-six 
da\s It lnd been discovered that the virus was Instil 
resistant to destruction bv plieiiol (carbolic acid), compound 
solution ot cresol and certain coal tar disinfectants Lxperi- 
meiits pointed to tornialdehvdc as being a reliable agent tor 
general disinfection, as \ ell as tor special purposes, such as 
disinfecting the outsides ot contaminated animal hides 

The General Medical Council and Medical Exclusion 
in the Dominions 

\t the opening oi the one hundred and t\ eiity-sixth ses¬ 
sion ot the General Medical Council, the president. Sir Don¬ 
ald Mac Mister, announced that the executive committee had 
received communications through the privy council iroin 
Quebec, Ontario and New Zealand which indicated a dispo¬ 
sition in those parts oi the empire to withdraw, irorn phjst- 
cians registered ill the medical register, the priuleges ot 
practicing within their respective territories which had hith¬ 
erto been accorded them in virtue ot reciprocal agreements 
made by order in council Ground for the withdrawal seemed 
to be a desire to protect certain protessional interests It no 
modification ot the views held by the provincial authorities 
on the subject could be brought about, the privy council 
would have to consider whether the privileges granted by 
this country to physicians from those British possessions 
now registrable on the colonial list ot the register could 
justly be continued Reierring to India Sir Donald said it 
was learned that definite steps had been taken to bring betore 
the central legislature the establishment by the agency ot 
an all-Indian council, some torm ot control ot Indian stand¬ 
ards of protessional qualifications 

PARIS 

(From Our R gulor Correspondent) 

Nov 30, 1927 

Lime Salts in the Treatment of Tuberculosis 
Dr Delore of Lyons has lodged a vigorous protest against 
the belief that lime salts are of value in the treatment ot 
tuberculosis By experiments on animals Delore established 
that lime salts do not modny in any manner the progress ot 
a tuberculous intection and that they do not become fixed 
m the tissues He recommends rather the use of soluble 
salts, such as calcium chloride which is more easily absorbed, 
but he accords these only a very doubtful value 

Tryparsamide in African Sleeping Sickness 
The crusade against sleeping sickness in Trench Equatorial 
Africa is being prosecuted with vigor The public healtli 
service has created isolation camps and has employed con¬ 
currently sodium arsandate and tryparsamide Each presents 
peculiar dangers The former sometimes attacks the optic 
nerve, the latter produces, at times, grave abscesses at the 
site of the injection The untoward effects of tryparsam.de 
are obviated by employing very dilute solutions in place ot 
t le concentrated solutions used heretotore A report published 
by Drs Jamet and Vernon, alter an experience of a year in 
Camp Ay os in Cameroons where 300 patients are isolated 
brings out that tryparsamide thus employed is the best 
medicament The mortality rate irom African sleeping sick¬ 
ness has been reduced from 17 5 per cent to 42 per cent 
Remissions extending over more than three years are recorded 
as recoveries 

The Split m the Syndicate of Physicians of the Seine 
The projected law pertaining to social insurance has caused 
a split m the Synd.cat des medecins de la Seine, one faction 
oi which has declared itself absolutely opposed to the pro¬ 
jected law, while the other faction still hopes to effect an 


accommodation v itli the government Thus the "Corporative 
Union li is sprung into existence alongside the more ancient 
“bv wheat ” Today the danger appears to be more and more 
threatening A survey ot the field has brought out that SO per 
Cent oi the population, and consequently ot the clientele ot 
the phvsicians, would be able to take advjntige oi the 
provisions ot the law it passed, that is to say, can claim the 
privilege ot receiving medical treatment on the basis ot a 
ridiculously low t irilt scale, and subject to restrictions as 
to pharmaceutic prescriptions, embarrassed by innumerable 
lormahties til it must be eoinplied \ ith, and associated v ith 
vevatiotis delays m the settlement ot accounts li the bill 
becomes a law it will bring ruin to the majority of prac¬ 
titioners, while others will be transformed into poorly paid 
civil servants Since the early split, a spirit ot understanding 
has begun to he manifest and since neither ot the rival 
groups (Syndicat and Union corporative) would yield, a new 
O roup has been tormed comprising the physicians willing to 
cooperate, belonging to either group The general assembly 
has just met and has chosen lor the ncv. group the name 
‘Union syndicale des medecnis de la region parisieiine 
which hopes to constitute, through its conservative bearing, 
a moral lorce sufficiently strong, still to protect the medical 
profession against the final passage ot the bill at its second 
reading before tile chamber oi deputies But, since the parlia- 
mentarv elections will tale place in six months, and all the 
candidates have promised their constituents that througn 
the operation ot a new social insurance law thev v ill receive 
medical care almost without cost it is difficult to cher ah 
much further hope ot defeating the bill 

Criticism of Methods of Individual Prophylaxis 
Against Venereal Diseases 

The official methods tor individual prophplaxts against 
venereal diseases, which have been widely used (especially 
since the war) and have been recommended by posters to the 
general population and applied by the government to the 
lorces ot the army and navy, are being subjected at present 
to sharp criticism The ointments, especially, have been 
declared by several observers to be ineffective They contain 
insoluble products, such as mild mercurous chloride or 
soluble mercuric cyanide The latter, particularly, is being 
criticized In the first place, being applicable only to man 
and not to woman, tor whom its use is too caustic and rot 
effective in that it does not reach the critical areas, it accom¬ 
plishes, irom the social point or view, only halt the program 
proposed The minister or war has received an official report 
on the results ot the use ot the cyanide ointment, extending 
over a period ot three years, in five different army corps, n 
which it was on trial In comparison with five other army 
corps not provided with the prophylactic measures, the results 
were insignificant or even disadvantageous The percentage 
ot gonorrhea, which was, previous to the experiment, 10 92 
cases per thousand men, dropped to 7 51 per thousand, a 
decline ot only 3 41 points On the other hand, the five armv 
corps m which the prophylactic remedies were not supplied 
to the soldiers presented, lor the same periods, 18 7 cases oi 
gonorrhea per thousand beiore the beginning ot the test and 
8 4 at the close, the improvement being 8 4 (or more than 
double the first result) without any prophylaxis The resuhs 
were similar for syphilis In the group m which prophylaxis 
was practiced the number ot syphilitic chancres decreased 
from 3 95 per thousand to 1.24 per thousand a diminution 
ot 2 71 In the second group without prophylaxis, the fign-e 
dropped irom 6 33 per thousand to 167 per thousand, or a 
diminution ot 4 66 The number ot chancres, at the end oi 
five vears, was about the same in both cases, but the diminu¬ 
tion was three times as great v ithout prophylaxis Tbe-e 
were even paradoxical cases m v Inch the number ot cixs 
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of gonorrhea and the number of chancres frankly increased 
with the employment of prophylactic measures These results 
must, of course, be analyzed and carefully interpreted It 
is exceedingly probable that, in many cases, the soldiers did 
not use the prophylactic remedies placed at their disposal, or 
did not use them properly But tlieie are other instances in 
which the increase of venereal disease can be explained only 
on the assumption that many soldiers who did not formerly 
expose themselves to the danger, for fear of possible con¬ 
sequences, ceased to restiain themselves in view of the 
promised security, which, however, proved illusory In view 
of these results, the minister of war did not consider the test 
to be sufficiently conclusive to justify him in granting the 
sum of from 12,000000 to 15,000,000 francs, which lie was 
asked to pay foi tilt extension of the prophylactic system to 
the whole army 

GENEVA 

(Fiont Out Rujulat Comspondait) 

Nov 25, 1927 

Subcutaneous Anesthesia m Visceral Pain 

At a lcccnt meeting of the Society of Leysin Physicians, 
Prof M Rocli of Geneva presented a paper on “Subcutaneous 
Anesthesia in the Treatment of Visceral Pain” Dr Lemcnc 
of Liege published a few months ago an article in which he 
recorded ins cases of visceralgia treated by a new method, 
this being a subcutaneous injection of procaine hydrochloride 
(10 cc of a 1 jier cent solution), with the paradoxical result 
that it calmed pain arising from a deep-seated inflammatory 
process eight times out of ten Roch then verified the method 
'lo his surprise, he obtained this result in biliary and renal 
Iitluasis, appendicitis and pleuritic pain involving all viscera 
and serous membranes innervated by the sympathetic Sub¬ 
cutaneous anesthesia was ineffective in the pain of locomotor 
ataxia, neuralgia resulting from a tumor of the cerebellum 
and in a case of acute rheumatism of the knee The viscer¬ 
algia may recur after a varying length of time approximately 
corresponding to the duration of the action of procaine, yet 
when it occurs it is always less severe than previous!} It 
goes without saying that the anesthesia in no way influences 
the causal processes and this is whj tins method is to be 
employed prudently in appendicitis, as the patient supposes 
himself cured and will refuse operation ’l et there is an 
advantage in that the abdomen may be palpated without 
rigidity of the ivalls 

Lemene has attempted to explain the mechanism of this 
anesthesia He excludes diffusion of procaine to the seat 
of the causal agent, the action is too rapid And for that 
matter it is not easy to see how diffusion could intervene m 
the sedation of an attack of angina pectoris or an epigastric 
pain due to an ulcer located far from the epigastrium, as 
in a stomach in ptosis Furthermore, procaine, in the dose 
exhibited, is not a general anesthetic Lemene suspects an 
inhibition of the sensitive nerve transmitted to the sympa¬ 
thetic branches, from metameric nerve connections of the 
posterior ganglion Roch is not of this opinion and believes 
that the pain in leality is located where it is found and not 
in the affected viscera There is a kind of viscerosensative 
reflex, as there is a visceromotor reflex—contraction of the 
rectus muscles in ulcer of the stomach, for example If such 
a reflex exists, the action of procaine is readily explained 

In the discussion following Dr Jaquerod, starting from 
the principle that the pam was seated in the brain, supposed 
that the field of cerebral localization m the skin was approx¬ 
imately that of the subjacent viscus 

Dr deReymer observed that in otolaryngology the anes¬ 
thesia does not extend beyond the limits of diffusion of pro¬ 
caine On the contrary, surgeons operate on a hernia by 
anesthetizing only the abdominal wall The viscera them¬ 
selves are insensible 


Dr Piguet (the president) recalled a paper by Professor 
Forgue of Montpellier, who concluded that the only visceral 
layer of the serosa was sensitive Pleural and peritoneal 
Puncture and pletiroscopy were painless, while contact of an 
instrument with the pulmonary pleura gave rise to pain 
Di Leuba compared the subcutaneous anesthesia of Lemene 
to the action obtained with poultices containing tincture ot 
opium Pie was convinced that in a case of biliary hthiasis 
a simple poultice did not have the same effect as when tine 
ture of opium was put on it 

Replying to the last speaker, Roch said that Lemene had 
mentioned similar local effects by the application of cold 
Pie offered an objection to Dr Jaquerod’s hypothesis which, 
according to him, meant that anesthesia of a sensitive nerve 
at the same time anesthetized the entire system of peripheral 
ami central neurons, which would seem improbable 


“Sine Confectione” 

Dr Andre Guisan of Lausanne lias had something to say 
about the prescription sine confectione The federal law of 
June 23, 1925, on narcotics, has resulted in notifications to 
the medical profession from the Federal Service of Hygiene, 
cantonal departments of the interior and the Swiss Society 
of Pharmacy in respect of the way of interpreting certain 
rather vague prescriptions 

Among these is the question of sine confectione, lengthily 
discussed, June 2, 1925, at the Aeztlicher Verein der Stadt 
St Gallen In romance (French speaking) Switzerland, the 
\ and Society' of the Canton of Vaud sent, in December, 1925, 
a list of “considerations” relating to the Federal law referred 
to Regarding the sine confectione, among other things it 
was said “The physician can remedy this abuse” by pre¬ 
scribing sou confection «. the specialty that the pharmacist \vdl 
deliver in one of his own recipients with an increase in price 
of from 20 to 50 centimes (4 to 10 cents) according to the 
size of the recipient Thus the patient will not see the pros¬ 
pectus enveloping each product, where the posology of the 
drug is also given in detail The small extra charge of 50 
centimes (10 cents) does not compare—for the patient—to 
what he would have to spend m uselessly renewing the pre¬ 
scription of the specialty first prescribed, without his physi¬ 
cian’s knowledge The pharmacists are to request the manu 
facturers of specialties to give more importance to the name 
of their products in order to make the suit confectione more 
effective, and it is to be hoped that the medical profession 


,vi 11 back this effort 

The increase in price which, ipso facto, resulted from tie 
;iite confectione prescription at length shocked some mem ers 
if the profession, who, contrary to the advice of the pi |ar 
nacists, thought that this "little extra” was taken into account 
>y patients sufficiently intelligent to read the prescripts 
uid that they were irritated that their physicians presen 
n a more expensive form a specialty the price o w 

hey knew , r 

By a letter of Jan 10, 1926, the Committee o tie 
Society of the Canton de Vaud made known to tie 


eutical Society of the Canton of Vaud the criticisms 


which 

aci been received respecting the sine confectione P 
ions Jan 14, 1926, the president and secretary ot n 
ociety replied that "personally they were m accord 
oint of view [of the medical society] They were ^ 
ncrease in price by the canton of St Ga , > > a j 
omted out in the letter [of the medical socie y J, toUC j, 
ubhc of French speaking Switzerland was aw_ 
nth prices and does not accept the difference m j, ee n 

nice this date the question of sine confectione 

iscussed . a scie!it |i,c 

The other day, Dr Guisan had a call cheimC a! 

epresentative of one of the big manufac ur > 0( ] ucta 
nd pharmaceutic products which led to t ie 
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(kin(.red to pharmacists m original pad igcs ami the mcrea c 
m price ot spcciil’ics prescribed < ii ui }<■ liniu 1 he sub¬ 
ject interested the rcprcscin it v c and a tee dies later 
Dr Gunn reeened a letter trout the in nut leturer treini 
which the tollo\tu 0 paragraph is taken Duim„. the inter- 
\ic\\ vou raised the ques loll ot prescribing snu couSl lion 
ot specialties This is delicate and de erves carelul studv as 
it results tor the patient, the doctor and the inanuiacturer 
in consequences which ill n he untortunatc In our 

opinion the pharmacist can denia id a higher price than the 
official price of tl e product 

Taking as a basis the prices set by tl e federal taxes which 
are la\ in these circumstances, it is easy to see that the 
pharmacist has the right to ask a-10 traties (tea cents) when 
lie dispenses a buitlc ot a certain sped iltc In tile particular 
circumstances this practice results in uselessly raising tl e 
price ot tile dru n 

Dr Gutsau next points out another more serious question 
that ol substitution ot the original product l>> one ot mle-ior 
qualitv or oi e not e\en corresponding to requirement 
Dr Guisan has receiith iio^cd that a pharmacist delivered 
compressed tablets ot one specialte in place ot the one pre¬ 
scribed, which cvidentlv did not iultil the intention ot the 
attending physician This case was settled in court in lavor 
ot the phvsician 

Dr Guisan thinks that it is dangerous and tar ironi eco¬ 
nomical to pre-cribe specialties in coitft chain because the 
pharmacist then has the unquestioned right to remove the 
drug irom its original container 

BERLIN 

(From Our Reg I'ar Correspond nt) 

Nov 26 1927 

Infant Mortality During the First Days of Life, and 
Its Relation to Welfare Work m Bavaria 
The tollowing data were gathered trom an interesting 
article by Medizinalrat Dr Seiftert ot Munich About one 
third of the deaths ot miants in Bavaria in 1923 occurred 
during the first month ot hie The mortality trom the eleventh 
day on was considerablv higher in rural regions than in the 
citv Differences in death rates to the disadvantage ot the rural 
regions, concern the period trom the eleventh to the thirtieth 
day This period appears to be especiallv critical The 
statistics indicate that the mortalitv for tins period turnislies 
the first evidence ot the influence ot an untavorable environ¬ 
ment Mortalitv be reason ot subnormal vitality during the 
first month ot life explains, during the first month, about two 
thirds of all deaths The figures are greater tor boys than 
for girls, and greater tor illegitimate children than lor 
legitimate The rate is higher in the countrv than in the 
cities, and the regional differences are pronounced The 
causes of mortality during the first days ot lite have not 
been caretully studied tor Bavaria Premature birth, intra¬ 
cranial hemorrhages and other effects ot labor arc doubtless 
the principal causes ot death The term subnormal vitality 
at birth” should be discarded in the statistics ot the causes 
of death The cases that come under this head should be 
described more accurately For example it should be stated 
whether premature birth or the effects of labor are involved 
In connection with investigations into early deaths, not only 
are medical examinations of mother and child in order but 
also inquiries into environmental conditions and the work 
ot the mother The significance ot agricultural work tor the 
mother must be evaluated accordinglv From the statistics, 
it appears that uvtaut weltare work has exerted a tavorable 
influence from the second to the tvveltth month but not so 
particularlv lor the first month The decline ot miant mor¬ 
tality in the first month of lite appears to b- closely connected 
with changes in woman’s work Imant vveliare work should 


not otilv bir,in during the firs davs of lite but should i'cli le 
prei 1 it il tire is Well Imant v eliare in the counto, esp-- 
ciallv, should be developed more inteiisivelv Imant well i-e 
work in rural regions may be very successiul but only oi 
condition that tile v eliare workers have received adequa'c 
trailing m hv-iciic and are not merely vveliare nurses Xre- 
nat d circ v b cli should be combined with imant v elta-e 
work, is just as necessarv m the rural sections as it is in 
tile Cities 

Age in Relation to Resistance 
Protes_or Ixirscluier, tornierlv director oi the ClururgisCi.e 
Lmversititsl Iimk in Ixouigsberg and occupyug, ot late a 
similar position m Tubingen as the successor ot the 1 it- 
Protes'or Perthes has receiitl published observations i i 
v Inch lie endeavors to prove that resistance to peritonitis 
depends to a „reat extent on the age ot the subject Accord¬ 
ing to Ins re tilt', children and a 3 ed persons present the 
highest mortalitv, tile lowest mortality being lound in the 
11-15 a 3 i group Or to e press tl e matter in figures or 
grapbicallv a curve is obtained that indicates that the resis¬ 
tance ot a human being to death trom peritonitis increases, 
dav bv day irom the moment o» birth up to about the age la, 
trom winch time on it again declines steaddv Kirscht er 
investigated then on tile basis oi comprehensive, unequivocal 
statistical material irom Ins clinic and irom the medical 
hteratu-e in general tile question wnether peritonitis con¬ 
stituted an exception or whether irom the curve ot peritonitis 
anv general lav could be deduced He lound that every- 
v here in deaths irom intestinal disorders pneumonia and 
during epidemics (lor instance, the epidemic ot cholera n 
Hamburg m 1S92) there is a distinct line running throe-, i 
that agrees essetitiallv ,vit!i th- relations between age and 
resistance in peritonitis He established turther that tl e 
resistance curve shows tins cou-se (with the peak at age 15) 
not only tor diseases but also lor all injuries that beiall 
mankind during lite The proot lor this statement can be 
dcfinitelv turnished trom the general mortality statistics ot 
the German melt It appears according to Kirschner, that 
there is a regular and definite change taking place in mankind 
as conditioned by age which can be expressed in figures 
There is a general biologic law in operation which influences 
the prognosis ot everv disorder, and every lorm ot injury to 
which man is subject As man is a part ot the mamtestat'o is 
ot lite on earth and is subject to the same great biologic 
laws as all otl er living creatures Kirschner thinks it prob¬ 
able that this law expressing a parallelism between resistance 
and age is not confined to human beings but that it is a new 
biologic law that can be universally applied to all liviig 
nature including man animals and plants In collaboration 
with an assistant Kirschner subjected various animals and 
plants to diverse injuries in order to establish more definite 
figures covering the relations betv een res stance and age 
The application ot this biologic law to all nature is probable 
and with reierence to man Kirschner regards it as definit-1., 
prov ed 

Tuberculosis in the Prisons 

At the instance oi the ministry ot justice ot Saxony, tne 
landisgisiindJuitsamt (the provincial public health service) 
has made definite provisions tor the treatment ot tuberculc is 
subjects in Saxon jails who are to be transterred to prisons 
The regulation emphasize more particularlv compulso-y 
notification The need ot such notification is impressed o i 
prison authorities It is emphasized that according to e 
general regulations ot Saxonv concerning the control or 
tuberculosis lailure to report cases or tuberculosis is subject 
to fine or imprisonment Accomoanv mg the notification the-e 
m st be a statement showing the probable time ot dismissal 
oi prisoners m order that the health amhonties mav sec to 
it that they continue to receive the treatment they need 
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Marriages 


Eleanor M Tompkins, Pasadena, Calif, to Donald L 
Morgan of Aligarh, U P, India, at Delhi, India, October 26 
Francis Waylanu Bi nnctt, Atlantic City, N J, to Miss 
Angela da Costa Newbold of Philadelphia, November 9 
Morton E Hundlty, Martinsville, Va , to Miss Mary Kate 
Black of Spartanburg, S C, November 16 
Carleton Moorman, Altavista, Va , to Miss Mary Kath¬ 
arine Smith of Maitinsville, November 16 

Robfpi Felix Grixtspir, Wilder, Va, to Miss Mary Vir¬ 
ginia Jessel of Lebanon, Novenibei 16 
Guv Cariton Amor\, Hilton Village, Va, to Miss Bessie 
Lee Granger of Richmond, November 26 

Isaac H Goldm to Miss Katherine Trancrmin, both of 
Richmond, Va, November 28 


Deaths 


Thomas Grange Simons ® Charleston, S C , Medical Col¬ 
lege of the State of South Carolina, Charleston, 1867 pro¬ 
fessor of materia medic i at his alma mater, Contederate 
veteran, at one time member of the state board of medical 
examiners and state board of health, formerly on the staff 
of the Roper Hospital, where he died, November 30, aged 84, 
of carcinoma of the stom ich 

Orlaud Jonas Brown ® North Adams, Mass , University 
of Vermont College of Medicine, Burlington, 1870 member 
of the House of Delegates of the American Medical Asso¬ 
ciation, 1908-1910, formerly member of the state legislature, 
on the staff of the North Adams Hospital, aged 79, died, 
November 24, of myocarditis and cerebral hemorrhage 

Charles Pons Aimar ® Chaileston, S C , Medical College 
of the State of South Carolina, Charleston, 1894 professoi 
of general surgery at his alma mater, past president of the 
Chaileston County Medical Society, on the staffs of the 
Roper Hospital and St Francis Xavier Infirmary, aged 54, 
died, December 1, of coronary thrombosis 

Henry Edward Goetz, Knoxville, Teim , Lincoln Memo¬ 
rial University Medical Department, Knoxville, 1905, mem¬ 
ber of the Tennessc State Medical Association veteran ot 
the Spanish-American War, piopnttor of a sanatorium bear¬ 
ing his name, aged 53, died, December 2, at the University 
Hospital, Philadelphia, of brain tumor 

Frank E McCullough ® Captain, U S Navy, retired, 
Coronado, Calif , University of California Medical School, 
San Francisco, 1S91, was appointed medical director with the 
rank of captain m 1919 and was retired in 1925, aged 56, 
died, August 17, at Portland, Ore , of coronary thrombosis 
and myocarditis 

James Reed Yocom ® Tacoma Wash , Harvard University 
Medical School Boston, 1888, served during the World War 
formerly on the staffs of St Joseph's Hospital and the 
Fannie C Paddock Hospital, now the Tacoma General Hos¬ 
pital, aged 65, died, December 2, in a hospital at Seattle, 
of heart disease 

Walter Almond Hager ® South Bend, Ind , Jefferson Med¬ 
ical College of Philadelphia, 1891, member of the American 
Academy of Ophthalmology and Oto-Laryngology, on the 
staff of the Epworth Hospital, where he died, December 6, 
of pneumonia, following an opeiation for appendicitis, aged 64 

Homer Harvey White, Eailville, N Y University oi 
Michigan Medical School, Ann Arbor 1876, Medical Depart¬ 
ment of Columbia College, New York, 1877, member of the 
Medical Society of the State of New York, for six years 
bank president, aged 77, died suddenly, November 26 

William Henry Bueliei ® Lieutenant Commander U S 
Navy, retired, Olive View Calii , Medico-Chirurgical Col¬ 
lege of Philadelphia 1896, was appointed surgeon with the 
rank of lieutenant commander m 1903 and was tetired in 
1909, aged 53, died, Scptcmbei 13 at Los Angeles 

Edwaid William Finn, Brookline, Mass , Haivard Univer¬ 
sity Medical School, Boston, 1890, membei of the Massa¬ 
chusetts Medical Society foimerly connected with the U S 
Veterans’ Bureau, at one time chairman of the board or 
health of Dedham, aged 59, died, Dtcemhci 1 
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David Swan Linvill ® Columbia City, Ind r i 

lege of Medicine and Surgery, 1886, secretary of the WhtUev 
County Medical Society, Spanish American War veteran 

ters SrIs* ” ea,ih officer ' ased 63 ’ dicd ' ss 

Lester Robert Qua, Peppcrell, Mass , College of Pbvs.- 
cians dnd Surgeons, Boston, 1883, Dartmouth Medical School 
Hanover, N H, 1886, member of the Massachusetts Medical 
disease * aged ^ August 17 • at Randolph, Vt, of heart 

Jacob Forney Abernathy, Murphy, N C (licensed, North 
Carolina, 188o) , formerly member of the city council and 
county physician, aged 70, died, November 25, as the resuh 
ot injuries received in an automobile accident four years ago 

Arthur C Yenghng, Salem, Ohio, University of Michigan 
Medical School, Ann Arbor, 1870, Civil War veteran iol 
many years member of the school board and board of health 
aged 81, died, November 23, of Hodgkin’s disease 

Clara Cogdon Simmons, North Scituate, Mass , Haline- 
niann Medical College and Hospital, Chicago, 1885, aged 76 
died, October 29, at the Massachusetts Homeopathic Hos¬ 
pital, Boston, as the result of a fractured hip 

Clifford Hugh Brooks ® Santa Ana, Cain , State Univer¬ 
sity of Iowa College of Medicine, Iowa City, 1910, member 
of the Pacific Coast Oto-Ophthalmological Society, aged 42, 
died, October 18, of angina pectoris 

Giles S Kelly, Lawrenceville, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1897, member of the 
Medical Association of Georgia, member ot the city council, 
aged 64, died, December 11 

George F Chambers, Lusby r , Md , University of Maryland 
School of Medicine, Baltimore, 1896, member of the Medical 
and Clnrurgical Faculty of Maryland, aged 64, died recently, 
of cerebral hemorrhage 

John Perry Horle ® Fly creek, N Y , Svracuse University 
College of Medicine, 1894, on the staff of the Mary Imogene 
Bassett Hospital, Cooperstown, where he died, November 19, 
aged 59, of carcinoma 

Byron Bates Havens, Penn Yan, N Y , Bellevue Hospital 
Medical College, New York, 1S76, aged 7S, died, Novem¬ 
ber 26, at the Soldiers and Sailors’ Memorial Hospital, fol¬ 
lowing a prostatectomy 

John Nathaniel Thaxton, Nashville, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1880, also a drug¬ 
gist, aged 70, died, December 1, at the City View Sanitarium, 
ot lobar pneumonia 

Emile Duskes ® Baltimore, McGill University Faculty of 
Medicine, Montreal, Que, Canada, 1923, associate m pathol 
ogy, University of Maryland School of Medicine, aged -h 
died, September 11 

Esther W Gulick, Stroudsburg, Pa , Woman’s Medical 
College of Pennsylvania, Philadelphia, 1896, aged 83, died 
November 28, at the Germantown Hospital, Philadelp na, o 
chronic nephritis 

Peyton H Keaton ® Damascus, Ga , College of Physician.* 
and Surgeons, Baltimore, 1SS8, aged 64, was found ea 
m bed, December 7, of an overdose of chloroform ta 
accidentally 

Oliver A Lomax, Waynesboro, Miss , University A a 
bama School of Medicine, Tuscaloosa, 1898, member 0 . 
Mississippi State Medical Association, aged died, n 0 
list 28, of heart disease . 

John Josiah Mersen, Ypsilanti, Mich , University o 1 ,c - 
igan Medical School, Ann Arbor, 1S99, formerly on ^ 
ot the Beyer Memorial Hospital, aged 57, died, J > 
heart disease b 

Robert Lee McCoy, Megargel, Texas (licensed, c\ , 
the state board of medical examiners, under the , e 

aged 67, died, July 21, at Ruidosa, N M, of heart d*ea 

Fred Arthur Van Arsdale, Chicago, Haney Medical ^ 
lege, Chicago, 1902, aged 60, died, December * j uge 
nard’s Hospital, of chronic nephritis and cerebral I,cm 

Sarah Jane Braunwarth, Muscatine, lorn, ?3< 

sity of Iowa College of Medicine, Iona Cijj *^ 
died, November 16, m Chicago, of cerebr * 

Mary Dudley Hussey, East Orange, N j ard 

cal College of the New Aork Bifirmay q tober 26 
Children, 1877, also a lawyer, aged 74, died, 

John Edgar Locke, Picher, Okla , Ecl^^Med free . 
tute, Cincinnati, 1894, aged 65, died, i Y - - tom3 ch 
man Hospital, Joplin, Mo, of carcinoma ot the 
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Daniel W Mai in I»al any Mo , American Medical CM- 
K i st Louis 1^77 Lied \\ ir veteran jonner > a mm- 
at one tunc a dru^^tst, a^cd 87, died, October 
OUen Lee Denning, Dunu N C Icftcr-am Medic il Col¬ 
lege oi Philadelphia, 1889, aged 05 died, December 3 as the. 
result oi an injure receieeel in an automobile aectdeiit 

Vrtbur Edward Scbnell 8 Detroit, Homeopathic Medu il 
College of Missouri, bt I >nus, 1%0, i ed y , died Novem¬ 
ber 27, ot broncliojiiieiiii oiu i and cerebr il hemorrhage 
Sidney Walker, CIlK i o Cnner-Uv ot Tennessee College 
ot Medicine Memphis 18M a"ed 71 died, Deeelllber 1>, 
at Ilia winter home in New Orle ins, ot mvocarditis 
James Harvey Hargrave, \rdmore 0! la , Medical Depart - 
liiciil ot the Tulane Lmversitv ot Loinsimi New Orleans 
1901, a s ed 09, died, October 2 ot lie irt disease 
Walter Thomas Murplie, * Albuquerque N M , Uni er- 
sitv ot Ilium* College ot Medicine Cine t 0 o, 1909, aged 14 
died, Mae 16 ot pulmonarv tuberculosis 
Luther Howard Maloney, Siv tuna Ill Hahnemann Medi¬ 
cal College and Hospital Chicago, 1884 aged 09, died 
August 10 ot carcinoma ot the stomach 
William Homer Weld, Fort MLni-on \\ is Louisville 
(Ixv ) Medical College 1894 mayor ot fort Atkinson aged 
67, died, December J, ot pneumonia. 

Isaac Steven Bigelow "8 Dubuque, Iowa Rush Medical 
College, Chicago, 1881, a 0 cd OS died December 11, ot cere¬ 
bral hemorrhage and arteriosclerosis 

Howard Lindsay, St Louis, St Louis College of Plnsi- 
cians and Surgeons, 190S aged 53, died December 3 at the 
Christian Hospital ot heart disease 
Phoebe H Flagler Hagenbach, Stroudsburg Pa \\omatis 
Medical College ot Pennsylvania Philadelphia, 1879 a a ed 
93 died, November 29, ot senility 
Jeremiah Vanderbilt Reeder, Picture Rocks^ Pa , Univer¬ 
sity ot Pennsvlvama School of Medicine, 1S87, aged 6b 
died, December 16 ot pneumonia 
George E Bass $ Chicago University ot Vermont College 
ot Medicine Burlington 1SS2, aged 72, died, December 14 
ot cerebral hemorrhage 

Sophia Lee Cochran, Los Angeles Kansas City Hahne¬ 
mann Medical College, 1912, aged 59, died, October 30, of 
cerebral hemorrhage 

Calvin J Floyd, Durant Ohla , Vanderbilt University 
School ot Medicine Nashville Tcnn, 18S6, aged 66, died, 
recentlv, ot nephritis 

George L Alexander ® Forsyth Ga , Atlanta Medical Col¬ 
lege, 1S93 also a druggist aged 55, died, December 9 ot 
heart disease 

Bruce L Calhoun, Verona Pa Cincinnati College ot 
Medicine and Surgery, 1876 aged 83, died, October 9 ot 
heart disease 

Lady M Johnson Durrett Morgan, Boulder Colo , Woman s 
Medical College of Baltimore, 1897, aged 52, died, March 18, 
at Denver 

Charles Benjamin Hoit @ Liberty, Maine Medical School 
of Maine, Portland, 1897, aged 60, died October 4, ot heart 
disease 


William Albert Cummins, Malvern, Ark. (licensed, Arkan¬ 
sas, 1903) , aged 53, died, April 7, of cerebral hemorrhage 
Daniel Eliot Wetzel, Denver, Louisville (Ky ) Medical 
College, 18/9, aged il , was found dead in bed November 4 
Myron Lafayette Downs, Douglas Anz , Jefferson Medical 
College of Philadelphia, 1899, aged 36, died in November 
Thomas G McClure, Douds, Iowa College of Physicians 
and Surgeons, Keokuk, 187S aged 76, died, September 11 
James Kennedy Irwin, Pittsburgh Jefferson Medical Col¬ 
lege ot Philadelphia, 1S88, aged 65, died November 29 
William H Lewis, Wichita Falls Texas, Memphis Hos¬ 
pital Medical College, 1900, aged 62 died, August 13 
George Osborne, Centerview Mo Barnes Medical College 
St Louis, 1909, aged 53 died suddenly, November 11 
Claude M Hughes, Cedar Grove, N C, Atlanta (Ga ) 
Medical College 1S95, aged 58, died, November 25 
Samuel L Kistler ® Los Angeles, Starling Medical Col¬ 
lege Columbus 18S2 aged 6S died, October 23 
William M Bright, Chuckey, Tenn Chattanooga Medica 
College, 1909, aged 40, died, November 29 

Edmund J Martin, Denver (licensed, Colorado, 1922) 
aged 46, died, November 11 


Corresp on den ce 


NONSURGICAL BILIARY TRACT DRAINAGE 
To tin Editor —Tile article of Dr C L Hartsoek or 
Cleveland on inigruiie (Tat Jotn vl, Oct 29, 1927) was 
ol interest, especially tile para 0 rapli mentioning tile efneaev 
ot noiisur a ic il biliary tract drainage in cases presenting 
svmptuins ot biliary and dneideiial stasis 

During the last six years I have treated torty-cight persons 
suffernit, trom migriuie, or so so-c tiled bilious lieadacnes 
Four ot these had had tile gallbladder surgically drained, 
a id two the gallbladder removed Ml bad suffered tor ten 
or more years, ind ibout bah were unable to pursue a 
gamlul occupation These patients bad run the gamut ot 
mcdieal therapeutics, with only temporary rehet All were 
given lionsurgic il biliary tract drainage, generally at irequent 
intervals it first, and then at longer intervals None were 
encouraged to expect lavorable results under ten drainages, 
m lact, some ot them have tal en as many as seventy-five 
These patients have had all intcrcurrent ills looked alter as 
thoroughly as possible tor most ot them had other ailments 
besides migraine Clinically speaking good results have 
been apparently attained with every patient who took ten or 
more drainages The six v ho had undergone gallbladder 
surgery seemed to derive as much benefit as the othe-s 
Twenty oi these sufferers have seemingly been entirc'v 
relieved Most ot these patients still come in at periods 
varying from three weeks to three months, lor thev seem to 
need these drainages, lest thev relapse into their tormer state 
Tins lorm oi treatment cam ot be of harm and it holds the 
probability of decided rebel in a measurable proportion to 
these discouraged, and, outlines repining, invalids 

George M Niles, M D , Atlanta, Ga 


THE COMPOSITE NATURE OF VITAMIN B 

To tie Editor —Mav I be permitted to correct an erroneous 
impression that, it seems io me, is conveyed by vour edi¬ 
torial ‘The Composite Nature of Vitamin B’ (The Joorx vl, 
Dec 10, 1927) 

Among other things, this editorial states that “Chick and 
Roscoe have demonstrated through the use ot rats and highly 
purified rations that in yeast there exist two tactors, one 
antineuritic and the other preventing the appearance ot the 
pellagra-like symptoms in rats given a deficient ration" This 
would seem to convey the idea that Chick and Roscoe were 
the first to make this demonstration As a matter ot tact 
such is not the case nor, what is more, do Chick and Roscoe 
make any such claim On the contrary, they state that their 
experiments “confirm the work oi Goldberger and his col¬ 
leagues and support the conclusion drawn by those workers 
and the other observers already referred to, that McCollums 
water-soluble B vitamin and Evkmans antineuritic substance 
are not identical’ (BiocJnm J 21 700, 1927) 

In order that the record may be kept straight, permit me to 
say that, although a long list of workers have more or less 
strongly urged the view that vitamin B is or a dual nature 
consisting, it was claimed, oi an “antineuritic’ and oi a 
“growth-promoting lactor, the first clean-cut demonstration 
that vitamin B included at least two distinct factors luttlnr 
of which m the absence of the other is “growth-promoting, 
was made in the Hvgiemc Laboratory by Goldberger 
Wheeler Lillie and Rogers {Pub Health Ref 41 297-31S 
[Feb 19] 1926) One or these factors is Eykman’s ano- 
neuntic substance and the other is either the pellagra- 
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College LICENSED DY DIPIOMA 

Hahnemann Medical College and Hospital 
Harvard University Medical School 
University of Michigan Medical School 
Vanderbilt University School of Medicine 
University of Berlin Germany 
University of Szegedin, Hungary 
University of Edinburgh, Scotland 
University of Constantinople, Tur! e> 

* Veillication of giaduation ill process 


Year Number 
Grad Licensed 
(1884) 1 

(1893) 1 

(18S0) 1 

(1886) 1 

(1914) 1 

(1914) 1 

(1905) 1 

(1914)* 1 


BooK Notices 


Mental Hacieni- By Daniel Wolford la Rue, IMi D Cloth Price 
$3 20 Pp 443, with 17 illustrations New \orh Macmillan Company, 
1927 

For the physician who is interested m human behavior and 
the factors that govern it, Dr La Rue has prepared a simple 
outline It is planned particularly as a textbook for college 
students He tiaces the relationship between the mind and 
human diseases, he accepts the practical demonstrations of 
telepathy, and he is com meed that religion is a most impor¬ 
tant factor for health He lists five series of rules for mental 
hygiene, including inheritance, hygiene of the body and tin 
brain, environment, self adjustment and self management 
I'he book is helped m its interest by the citation of cases 
Each chapter concludes with suggestions for further study, 
topics for special investigation and report, and a list oi 
lefercnces 


Die Chirurgie Tine zu-.nnnu.iif isscnde Darstilluag der -illgemaiicu 
uml der speziellen Chirurgie Ikr-ui'gcgcbeu von Prof Dr M Kirschner 
i nd Prof Dr O Nordm nut Band \ Licferung 16 Die Clnrurgic 

dcs Darmes Von Pro! Dr O leluiiscbmidt mid Prof Dr J Ilohllmim 
1 cher Eingeueidesenkung \ on Gch Med Rat Prof Dr E Payr 
Paper Price 24 marks Pp S45 1240, with 106 illustrations Berlin 
Urban &. Schwarzeuberg, 1927 

Die Chirurgie Cine zusnumeufassende DarstclUmg der allgememen 

und der speziellen Clururgie lleraiisgigeben von Prof Dr M Kirschner 
und Prof Dr O Nordmann Band If Licferung 17 Die Gesclnvfilste 
Von Prof Dr II Coeiien Die Chirurgie der pirasifircn Erkraukungen 
Von Prof Dr G Husennnn Paper Price 20 marks Pp 391 with 

214 illustrations Beilin Urban N Scbwarzeiibcrg 1927 

Die Chirurgie Tii e zusammenfasseiide Darstellung der allgemeincii 
und der spe-uellen Chirurgie Herausgegeben von Prof Dr M Kirschner 
und Prof Dr O Nordmann I leferung 18 Baud II Ted 2 Die 
Clnrnrgie der Lunge Von Prof Dr V W Meyer rremdhorper in 
den Luftwegen \ oil Priv Doz Dr H Ercnzel Die Tracheo Broncho 
skopie Von Pri Doz Dr H Ercnzel Die Chirurgie der Pleura 
Von Prof Dr T Landois Die Chirurgie des Zwerchfells und des Nervus 
phremeus Von Prof Dr E Landois Paper Price, 21 marks Pp 
275 548, with 147 lllustr itions Berlin Urban & Scliwarzenberg, 1927 

The sixteenth, seventeenth and eighteenth sections of Die 
Cl irurgie have appeared Section 16 is devoted to the surgery 
of the intestines and to xisceioptosis, section 17 to neoplasms 
and to the surgery of parasitic diseases, and section 18 to 
surgery of the lung, pleura and diaphragm and to bronchos¬ 
copy The same comments made concerning the former sec¬ 
tions apply to these There is a wealth of material presented, 
the chapters, many of them monographs, show careful study, 
the subject matter is piesentcd in logical sequence However, 
it is doubtful whether the books will appeal to the average 
American reader The material is not readily accessible, the 
arrangement not being conducive to ready reference in the 
way offered by many of our modern Amencan systems 


Blood Pressure, Its Clinical Applications By George William 
Norris A B , M D , Pioftssor of Clinical Medicine in the University of 
Pennsylvania Henry Cutlibcit Bazett MB, B Cli , FRCS Professor 
of Physiology in the University of Pennsylvania and Thomas M 
McMillan A B , M D , Assistant Physician to the Pennsylvania Hospital 
Fourth edition Cloth Price $4 50 Pp 387, with 48 illustrations 
Philadelphia Lea N Tehiger, 1927 


This opens with two excellent chapters on physiologic con¬ 
siderations A discussion of the instruments for estimating 
blood pressure is followed by chapters on capillary and 
venous pressure, normal and abnormal blood pressure, and 
the functional efficiency of the circulation as determined by 
blood pressure estimation and allied tests One serviceable 
test the cardiorespiratory test of Frost, is not included Thei 
come chapters on hypotension, blood pressure in infectious 
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disease, arterial hypertension, blood pressure in cardiac du 
ease in arteriosclerosis, in relation to the endocrine elandV 
in diseases of the central nervous system, m sur-erv 
obstetrics and m ophthalmology, the last four by special,sn 
in those branches All recent work on blood pressure , 
covered completely As might be expected, no definite con 
elusions are drawn, for that is impossible in view of the little 
really known about the etiology of pathologic blood pressures 
whether above or below normal The importance of heredity’ 
and the probability that hypertension is associated with the 
absorption of toxic pressor substances are stressed The 
possible role of a deranged calcium-sodium-potassium bal¬ 
ance is also mentioned The authors concur in the now 
generally accepted idea that the changes in the kidneys are 
secondary to vascular changes induced by the hypertension 
or its causative factor and not primary causes of the 
hypertension 


Insur vniLiTv Prognosis AND Selection Life, Health, Accident 
A I realise on Various Factors That Permit a Forecast of Health and 
Longevity Selection of Risk for Insurance and Vppraisal of Claim for 
Indemnity By II W Dinginan, M D , Vice President Continental Assur 
mice Conij,any Cloth Price, $15 Pp 706 Chicago Spectator 
Company, 1927 

Here, under one cover, are the data concerned with the 
knowledge by which medical examiners determine whether 
or not a human being constitutes what the insurance com 
panics call a good risk The book, which is divided into four 
li irts, describes the development of the mortality tables, and 
considers the personalities of all the figures of importance 
in the insurance field and the characteristics necessary for 
success as applicant agent, examiner, etc The third part of 
the book deals with the general elements of insurability, and 
tlie fourth part provides a consideration of all the different 
diseases from which mankind suffers and their relationship to 
the determination as to whether or not the person who has 
been afflicted with such a disease constitutes a suitable risk 
for an insurance company The data in this volume should 
be mvalauble to any one interested in insurance medicine 


Feeding and the Nutritional Disorders in Infancy and Chied 
hood By Julius H Hess, M D , Professor and Head of the Department 
of Pcdntncs Uimersity of Illinois College of Medicine Cloth Price 
$4 50 net Pp 566, with 45 illustrations Philadelphia F A Daws 
Company, 1927 

This popular book, as levised, takes into account the 
developments in the field of artificial feeding of infants dur¬ 
ing the past two years Diets have been added for children 
up to and including the sixth year, and the chapters dealing 
with rickets, scurvy, spasmophilia, acidosis and anemia have 
been especially" reviewed in the light of recent knowledge A 
special chapter on celiac disease is a well illustrated am! 
competent addition The book is excellently printed and full 
ot hints for the geneial practitioner who gives attention to 
the diseases of children 


Poems By Edwin Downer Helm Pp 169 Chicago Blakely Oswald 
Printing Company, 1927 

Medical poets appear not infrequently in the profession 
The author of the collection was long a practitioner o 
Illinois, a former assistant of Dr Willard Parker, an a 
competent physician He had a gift for rhvming, ase 
ajyparently on an extensive vocabulary and a philosophy 
life that included humor and contentment All the P oen ^ 
are tinted with scientific atmosphere, and few, if any, a 
wholly medical 


The Essentials of Otology By George Birmingham fc College 
,1 D , FACS, Assistant Professor of Otology, Cornell Me 0x f ort | 
lloth Price, $4 Pp 177, Avith 46 illustrations New YorK 
Jimersity Press, 1927 

This small textbook represents to a large extent the 111 ^ 
udual opinion of the author gained over many y 
eaching experience While one may differ wi i 1 ■•vitli it» 
if minor detail, the book in the main impresses that, 

ound judgment and conservative tone One mig 0 f 

n these smaller works, authors would use pnntetl 

m order to overcome the small amount i 
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Books Received 


Medicolegal 


Bcoks receive! arc CKrcmlcAlfvC 1 in thu c< I nn ml sj^H icl no vleu 5 
xac t i u t U regarded as a si i cicnt return tor t* c cou Ic j of t c 
dcr isucvticiu \u l Lc m ’c for n ore c\ ensue rcvic \ m X ic mure \ 
oi v ir readers •i~ 1 as aec jcntii* Hooks luted in Huj dc > ru lent ire 
not avaihl’c tor Ic i Im a Am timnimi cj icrmn^ i’t u will he 
5^! rlicd i» u lucst 


I lvstic oi Tin OsrtT B., J Fit nn b’ cchm Profes^jr 

ot I'asu. birgerv New A »rk Put Grad iau Me! i! ^c! aj! awl Hus 
j ital With a prelate h\ I icrrt s >ehi!c i ! pr >lc ct r »’c li Iasi It dc 
rede ire dc i iri (lull Price $1- 1, ol^ with tllu train i* 
New \ortw M-c ullan Cu nan 19-7 

Handsoiiuh prepared volume ot si r^ical technic ot rep nr 
ot cv<_ uijur 

V S\ oraia of St-Rcrfiv B> Fnicu \\ Hcv Trover MS MD 
C be S ir a co i tj t u e Hns 1 t»ci cral liosptil Fuhth cditm i Clo h 
Prix $3 Pp &74 with 1 o 1 ilUstnti is Nca A or*. Willi it i Wood 
Com uu> 1 127 

The outline ot "ur a cr\ used i** i trammer * l>\ minv 
stucknU 

Fi m o The *rL\E Tie letters ot ti \" emu \m> Clnct \ r c 
li a Hr ti h Ho p il m traiee H> JMii ( Mm^on M \ K\ 

Si,crintc dc: t it \rmj Mir t Cor, »l nitt 1 states Arms Cloth 

Price $2 pn Jjl New \ork Mac *u! f a i Cc npan> 1 *27 

Another volume oi war recordb and reininiaeences 

Oltli e of Materia Mcdicv nn Si»rci\- Thlr speltics B> Sister 
"M Doautdla Hb It N I* l«catioral Director aid In tractor bamt 
Mar> *\ ScLoul ot \ u r it N Kt*.! c ter Mimics a I-fer Pri c $1 oO 
net. Pp 101 Philadelphia W H '•under C«~~anv 1927 

Paper covered outline tor nurses 

The Nor al Dn r \ Single S atemert ot tnc Fur Oriental Prtreir 7 ** 
oi Diet tor tie Mutual Cat ot l h>aic:-:i ml I alicnts H> W D 
Sar ua Mb MD T A C P Director ot li c Pottc- Metabolic Clime 
Departnen ot Metabolism Santa Barbara Cottage Hospital Second 

edition Clo h Price $1 sO Ip lab with 1 illu tration bt Louis 

C \ Moab> Cotnpain 1927 

Special De t\l Patioiogv \ Trtnti e to' Students and tor Prac 
titioncrs of Denti trv and Medicine B> Julio Lmlelman MS D D S 
F \ C D Prote or ot Special Dental Patholo*} and Therapeutics College 
ot Dentistrv Lnivcr a it\ ot Southern Calitomia Second edition Cloth 
Pr cc 57 Ip 4-t4 with 371 illustration St Loais C \ Mo bj Cera 
panv 1927 

Lectlres os the Biologic \spects of Colloid asd Physiologic 
Chemistry A Series of Lectures Given at the Majo Foundation and the 
Timer ities of Minnesota Iowa Washington (St Louis) and the Des 
Moines Academy of 'Medicine Iowa 192a 1926 Cloth Price $2 aO net 
Pp 2t4 with 8a illustration Philadelphia \\ B Saunders Company 
1927 

r ^' HE Methods of Clinical Diagnosis B> Alexander George Gibson 
\\ i FRCP Honorary Ph>»ician to the KadclitTe Intirmar\ and 
William Tregonwell Collier MD MRCP Honorary Asaiatart Ph>si 
cian to the Radchfte Inttrmar> Cloth Price $a Pp 393 with 140 
illustrations Ne\ Aork Longmans Green & Company 1927 

Das Zellstijllvtionsprobleji in Anwendlng mf Medizi lnd 
v dvirtschaft A r on Prof Dr Afethodi PopoiT Neue Folge Heft 3 
zu rortschntte der naturv iSaenschaftlichen For chung Hcrausgegeben 
'on Prof Dr Emil Abderhalden Paper Price 2 40 marks Berlin 
Urban & Schwarzenberg 1927 

Public Health Laws and Regllations Adopted Dlring 1926 
ompiled by William Fowler LL B United States Public Health Service 
uppement \o 6a to the Public Health Reports Paper Price 30 cents 
P -04 Washington Government Printing Oiiice 1927 

^ stj iodlction to Clinical Perihetrv B> H Ar Traquair 
, F R C S Assistant Ophthalmic Surgeon Ro>al Inhrmarj Edm 
r . Ur f > Pnee $13 aO Pp 264 with 16a illustrations St Louis 

V Mosbj Compan% 1927 

Tech ische Operatione in der Orthopadie (Orthokinetik) Von 
r med Julius Fuchs Facharzt fur Orthopadie in Baden Baden Paper 
rice 16 aO marks Pp 230 with 126 illustrations Berlin Julius 
Springer 1927 

Fifth Report of Statistician for the Near Ending Jlne 30 1926 
, ^ miCK Statistician State of Illinois Department of Public Health 
Cloth p p 262 Springfield 1927 

n Histochemie der Haut Aon Prof P G Lnna. Paper Price 
-u marks. Pp 163 with 69 illu trations Leipsic Franz Deuticke 192S 

La histerectomia fondica (Tesis doctoral) Por J Roura Rosei 
a l er Pp a2 with 2 illustrations Barcelona 1927 


Death from Ph>sical Collapse Followed by Apoplexy 

(Ci ~s UjjJ j bros (l J ) S £ R >74) 

The Supreme Court oi Appeals ot \ irgima, in atnrmmg an 
order oi the industrial commission dismissing a claim lor 
tile death ot an emplojee, sajs that the sole question pre¬ 
sented i a Is a pliwc il collapse, iollowed b\ apoplc\\ and 
resulting m death eijit di>s thereatter an accident, within 
tile me iiimg ot tile \ orhmeii’s eompeiisation lit which 
defines an iceideiit as follows 

Imur> ami icr^onal nj irj t lall -lean cnlj mj-'j bj accident 
ari mil, «ut or and m tie ceur c of the c tj hw-uit --d s'‘_Il not mclue 
i <Iim i c in nj lerin ctccj t ul crc it results note sllj and uiai cidabl> 
troi i the accidci t. 

rile record disclosed that on Aug 1, 1926, the emplojee 
was III Ills Usual h lie and lieartj condition, that the work he 
was doin 3 on that da\ uas similar, it not practical^ identical, 
to that \ Inch he was accustomed to do (.di^gim, ditches and 
makiii;, e\ca ationsj , that shorth alter lie lett the ditch lit 
\\Inch he had been \ orking he lost consciousness and 
remained ill that condition until death ensued The record, 
howerer laded to disclose that he \ as struck bj an\ object, 
or siist lined a tall ur o\ere\erted himsclr or that he suttered, 
in am manner \ IuterLr, a traumatic mjur\ In this state o: 
the rcco-d the court does think that it could be said that he 
suffered st c!i an accident as is contemplated b\ the \ lrginia 
statute In other words, the court is unable to sa> that he 
came to his death as a result oi ail accident The mere tact 
that he died ot apoplew was in no sense mdicatne oi an 
accident There must lie shown a causal connection beta een 
the disease and the accident sullered Tills burden the 
claimant tailed to carrj 

The court al-o sa\s that, while the courts bate differed in 
their definition ot the word accident” thej ha\e geiierallj 
agreed that it should not be emploeed in too technical a 
sense 

Claims Originate with Disability and Not Sickness 

([),; in , Tru- Urs Eqj tub! Ins Co (Mtmi) 214 X V R 463) 

The Supreme Court ot Minnesota in affirming a judgment 
to- the deieiidant in this action bj an administratrix to 
recoter sick benefits under a personal accident and health 
policj, sajs that the policj insured ‘against loss or disabilitj ’ 
as therein dehned, and that the disabilitr tor which recorerj 
was here sought resulted trom confining sickness contracted 
bj the insured during the term ot the policr The insured, 
within the term ot the polio, contracted a disease with which 
he was contmuouslj afflicted until his death some months 
alter the cancellation ot the polio That disease (what it 
was is not stated b> the court), although incurable and tatal, 
did not result at first in disabilitj It was confining tor a 
period ot nine da\s trom Xoi 28, 1922 a claim tor which was 
paid b> the deiendant Thereatter there was no disabilitj 
and no confinement until alter Feb 14 1923 on which date 
the detendant canceled the policj pursuant to a term the-eot 
authorizing it so to do, but ‘without prejudice to anj claim 
originating prior thereto ’ Such a prorision is authorized 
bj statute in Minnesota (section 3418, general statutes ot 
1923) 

The question, then, was this Gwen sickness contracted 
within the term oi such a policj, can there be reco\er\ tor 
disabilitj resulting irom that sickness but beginning alter 
cancellation 3 The argument lor the plaintiff was that the 
mdemnitj pronded, while measured bj the resulting dis- 
abihtj, was in tact mdemnitj tor sickness contracted bj the 
insured during the term of the policj This court has given 
that argument attentive consideration, mindiul that in case 
ot real uncertaintv the issue would have to be resolved tor 
the insured under the tamihar rule governing the interpreta¬ 
tion ot contracts ot insurance But considering the whole 
contract the court finds the conclusion irresistible that a 
claim thereunder originates not with the sickness but with 
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the resulting disability, if any No indemnity was provided 
for sickness alone, however serious and even though fatal, 
the only obligation against the insurer arising in case of 
disability The claim for indemnity, therefore, begins with, 
that is, originates with, the disability Henee a cancellation 
is effective as against any claim for a disability beginning 
thereafter 

In health insurance, each disability furnishes a new ground 
for a claim Successive periods of disability from the same 
disease give rise to separate claims They have a common 
cause in the disease, but each, as a legal demand or “claim,” 
originates with the onset of tha disability 

Competence of Roentgen-Ray Witnesses and Testimony 
(Dorr, Gray &■ Johnston v Hcadstrcam (Aik ), 29o S IV R 16) 

The Supreme Court of Arkansas, in affirming a judgment 
for $5,000 damages m fa\or of plaintiff Hcadstrcam, says 
that it was alleged that the defendants, pirtners engaged in 
the practice of medicine and surgery, while treating a small 
place on the plaintiff’s left arm, diagnosed by them as eezema, 
applied the roentgen ray to the affected part, placing the 
machine within less than two mehes of it, and negligently 
and unskilfully permitted the application ot the roentgen 
rays to continue for thirty minutes, while out of the room, 
as a result of which the arm was seriously and perm uieiitly 
injured Testimony introduced by the plaintiff tended to 
support the allegations ot his complaint, whereas testimony 
introduced by the deiendants tended to show skill and proper 
applieation of the roentgen-ray treatment to the affected part, 
resulting in a slight burn, which they could not prevent on 
account of the uncontrollable character ot rays generated by 
the roentgen-ray machine, and the constitutional hypersen- 
sitiveness of the plaintiff to the roentgen ray Ihe jury found 
against the defendants on the disputed questions of fnet, and, 
as there w'as sufficient testimony to support the verdiet, this 
court cannot nnade the exclusive province of the jury and 
determine where the weight of evidence lay , it can only 
review the record where any reversible errors were com¬ 
mitted in the trial of the cause 

Error was assigned in allowing a certain witness to testify 
as an expert witness m the case He did not quality as a 
physician and surgeon, but testified that lie was a graduate 
of a roentgen-ray school m Iowa and had taken courses m 
a school at Baltimore, that he had made between 17,000 and 
20,000 exposures with roentgen-ray machines for diagnostic 
purposes but not as a therapeutic remedy, also that he was 
a graduate of a school of chiropractic Roentgen-ray special¬ 
ists who apply the roentgen ray to the human body as a 
therapeutic remedy, as well as for purposes of diagnosis, are 
not always graduate physicians The roentgen ray is largely 
a scientific field unto itself, and any one who by study, obser¬ 
vation and experience in that particular branch of science 
possesses knowledge and skill therein beyond that of persons 
of common knowledge is competent to testify as an expert 
witness This court is committed to the doctrine that it is 
not necessary for one to be a physician in order to be a 
roentgen-ray specialist and entitle him to testify as an expert 
From his study and experience, the witness m question was 
qualified to testify as to the amount of dosage it would take 
to burn the human body and whether the dosage was properly 
or whether negligently administered 

There was no error in permitting two expert witnesses 
(physicians) to testify that in their opinion it would be 
negligence for a roentgen-ray technician or practitioner to 
turn a roentgen ray of four milhamperes voltage on a patient 
for twenty or thirty minutes while absent from the room 
The purpose for introducing expert testimony was to get tiie 
judgment or conclusion of the witnesses on facts assumed to 
be true Expert witnesses could not answer a hypothetical 
question otherwise than by expressing an opinion or announc¬ 
ing a conclusion This court can see no difference in saying 
that certain acts or omissions constitute negligence in the 
treatment of a disease and saying that the acts hypothetically 
detailed show improper treatment 

Objection was made to an instruction to the jury on the 
measure of damages because it covered damages arising from 
an ulcer which developed ten months after the roentgen-ray 
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show that the burn was the source or origin of “ulcw 
which resulted in damage to the arm It was proper for the 
jury to render a verdict compensating the plaintiff for flip 
injury to the arm if the burn was the proximate cause oi 
the injury This was a disputed fact lor determination bv the 
jury 1 


The trial court was correct m excluding the testimony ot 
the defendant who administered the treatment in question to 
the effect that the roentgen-ray machine could be adjusted 
to the body and running without generating roentgen raj* 
This testimony was offered to rebut the evidence of the 
plaintiff that the defendant turned the machine on linn for a 
period of twenty or thirty minutes and left the room during 
that time He had testified m his direct and cross-examina 
tion that he administered the treatment for only five minutes 
by the watch and remained in the room during the entire 
time The rebuttal testimony was m conflict with his original 
evidence and was not offered to show the actual condition 
that existed It was not offered in the nature of an admission 
that he had left the room and that during Ins absence from 
the room the tube was lighted and the motor running, yet no 
roentgen rajs were being generated The rebuttal testimonj 
was not responsive to the issue of negligence joined and a 
good-faith offer to change the deiense There was no error 
m excluding it 


Materiality m Law of Consultation with Physician 
(Krtiitza ct ux v Golden Seal Assitr Sot (V Y ), 22a N Y Supp US) 

Ihe Supreme Court of New York, appellate division, fourth 
department, m affirming a judgment in favor ot the plaintiff, 
on a benefit certificate, sajs that the cause of the death of 
the insured was acute pneumonic phthisis, the remote cause 
was pulmonary tuberculosis The certificate contained a 
clause which stated that it was incontestable after the expira 
tion of two years from the date thereof, except in cases ot 
fraud or misstatement as to a material fact The insured 
died eighteen months after the certificate was issued, but this 
action was begun more than two j ears after the date of the 
issuance of the certificate and the certificate was thcreiore 
incontestable, except as to fraud or misstatement as to a 
material fact The defense was that the insured had, m lu» 
application for the certificate, made misrepresentation as to 
a material fact Asked, “When did you last consult a pbjsi 
cian, and for vvhat ? ” lie answered, “Never” To, “Give name 
and address of the physician who attended you,” his answer 
was “None ” There was evidence that the acute condition 
which caused the death of the insured did not exist mon 
than three months before lus death No proof was given a> 
to the date of the onset of pulmonary tuberculosis, but tin 
defendant s examiner at the time the application was mafk 
found no evidence of tuberculosis 

The applicant’s consultation with a physician would e 
material as matter of law only if the consultation were tor 
i physical condition which left some permanent weakness or 
indicated a predisposition to serious malady It the eon 
sultation were for a temporary functional disorder, wit io" 
permanent effect, it might not be a material fact, and mia 1 
not reasonably be thought, by an applicant to whom sue i^ 
question is put as was answered by the applicant ere, ^ 
have been within the intent ot the question If the c0 , 
tation was in respect to a condition other than men i j 
a misstatement denying such consultation would c m 
and constitute a sufficient defense to an action 

certificate n v v c 34 -., 

In Garnett v Supreme Tribe of Ben Hur, 219 1 
which was relied on by the defendant, this cour w ^ 
with a warranty, while here the statement, ec |„ s 

clause mentioned above, was a representation, an ^ 

was a matter to be proved by the defendant, v h d , 0 
elements of the defense There was nothing i t h<. 

indicate what the illness or abnormah y wa .. . ^ w it 
insured consulted the two physicians vv 10 wer < j lca tiou 
nesses, in the two months previous to makin 0 ^ eSta j, 
This court cannot say, therefore, that the l : rJaI fact 

fished its defense of misrepresentation as to 
as matter of law 
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American. Journal of Diseases of Children, Chicago 

21 710 922 (Not ) 19J7 
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‘Sea -al \ jrialn.il et \ntirochitle tfcol ol bull ’ ll e t i 1 m oil 
and \ Brosn Tor ito—7dl 

\i tiraohi te Licit ot me 1 F Tn'ill aid \ llron i Toron o 

* Inti achi o \oluc ot ‘'inis ka\s Thro „h \ it u s 'penal \1 in lot 

Ck c Ft Tt Till ml 1 ilruisn To o itu - p * Id 
•Dees Irradiation ol L 1 1 i cr Oil li crer e Its Vt tira.’nt c Potency’ 
L. T \\ y- all a d ot' cr Boston —p 7sa 
Ej i-b> cal Chaises in l)io & nj is ol 3uiriy \ B Sell art; Mu 
i ajhcc —p /Os 

*Gene-ali-cd Edema ot hndeterr med Euoh ft y \\ U Host Ne icrh 
—p 771 

‘Phlyctenular Kcrjtcconyuuctintis II Cas, ari Na h rile Ten i p 
Ncntabcr-aloas Fibro is ot Lun* II II I'cri-un Philadelphia p 7b7 
I olatcil Lyrnpho <1 H'j-cr, lasia in Cecum ami \p'cnilix et Children 
V P Stout \e i Turk.—p 7)7 

Phs_.oIo£ic \ariations in Leukocytes in Intan s and in Children E C, 
Fletcher ard \ G Mitchell Cu cininti —p 407 

* \ thca in Children \ I Co-npara ne Study ot Scratch and Iutra 

dertm.1 Mctl ods ot Shin Testio 0 M M Peshhui ai d \ II Fmeinan 
Ne \crk—p Ola 

•Parathircid The-apy in Infantile Tctan> \ II Gib-o r El-hart lnd 
—p Sac 

* Vraato Bodies in Scarlet Feser J \ Toorrey and J \ Gam- cl Cleie 

land — p S4I 

Uitirachitic Factor in Human and in Cow s Milk. V F Hess and 
M Weuistoch New \ ork—p 34j 
‘Spleen in Measles E. Friedman Denser—p Sa-i 
Spontaneous and Induced Ketosis in Children Enect on Glucose Toler 
ance Test J L. Kohn M E Fries and G Fclshm New Turk.—p 8s7 
Feeding Care of Imam in Obstetric Nursery F C Neff Kansas City 
Mo—p 870 

Technic ot Teaching J L. Mor e, Boston —p 377 


Seasonal Variation of Antirachitic Effect of Sunshine — 
Ttsdall and Brown state that the sun’s rats during December, 
January and February m the latitude of Toronto have a 
slight but definite antirachitic effect on rats fed on a 
rachitogemc diet. A sharp increase occurs in the antirachitic 
effect ot sunshine about the first ot March The antirachitic 
effect ot sunshine in April and May is approximately eight 
times as great as in December, January and February It 
would appear that the increase in the antirachitic effect ot 
sunshine in March, ■Npril and May is due not so much to an 
increase in the amount of the ultraviolet rajs ot the length 
present in the sunshine m winter as to the presence ot rays 
that are shorter than those found during the winter 

Antirachitic Effect of Skyahine —The antirachitic effect ot 
sh\shine (reflected rajs from the skj and clouds), according 
to observations made bj Tisdall and Brown is approximately 
from one hah to two thirds as great as that produced by 
what is ordinarilj termed sunshine (rajs from the sun plus 
the reflected rays from the sky) 

Antirachitic Value of Sun’s Rays Through Special Window- 
Glass—The antirachitic effect of the sun’s rajs (including 
skj shine) through vitaglass, vtoraj glass and Corning special 
glass Tisdall and Brown assert, is from 25 to 50 per cent 
ot the antirachitic effect obtained without the use of glass 
Obvious differences could not be detected m the efficacy of 
the three glasses No antirachitic effect or at the most a 
negligible effect is produced bj the sun’s rajs through ordi- 
narj glass The antirachitic effect ot skj shine through an 
ordinary window glazed with special glass (vioraj) is slight 
—in fact, almost negligible—except immediatelj adjacent to 
the window Similar results were obtained with rajs through 
an open window covered with ordinary fly screen In order 
to obtain much benefit from rajs through an open window, 
or a window glazed with special glass, it is necessary to 


receive the direct rajs ot the sun The use ot special glass 
during the winter months is probabh ot little value Its use 
111 the latitude ot Toronto is justified trom about the first ot 
March on, as the. inclement spring weather prohibits the 
exposure ol patients to tile sun’s ravs, which at that tune 
have a 0 reat antirachitic effect 

Value of Irradiation or Cod Liver Oil to Increase Anti¬ 
rachitic Potency—On the bisis ot experimental results 
obtained bj \\ Milan et al there docs not seem to be any 
adequate reason lor tile tiler ipeutic treatment ot cod liver 
oil by ultraviolet ra\s Irradiation lor thirtv minutes ol • 
cod liver oil potent in vitamins does not enhance its anti¬ 
rachitic potenev and irradiation tor two hours noticeably 
decreases its antirachitic nctivitv 

Epiphyseal Changes in Diagnosis of Scurvy—Schwartz 
isserts that tlie state oi the cpiphvsis not only lias its inme- 
diate diagnostic importance, but also remains a telltale evi¬ 
dence ot the bonv changes lor some time altcrward The 
epiphysis at the distal end ot the lemur jiresents a roentgeno¬ 
logic si-,n seen m no other condition The previously rarefied 
cpiphvseal body, with its distinctly outlined circumscribing 
nn„ is seen m the later cpiphv seal structure as a pale n set 
\round this inset the subsequent bonv growth ot normal 
density appears as a ringed contour File greatest groi tit 
ot new bone occurs laterally and toward the joint surtace, 
the least & roivth on the side in apposition to the long bone 
Tile coarsely dense structure or the later bony growth appears 
m such contrast to the washed out appearance ot the previous 
epiphysis that the cpiphv seal structure appears to have a 
double contour This peculiar characteristic ot the post- 
scrobutic state apparently remains tor many years 

Generalized Edema — case ot generalized edema in a girl, 
aged 6, a caretul study ot winch tailed to demonstrate the 
etiologv is reported by Rost The outstanding teatures in 
tins case were tiie persistence ot the edema the marked 
well being oi the child change in the ratio ot the albumin 
to globulin in blood, the normal chemical reaction ot the 
blood, the urine tree trom albumin and casts, the normal 
blood pressure and the normal output ot sodium chloride 
The addition ol sodium chloride did not cause an appreciable 
rise in weight 

Phlyctenular Keratoconjunctivitis — Casparis is or the 
opinion that phlyctenular keratoconjunctivitis is in all prob¬ 
ability a local mannestation oi hypersensitiveness ox the 
patient to tuberculin and a tuberculous locus somewhere in 
the body is the underlying etiologic tactor This manites- 
tation can readilv be made to disappear by at least partially 
desensitizing the patient to tuberculin 

Asthma m Children.—Ninety-one children with asthma and 
nine with eczema, urticaria or angioneurotic edema, ranging 
in age trom 8 months to 14 vears, were tested by Peshkin 
and Fineman b\ the scratch and intradermal methods with 
thirty-three corresponding proteins Thirty-eight children 
of the entire series reacted negatively with the scratch method. 
With the intradermal method, filteen children gave negative 
reactions and in twenty-three the reactions obtained v ere 
plus minus and one plus only Sixty-two children reacted 
positively to the scratch method. With the intradermal 
method, twentv-six patients gave reactions not larger than 
one plus, and thirty-six gave two and three plus No patients 
were encountered who gave definitely positive reactions with 
the intradermal method and negative reactions with the 
scratch method The total number of negative reactions 
obtained with the scratch method were 3,032 The corre¬ 
sponding reactions with the intradermal method were defi¬ 
nitely positive (— ~ and -—; ), m 0 53 per cent one plus, 

in 415 per cent, and negative (— and m), in 95 32 per cent. 

The total number of positive reactions (m to -i— J—{ _r ) 

obtained with the scratch method v as 233 The correspond¬ 
ing reactions with the intradermal method were definitely 
positive in 19 31 per cent one plus in 2747 per cent and 
negative in 53.22 per cent Pseudoreactions or nonspecific 
reactions were common with the intradermal method. From 
the standpoint or saietv and oi the determination of etiologic 
sensitizations, the scratch method would appear to be superior 
as a routine procedure tor testing One method should not 
be employed to the exclusion oi the other 
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Parathyroid Therapy m Infantile Tetany—Four casts of 
infantile tetany, in which parathyroid extract was used, are 
reported by Gibson In three cases the rise in serum calcium 
and phosphorus was definitely related to the recovery from 
infection, as evidenced by the drop m temperature, and 
apparently was not related to the treatment with parathyroid 
extract In one case, the temperature remained high, and the 
serum calcium and phosphorus values failed to rise on admin¬ 
istration of parathyroid extract This case was complicated 
by thymic enlargement, which was probably incidental 
Amato Bodies m Scarlet Fever — Toomey and Gaminel have 
studied 100 cases—fifty controls, and fifty cases of typical 
scarlet fever with reference to the presence of Amato bodies 
Of the fifty patients, five died, four having had inclusion 
bodies Two of the three patients with postpartum scarlet 
fever died, both having had numerous inclusion bodies There 
were two cases of surgical scarlet fever, one presenting ill 
the symptoms of scarlet fever This was the case in the 
positne group, m which the greatest number of inclusion 
bodies was seen The other show'ed a typical rash, but no 
sore throat or glandular enlaigement, and no inclusion bodies 
Three of the patients had an extremely mild type of the dis¬ 
ease, and the presence of Amato bodies was doubtful In 
the control series, nine of the fifty patients cximmed had 
Amato bodies present m the blood These lime positive con¬ 
trol cases included two cases ot measles, three of diphtheria, 
one of tuberculous pneumonia one of stricture fever, one ot 
pneumom 1 , and one of epidemic meningitis, the latter present¬ 
ing the most Amato bodies seen m either the positive or the 
negative group 

Spleen in Measles—In 116 cases of me isles, enlargement of 
the spleen was found by Friedman in fourteen, or 12 per cent 
In four cases, this enlaigement was so slight as to have easilv 
escaped detection under ordinary circumst uiees Hypertrophy 
was present in only one temale Not one of the more sen- 
ouslv sick children or ot those with the ordunrv complications 
showed an enlarged spleen The enlargement was more 
pronounced in the younger children The degree ot enlarge¬ 
ment was independent ot the stage of eruption The fre¬ 
quency of enlarged spleens was almost as great during the 
early stage as during the height of the eruption Tiie con¬ 
clusion appears warranted that an enlarged spleen is not a 
prominent nor a frequent occurrence in measles at any stage 
of its development 

Annals of Internal Medicine, Ann Arbor, Mich 

1 53 122 (Aug ) 1927 

•Functional Tests of Liver G B Eustcrmau Rochester Minn —p 53 
•Results of Liver Function Tests T L Sherrer Cleveland—p 6a 
Urobilin Ph>sioIogy and Pathology P D McMaster and R Elman, 
New York —p 63 

Clinical Significance of Jaundice M \ Blankenliorn Cleveland—p 74 
Differential Diagnosis of Gallbladder Disease M E Rehfu-s, Phda 
delphia —p 80 

Roetitgeiiogrophic Aspects of Differential Diagnosis of Disease of Gal! 
bladder B H Nichols, Cleveland—p 92 
•Effects of Sodium Tetraiodophenolphthalciu on 3 ital Organs C K 
Hsieh Peking China —p 96 

•Cholecystography So Called Danger in Use of Tetraiodophcnolphthalcin 
M Feldman, Baltimore—p 108 

Functional Tests of Liver—In the last analysis, says 
Eusterman, a proper differential diagnosis depends mainly on 
time-honored clinical methods, including a complete history, 
showing the appearance of the symptoms in chronological 
order and emphasizing the more important episodes, and a 
systematic physical examination In addition, the routine 
examinations of the urine and blood are necessary', together 
with the determination of the coagulation time and fragility 
tests 

Comparison of Liver Function Tests —Sherrer summarizes 
his views as follows The levulose tolerance test is of slight 
value in the study of liver diseases The bromsulphthalein 
dye test is of distinct value in the diagnosis of liver dis¬ 
turbance, especially in the absence of jaundice The van den 
Bergh reaction is valuable in the differential diagnosis of 
conditions in which icterus is present and in following the 
course of the disease in such cases 

Effect of Sodium Tetraiodophenolphthalem on Vital Organs 
—The effect of sodium tetraiodophenolphthalem on some vital 
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organs vyas studied by Hsieh m regard to changes m time 
and in dosage Thirty-one dogs were given the dye either 
orally or intravenously, and three dogs were taken as controls 
Either orally or intravenously, small doses of from 33 t0 
16 0 grams per 10 pounds gave only congestion with such 
slight fatty changes m some cases that the effect could be 
considered to be within normal limits Therefore it is safe 
to conclude that the ordinary human dose of sodium tetra- 
lodophenolphthalem as used in the Graham test is under the 
toxic limit With the larger doses, marked degenerative 
changes were observed in the liver, spleen, kidney and heart 
fatty degenerative infiltration was the most conspicuous 
change in all cases, and this seemed to be the forerunner of 
actu il necrosis Extensive necrosis was present 111 one case 
In view, therefore, of these very marked toxic effects with 
overdosage, great caution should be taken in the administra¬ 
tion of this lodoplienolphthalem or similar compounds With 
small doses, both the oral and the intravenous methods of 
ulministration of the dye are safe, and their effects on the 
body tissues are apparently about the same in degree But 
with overdoses, intravenous injection of the dye produces 
much more extensive injury and in a shorter time So m 
using the intravenous method, still greater care should be 
taken 

So-Called Dangers of Cholecystography—As the result of 
a collective investigation made by Feldman in 18,0C0 cases 
in which cholecystography was performed, the dve being 
idministered by the oral route, the results uniformly indicate 
that tins method is free trom all danger, furthermore, there 
has been no evidence presented to indicate that any degenera¬ 
tive changes have been produced in the liver or kidneys by 
this procedure The conclusions have been fully confirmed 
by the experimental effects on animals 


Boston Medical and Surgical Journal 

107 955 1016 (Nov 24) 1927 

live Cases of Spoitaneous Rupture of Heart E A Locke Boston — 
p 955 

'Relation of Infections of Upper Respirator) Tract to Chrome and Sub 
acute Infections of Lungs J B Hawes 2nd Bosio —p 961 

Local Variations 111 Cancer Arortahty L Eaves, Boston—P 964 
•Plaster Spica Useful 111 Convalescent Treatment of Fractures ot Temur 
\ Thorndike Jr , Boston —p 97S 

Pathogenesis of Chrome Bronchitis Treatment with Quinine Derivatives. 
G P Grabfield Boston —p 979 

Historical Reference (1635) to Use of Liver in Treatment ot Unease 
L C Strong Ann Arbor Mich—p 9S1 
'Spontaneous Amputation of Appendix R J Kirkwood, Jr, 00 “ 
Boston —p 9S2 


Upper Respiratory Tract Infections and Lung Infections — 
Hawes calls attention to the fact that many symptoms relate 
to the lungs, such as cough and pain 111 the chest, have t ieir 
origin 111 infections higher up, in the region ot the nose an 
throat, and likewise that many cases ot bona fide diseas 
of the lungs, such as bronchiectasis or tuberculosis are ep 
active and their symptoms aggravated by such infections 
the upper respiratory' tract He analyzes 156 cases 
Plaster Spica for Fractured Femurs —The plaster spica 
described by Thorndike was first used in the M ana j J 
Stockholm, Sweden The apparatus is applied with ti k 11 
and knee each in 90 degrees flexion First, a firm c 
plaster is applied to the whole thigh, then a p a V,. ° t0C3) 
extending from the ischial tuberosity to the tip from 

is made and fitted, finally, a supporting rope 
the midportion of the gutter on the lower eg <j'| ic 

tenor aspect of the plaster coaptation o ie t0 (])L 
spica is then completed from the low’er cos a usc 0 f a 

knee and, when set, the apparatus is comp e e s j kin of 

stocking fastened with broad adhesive plaster to u ^ 
the lower leg, and to the toe of which a apt ^ g^a,, or 
tape being run overhead through the P ul > A simpk 
Rainbow frame to the hand of the patient h make 
the early stages of inception of passive mo t 

Spontaneous Amputation of Appendix ir 0 , chronic 

was admitted to the hospital with a dia.n su5jcCt ,0 

ippendicitis For several jeare alie had abdoinl ,A 

occasional attacks of pain m th e ri» * t0 t ntry she 
juadrant, never very severe One won P tthlC h 
md had an attack more severe than any befo 
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sitalcd ltcr -Living it home \t operHioi), tile appendix could 
not be located it first On closer inspection ot the b l>e ot 
the Cecum the three tetine were seen to eomerge smoothlj 
Further digital e\mini ition ot the right lower qu ldrnnt 
delivered an appendix 2 cm «long entirely tree ironi am 
connection with the ceeiim 1 lie inicroseopie report on the 
specimen indicated chronic and healing ippeiidieitis 

Florida Medical Association Journal, Jacksonville 

11 ls9 206 (Oet ) 1927 

Surfers ol Male Pcrmciea V K kiritif Tampa —p I7s 
Bi tusth as Vntisvphilitie Mcdieai cut M M Co ilan iml K J Hollies 
Miami—p 17S 

Eclojic l’iCi,Miie' 11 T Prather St Peter luire—p 1-2 
•Laser Extraet in Hsicrtcn ion Cl J Hu c Miami p 1S5 
Acue \h<len cit truri Mai ilpumt ol ( ci cral Practitioner L I onj 
ilaili on —p 1S8 

Liver Extract in Hypertension—riipse has treated more 
than thirty cases ot hypertension with liver extract 1 cc 
daile, injected subcutaneously, usually tor lour davs onlv 
In some cases, 2 or 3 cc was given at intervals tor man> 
months The extraet proved etlective in all cases even tit 
main m which nitrites and related vasodilators tailed to 
reduce the blood pressure 


Iowa State Medical Society Journal, Des Moines 

17 3s$ 420 (Vos ) 1927 
Heart Disease J S Gaun er tairhcld —p 3S^ 

Id Slud> oi ! 000 Con ccutivc Patient M M Myers Dcs Mainer 
—p oSb 

Treatment ot Cardiac Failure \ C Grabcr Iowa Cit> — p 394 
Intectjons ot Maxillarv Smubcs J B Naftzcr Sioux t its —p -*01 
WTut Vre We Doing with Cervical Carcinoma’ K. L Johnston 0*ka 
loova —p 40 

Pre\a!ence ot Communicable Di ea es with Forecasts as to Their Prob 
able Developments II \lbcri Des Moines—p 411 
‘Malta Fever in lova \ \ Hard) C S Linton and T M DeCapito 
Iona Cit) —p 414 

Malta Fever m Iowa—In four months the blood trom nine¬ 
teen patients was tound to agglutinate Bruo.Ua unlilciisis 
In twelve cases, confirmatorv tests have been done and the 
titer on both examinations was 1 160 or higher These rna> 
be accepted as proved cases of nialta fever the blood of 
three others gave an agglutination titer sufficiently high to 
be diagnostic, but only one examination was done These 
should be accepted as probable cases of malta fever The 
remaining lour gave agglutination in a titer ot less than 1 SO 
Onlj two ot these were confirmed b> a repeated examination 
Hardj et al urge that a carelul stud} be made, as the 
disease apparentl) is quite prevalent in Iowa 


Journal of Industrial Hygiene, Baltimore 

9 475 s02 (Voi ) 1927 

•Trend of Occupational Mortality m United States. F G Pedlej Non 
Vork—p 47s 

Pulmonary Asbestosis T Oliver vvevv castle on Tyne England—p 4S3 
Case of Injury to Skin and Eyes by Liquid Sulphur Dioxide B R 
Kennon Norfolk Va.—p 4S6 

Health Hazards in Cotton Industry W F Dearden Manchester 
England —p 488 Concluded 


Trend of Occupational Mortality—It is evident from 
studv ot Pedlej s figures that the conception of industry 
mortahtv must change somewhat The prevailing !dea thj 
tuberculosis is still the leading cause of death among indw 
trial workers, whereas it has taken third or lourth place a 
a cause of death in the general population, is apparent! 
incorrect Tuberculosis is still excessive in industry as con- 
pared with the countrv as a whole, but it is now surpasse 
in importance bj cardiac diseases No longer is tuberculos 
the captain of the men or death ’ This study does not sui 
port the idea that the increase in cancer is due to increasm 
industrialization Indeed the relative proportion oi canci 
among occupied persons i- actually less than amon- tl 
unoccupied The increase in proportionate mortality “fro 
cancer among occupied persons is no greater than that amor 
tlie general population The reason lor the increase in pri 
portionate mortahtv trom heart disease is due not so much 
an actual increase in deaths from the disease as to a decrea: 
m death trom other diseases chieflv tuberculosis The dca 
rate trom heart disease has increased somewhat in the gener 
population but not to the extent suggested bv the mcrea 


m proportionate mortality Apoplexy' and paralysis and the 
chronic diseases ot the kidneys show very little ciiange m 
their proportionate mortahtv among occupied persons in the 
last decade, nor do they show much change in the general 
population 

Pulmonary Asbestosis —Pulmonary asbestosis resembles 
silicosis ot the lungs in the pronounced shortness of breath 
on slight exertion, in the deficient respiratory capacity, m 
pin steal dclulitv and, on examination ot the sputum in cases 
not too t ir ldvanced, in the absence of tubercle bacilli How¬ 
ever since fibrotic changes arc taking place in the lungs of 
both patients, the possibility has to be considered of the 
development, it such has not already taken place, of pul¬ 
monary tuberculosis The clinical picture or pulmonary 
asbestosis differs slightly from that presented by a patient 
who is the subject ot ordmarv tuberculosis ot the lungs so 
far as there is a noticeable darkening ot the skin varvmg 
from mild bronzing to slight blueness a decree ot shortness 
of breath in excess of the physical signs, a greater amount 
ot general disability little expectoration, and the compara¬ 
tive absence ot night sweats 

Journal of Infectious Diseases, Chicago 

11 s29 404 (Nov ) 1927 

Bacilles Sordcllu Cause of Malignant Edema in Man I C. Hall anil 
T P Scott 

Comparison ot Reactions to Dermovaccine and to Ncurovaccine ior Small- 
j>o\ S Tlioma* Bethlehem Pa —p 33b 
Oi tochm Tasinis ot Pneumococci L W Jungeblut \lbanv, X ^ — 
p 34a 

Bacteria Concerned m Spoilage ot Haddock II Organism Reacrnbbng’ 
B Vulgatus \ H Gee New Haven Conn —p 3aa 
Tran misstblc Lnms ot Tl ermophilic Organism S V Ko^er, Urbana* 
Ill—p 365 

incidence of Scarlet Fever Streptococci m Throats of Diphtheria Patients. 
P S Rhoads Chicago —p 377 

Preparation of Salmonella Pullorum Vntigens for Complement Fu atioa 
Tests L. D Bushncll and C B Hud on ‘Manhattan Kan—p 333 
Complement Fixation and \gglutination Tests for Salmonella Pullorun 
Infection L. D Bushnell and C B Hud on Manhattan Kan —p oSS 
Incidence of Carriers of B \crtockc (B Pcsti* Caviae) and B Enteri- 
tidis in Wild Hats of San Francisco K F Me>er and K. Matsumura^ 
San Francisco —p o9a 

Bacillus Sordelln, Cause of Malignant Edema — Hall and 
Scott confirm Sordelli’s discovery of a new putreiactive 
pathogenic anaerobe in human gangrenous intections, which 
combines the virulent properties ot B novyi with the principal 
morphologic and cultural properties of B sporogiius The 
binomial Bacillus sordillu is suggested as a more appropriate 
and less confusing name than B cdiwahs-sporogiius which 
Sordclli used 

Comparison of Dermovaccine and Neurovaccine for Small¬ 
pox—In the 100 cases studied by Thomas all reactions— 
immune, vaccinoid, and vaccinial—obtained with neurovac- 
cine, were milder than the corresponding reactions with the 
ordinary dermovaccine In no case did a hemorrhagic pustule 
result, and in every instance ot pustulated accelerated reac¬ 
tion or vaccinia a clean hard nomtcliing scab tormed 
quickly with almost no surrounding erythema On revac- 
cmation with a high potency dermovirus, men vaccinated 
five months before with the neurovirus did not show so high 
a degree of protection against the dermovirus as men who 
had previously (five months) been vaccinated with dermo¬ 
virus These men did however show considerably mo"e 
immunity than men who had not been vaccinated within, 
three years Definite conclusions regarding the efheaev or 
neurovaccine do not yet seem justified 
Scarlet Fever Streptococci in Throats of Diphther a 
Patients—Cultures or hemolytic streptococci were taken by' 
Rhoads from the throats or no=es of twenty-nine ot a series 
ot 100 patients who were admitted with the diagnosis of 
diphtheria to hospitals tor contagious disease Sixteen or 
55 2 per cent, ot these strains ot hemohtic streptococci were 
identified as scarlet lever streptococci bv the toxm neutraliza¬ 
tion method The strength of the scarlatinal toxm produced 
bv these strains varied trom 100 to 10 COO skm test doses per 
cubic centimeter The strength was less than 2COO skin 
test do-es per cubic centimeter m tourteen ot the sixte_n 
strains Thirteen or 44 8 per cent ot the strains oi hemoh'ic 
streptococci isolated did not produce anv demonstrable scarlet 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Journal of Oriental Medicine, Dairen, S Manchuria 

T 7 66 (Sept) 1927 

'Nutntrve Value of Dried Milk as Food for Infants T Suzuki —p 7 
''Conditions Governing Perspiration m Man V Kuno—p 39 
Biologic Significance of Lipoid K kaivamura—p 42 
Disturbances of Water Balance T Kato —p 45 
Automatic Movement of Heart M Ishilnn —p 49 
Growth Requirements of Bordet Gengou Bacillus 1 Hayakaiva and 
S Inamon —p 52 

Pathogenesis of Hemorrhagic Form of Smallpox S Hoshiziki and J 
Momvaki —p 54 

Toxins ot Hemolytic Streptococci II Neutralization Tests with \nti 
toxic Serums K Kurauclu —p 5s 

*Resistance ot Tubercle Bacilli to Cold E Honima and L k Koida — 
p 56 

Resistance of Tubercle Bacilli to ‘Sake E ilomni i and L K Koida 
—p 59 

Dermoid Cyst in Bladder T Murata —p 61 

Roentgen Ray Diagnosis of Pregnanci T \Uyarv uni 3 Hoshina — 
p 63 

Resistance ot Leukocytes m Internal Diseases k Siino—p 64 
Effect of Inhalation of \ arious \romatics on Leukocyte Picture R 
V oshida —p 06 

Effect of Metallic Salts on Blood Sugar L Tkachenko —p 66 

Nutritive Value of Dried Milk—From Ins cluneal studies 
and experiments, Suzuki concludes that dextrin-malted milks, 
in their present composition are not adequate toods in that 
the infant shows sjinptoins ot dvspepaia and does not gam 
satisfactorily in weight These indictments arc applicable not 
only to very joung intuits but to the older ones is well On 
the contrary, dried nnlks are quite adequate in that the gain 
is satisfactory in each case, and there are no symptoms of 
dyspepsia 

Normal and Abnormal Perspiring—With regard to their 
ability to perspire, Kuno divides people into three categories 
(1) Those y\ho hate little ability to perspire, so that the} 
barelj sweat under a verj high atmospheric temperature, and 
consequently easily accumulate heat in their bodies, ( 2 ) those 
who sweat in accordance with the necessities ot the regu¬ 
lation of bodj temperature, and (3) those who are ahvajs 
liable to sweat Their sweat secretion is purposeless from 
the point of Mew ot heat regulation, or it goes much beyond 
the necessary amount Those in the second group are normal 
Those in the first group should not reside m tropical coun¬ 
tries nor should they engage in any heavy manual laboi 
The state of the third group may be a sign of some abnormal 
conditions Normal people pass into this state when they 
are suffering from some dlncss This sign seems to hayo 
a wide application for diagnostic purposes 

Effect of Cold on Tubercle Bacillus —Hotnma and Koida 
failed to note any deleterious effect of cold on the tubercle 
bacillus e\ en yvhen it was exposed to zero centigrade for 
more than 200 hours The culture medium w'as frozen solid, 
but the bacillus yvas not harmed in the least 


Lancet, London 

3 1003 105S (Nov 12) 1927 
Medicine and Church F Buzzard —p 1003 
Laryngectomy for Cancer of Larynx L Colledge—p 1008 
'Rate of Movement in Postencephalitic Parkinsonism A J 
P 1009 

Silent Gap in Auscultatory Estimations of Blood Pressure P C 
—p 1012 

'Results of Suprapubic Prostatectomv D S Davies and F M 


Hall — 

Gibson 

Lough 


naiie—p 1014 t> . . 

Meningeal Endothelioma of Interpeduncular Space Simulating Pituitary 
Tumor C D Shapland —p 1019 

Ruptured Malarial Spleen Splenectomy Recovery D L Tate p 10-U 
♦Double Lesions of Stomach and Duodenum G Vff'andre p 10-0 


Rate of Movement in Parkinson’s Disease—Seventy-three 
patients with Parkinson’s disease have been tested by Hall 
as to the rate of muscle movements Definite slowness of 
movement was found in an arm which did not show any other 
abnormal signs The difference in the rate of the two arms 
was usually not mucli greater than may be found in norma 1 
nersons Belladonna and scopolamine, if effective at al , 
usually acted m almost the same degree on the two arms 
Tn all but the advanced degrees of slowness, there was htt 
o" 1 abnormal flagging All these facts taken toge her 
support the view that the primary seat of diminished 


Jqur. A m ^ 
Dec 31, i 927 

of movement does not lie in the peripheral motor apparatus 
and that it is, therefore, probably in the central Z ' 
system Th.s .s the pnmary factor caLmg w 
movement, other factors are secondary S 

Results of Suprapubic Prostatectomy—Of the nineteen 
patients examined by Davies and Loughnane with the 
urethroscope, only two still showed total absence of ! 
prostate In all other cases one or both lobes were present 
sometimes normal, sometimes increased in size In one css.’ 
there was some definite degree of obstruction In the Greater 
percentage of cases, the prostate reappeared after "supra¬ 
pubic prostatectomy Tins lends support to the view that 
hypertrophy of the prostate is really pen-urethral in origin 
Double Lesions of Stomach ana Duodenum-The presence 
of tyyo ulcers in the same patient, one gastric and one duo¬ 
denal, ,s reported by Vilvandre Judging from the onset ot 
s)mptoms, the gastric ulcer had, in all probability, been 
present from ten to twelve years, during winch time the 
patient had been treated for “indigestion,” and the duodenal 
lesion bad been active about four }ears 


Revue Neurologique, Paris 

3 1 337 432 (Oct ) 1927 

Special Torm of Acute \taxia G Marmesco—p 337 
Technic of Encephalography V K Choroschko —p 332 
I meal Gland in Normal Mammals anil in Those with Brain Iniurie 
V Dcsogus —p 362 

ykew Pathologic Reflex Painful Toe J B Grossman ~p 370 
‘Vegetative Syndrome P Saradjichvih ~p 373 

New Pathologic Reflex Painful Toe—The “painful toe” 
reflex is elicited as follows when one presses wuth the index 
finger and the thumb on the ungual phalanges of the patient, 
beginning with the little toe and proceeding to the second, a 
forceful extension of the great toe is produced, pressure on 
this latter produces flexure of the other toes with a fan 
shape separation This phenomenon is observed onlj in 
organic diseases of the nervous system as a result of altera¬ 
tion (degeneration) of the lateral p>ramidal tract, and it i> 
constant It appears earlier and disappears later than the 
Babmski sign 

Vegetative Syndrome—The patient whose case is reported 
had bad typhus, complicated by acute parotitis of the right 
side, for w'hich an operation was performed The cicatrice 
extended the length of the ramus ascendens mandibularis 
Two or three weeks after operation, the patient noticed that 
the right cheek (especially the superior posterior portion) 
and the ear became red when he ate At the same time, he 
felt hot and drops of perspiration rolled down his cheek If 
he went through the motions of chewing without food in his 
mouth, these effects were not produced Examination 
revealed a slight hyperesthesia of the region above the ear 
as far as the temple The region was slightly reddened and 
felt warmer and the hair was noticeably thinner Sarad¬ 
jichvih makes the following interpretation of these clinical 
facts After alteration of the sympathetic branch, the para¬ 
sympathetic branch predominates, but it only acts after having 
received the irritation specific for it, in the present case, taste 


Igiene Moderna, Genoa 

20 261 292 (Sept ) 1927 
‘Typhoid Vaccine N Brum —p 261 
Water Chlorination F Pulgher—p 266 C cn 
Av itammoses M Capocaccia —p 2S5 C’cn 


New Typhoid Vaccine—The Italian army has adopted a 
typhoid lipovaccine The excipient is a vegetable oil 1C 
change has done away with abscesses and other comp ica 
tions observed after the use of the old petrolatum vaccine 
Only very slight reactions occurred in about 30,000 so tliers 
vaccinated In 100 of the group, the size of the spken was 
determined after vaccination, in about half a e J, 
swelling was detected Most of those vaccinated eve 
igglutinins of a rather high titer (1 320) after e, S f 
rhese agglutinins usually disappear in about two ™ 
rhe agglutinin titer is lowest for paratyphoid A 
mman beings the complement fixation test becomes pos 
n rabbits blood serum neither agglutinates nor deyiat 
omplement after one injection of vaccine In pt " r ia , 

bscesses or negative igglutination after mjec ion, 
ion should be tried 
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Siglo Medico, Madrid 

bO 341 3o4 t<Xt 3) 1937 

S huophrcma V \allcjo Na N cra p 341 
Ends <xp> E Leonid—p J 4) 

Simplifying Endoscopy for General Practitioners — B\ 
nu.rd\ blackening temporarily the bell ot the deeice, discard- 
all nitritubul'ir limp** *ind substituting *i btid light, 
urethroscope atul all kind-) ot endoscopy become tar caster 
tor the ayerage physician, according to Escotnel 


Beitrage zur klimschen Chirurgie, Berlin 


111 I I).’ 1927 

Grouping of Strcptoco ci \ccordm a to \ irulcncc 


H DoM and 


3s 


69 


Hcndnock —p 1 , 

Tuberculosis of Mesenteric Lwnph Nodes Resembling Vppcmiicitis. 

Bay,g —p 3' 

Diahsis Through Fcritoncum II Ucusser and II \\ enter — p 
Iu«unctenc> of t_ rctcro\csical Opening \ Schmidt p ->0 
Subcutaneous Injury to Intra MnloMinal Organs H Koe-h —• p 
•Kocntgcn Ra> T1 crap> o{ Sarcoma P Keylock p SI 
Plc-aform Neuroma ot Omentum and of Me enter) E. Potacco —p 10. 
Leo e Bodies in Joints It Sebum —p lit 

‘Influence ot Tarae crtcbral \nc tl esia cn Kidnc> Function O \V ledhopf 
—p 171 

Blood Trauitu ion in \choba \ S \Ia\imouItycli—p ISo 

Effect of Roentgen-Ray Therapy on Sarcoma —Rostock 
analyzes 1-12 cases ot sarcoma ol carious types, treated at 
the Jena clinic irom 1919 to 1925 Roentgen rajs applied 
alone cured S6 per cult, used yyith incomplete operation, 
they cured 10 5 per cent Combination ot radical removal ot 
the tumor yyith irradiation resulted in 37 per cent ot cures 
Hoyycycr, the lairly good results obtained in the last group 
are accounted tor bj the yyide excision of tile groyyth The 
effect ot the roentgen-raj therapy is best studied in the first 
ty\o groups The duration ot the cures yvas trom tyyo to 
secen years Occasionally a striking effect yeas noted, tumor 
masses rapidly disappearing Metastases, hoyveyer, appeared 
alter a relatively short time and these yyere retractory to 
further treatment Not intrcquently tumor masses proluer- 
ated rapidly in spite of intensive irradiation The author 
concludes that m eycry case ot sarcoma an attempt should 
he made to excise as t\ idely as possible no matter hoyy 
mutilating the operation proves to be Inoperable cases 
should be given the benefit of roentgen-ray therapy He 
agrees yyith the conclusion ot Junghng, that a permanent cure 
ot sarcoma by roentgen rays rarely takes place 
Influence of Paravertebral Anesthesia on Kidney Function 
—Layven has demonstrated that blocking of the so-called 
kidney segments, the tyyelfth dorsal and first lumbar, relieyes 
the oliguria and anuria of prostatectomized patients In 
speculating on the modus operandi of this procedure, Wied- 
hopt suggests four possibilities, interruption of the reflex 
arc, reliet of vessel spasm through paralysis of vasomotor 
fibers, paralysis of the hypothetic “secretory” nerves of the 
kidney, and lastly, a nonspecific irritant action In three dogs 
the ureters yyere exteriorized and the effects of anesthesia of 
the last two dorsal and the first lumbar segments were noted 
There was a definite increase in the amount of urine The 
total sodium chloride content yvas also increased The 
diuretic effect yvas noted within fifteen minutes By blocking 
the rami communicantes, paravertebral anesthesia accom¬ 
plishes the same effect as splanchnic anesthesia Clinical 
application of this method can be of value only in cases in 
■which a sufficient amount of functioning parenchyma exists 
In uremia of the sclerotic kidney it would be of no value 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

2 0 6 1 220 (Oct.) 1927 

Role ol Stellate Ganglia in Regulation of Heat. E Enderlen and H 
Gessler —p 1 

Resutts of Denervation of Heart E Enderlen and Eisraajer—p 5 
resence ot Tripsin in Internal and External Strangulation Traum. 
—P S 

_Vsepttc Bone Xecrosis E Bergmatm —p 12 
Results with P eudarthrosis in Leipzig Dime Osman —p S8 
athogenesis of Osteochondritis Dis ecans J Heme—p 119 
Operation for Habitual Di^location ot Shoulder J Fe^sler —p 132 
fracture of Cuneiform Bone O Ellers —p 141 
Experiments m Muscle Contraction. \\ Fick—p 1^7 


Results of Denervation of the Heart —The authors studied 
the effect ot epinephrine, atropine and ergotannne tartrate on 
the deiiervlied heart in dogs The pharmacologic effect of 
these was lost for a short time in some of the experiments 
It soon returned, however, and did not in any way differ 
trom the effect on a normal heart These experiments 
are in accord with the well known views ot Langley that 
organs with autonomic innervation continue to be influenced 
by sv mpathicody namic substances even alter complete 
denervation 

Aseptic Bone Necrosis—Bergmann discusses that group of 
hone and joint diseases caused by nutritive disturbances It 
includes osteochondritis deformans juvenilis coxae or 
Perthes’ disease, KienbocL’s “malacia” ot the semilunar bone, 
and Schlatter s disease of the tuberosity ot the tibia They 
are all, in Bergmann’s opinion, cases ot epiphysitis Perthes’ 
disease is caused by aseptic necrosis ot the upper epiphysis 
of the lemur, as lias been abundantly proved by histologic 
studies ot operative material The exact cause of the necrosis 
is not clear Neither trauma nor embolic occlusion ot nutrient 
blood vessels entirely explain the process Congenital and 
extraneous causes may contribute to the weakening ot the 
coxofemoral border It is quite likely that only partial 
necrosis takes place, for restitution to normal is not unusual 
Perthes’ disease is not to be confused with juvenile arthritis 
detormans 


Jahrbuch fur Kinderheilkunde, Berlin 

117 2s7 376 (Oct ) 1927 

* \pparcnt ramilml Infantile Pernicious \nemia G Fanconi —p 257 
‘Mtlkless and Milk Poor Feeding ot Infants B Epstein—p 281 
School Endemic of Erjthem. Nodosum \ V allgrcn—p 313 
Onanism in Infants. E. Facrber and T Demctnades —p 329 
Nonspecific Choroiditis in Spasmodic Affections M Lederer—p 339 
Herpes 7ostcr and Coincident Varicella K. Scheer —p 343 
Color Perception of Infants A Peipcr—p 350 


Apparent Familial Infantile Pernicious Anemia —Seven 
cases are reported by Fanconi in support ot the belief that an 
inherited abnormal constitution bears a causal relationship 
to pernicious anemia Three of the children died Their 
blood picture was tvpical ot pernicious anemia, but there was 
no evidence of increased hemolysis In spite of a micro¬ 
cephaly, the boys’ intelligence was good Other anomalies 
present were hypoplasia of testes, convergent strabismus, 
markedly increased tendon reflexes and intense pigmentation 
of the skin One child that recovered had progressive 
muscular distrophy, microcephaly, hypoplasia of testes, deep 
pigmentation of the skin and a blood picture typical of 
pernicious anemia 

Milkless and Milk-Poor Feeding of Infants—Epstein 
asserts that meat, especially in the form of a meat pudding, 
is not unsuited for feeding infants He used calves’ and pigs’ 
brains, calves’, beef and lambs’ liver and thymus made into 
a sort of soup Such feedings are not, however, begun until 
after the sixth month, usually not until the ninth month The 
value of the brain and liver feedings is said to be their fat 
content, this with the albumin content of the thymus increases 
the calory value from 30 to 100 per cent over that or mother’s 
milk. The diet gives very good results when used as a partial 
substitute for milk Cases are cited ' 


School Endemic of Erythema Nodosum—The eighteen 
cases of erythema nodosum reported by Wallgren all gave 
a one to three plus positive Pirquet reaction They occurred 
in a class of thirty-two children One of these, recentlv 
admitted, had well developed pulmonary tuberculosis Three 
others were also tuberculous After the second month of 
the first child’s attendance in school, seventeen children 
showed signs of the infection, twelve presenting erythema 
nodosum and six fever but no lung symptoms Two months 
later all gave a positive Pirquet reaction, thirteen had a 
pulmonary lymph gland tuberculosis and four presented hilum 
lesions suggestive of tuberculosis 


v-uuieiuem. varicella—A. brother and 
sister de\eloped, simultaneous!} one zoster and the other 
varicella Fourteen days later the first mentioned developed 
varicella, therefore Scheer assumes that the conception that 
the one protects against the other is not tenable 
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Munchener medizimsche Wochenschrift, Munich 

74 1651 1696 (Sept 50) 1927 

Clinical Observation m Ulergj H K imniercr and A Apaza Fucntcs 
—p 1651 

Concentration of Aromatics in Serum and Urine of Persons with Normal 
and Diseased Kidnejs E Beeher, S Litzuer and E DoenecKc — 
p 1656 

Comparison of Action of Most Important Opium Derivatives R F 
Mayer—p 1657 

“Operative Treitment of Unilateral Paralysis of Recurrent Laryngeal 
Nerve Following Goiter Operation M Grasmann—p 1660 
Traumatic \ppendicitis Stein'Iial—p 1660 
“ratal Postoperative Embolism of Lung J Oehlcr—p 1662 
Analysis of Failure of Gastio I ntcrostomy W Haas—p 1661 
Physical Exercises and Nervous System T Wolilfeil—p 1665 
Magnesium Hydroxide as Antidote for Arsenic Poisoning M A 
Rahusin —p 1667 

Swamp Fever W Schemenshy —p 166S 

Significance of Encephalitis in Psychiatry A Bostroem —p 1668 
“Rare Torm of Gangrene of Fingers \V Tonnis —p 1671 
Etiology and Pathogenesis of Nontubcrculous Spout iiieous Pneumothorax 
C Triesdorf—p 1672 

Transportable Redresseur and Osteoclast W Engelhard—p 1674 

Operative Treatment of Unilateral Paralysis of Recurrent 
Laryngeal Nerve Following Goiter Operation—Grasmann 
favors two procedures the Pay t and the Schmerz The 
latter operation can be performed more easily than the former, 
and the anatomic and functional results are apt to be better 
One case is cited m winch the result seven years alter 
operation was wholly satisfactory 

Fatal Postoperative Embolism of Lung—Odder reports 
on ten cases of fatal pulmonary embolism occurring m 1,S73 
operations, 975 of these being laparotomies Si\ of the cases 
reported occurred in this group This unusually large number 
of cases of pulmonary embolism is ascribed to the intravenous 
injection of a calcium preparation at the conclusion ot the 
operation for the purpose of reducing the incidence of post¬ 
operative pneumonia 

Rare Form of Gangrene of Fingers—The patient, aged 53, 
had an inoperable carcinoma of the stomach and an inguinal 
hernia A herniotomy was done A tew hours ’ater both 
hands were deeply cyanosed, but both pulses were normal 
The cyanosis temporarily gave wav to a blanching and c\en- 
tually one hand became normal On the other hand, gangrene 
developed in the joints of three fingers and amputation was 
done Tonnis likens this condition to Raynaud's disease 

Seuchenbekampfung—Infektionskrankheiten, Vienna 

4 195 274 1927 

“Vaccination Again't Smallpox with Neurovaccme of Levaditi T Gallardo 
—p 195 

Decentralization of Rabies Vaccinations II B Palawandow and B G 
Weinberg —p 197 

“Work of Rabies Division of Hygienic Institute of Novi Sad (Jugoslavia) 
A Hempt —p 204 

Phenolated Rabies Vaccine V Puiitoni—p 210 

Asthma and Tuberculosis m Relation to Climate Mlcrgens S van 
Lceuvven —p 212 

Relation of Reticulo rndothclial System to \ntibodv Formation and to 
Healing Processes in Sepsis P S i\I—p 210 
Organotherapy in Gynecology and Obstetrics O O TeUncr—p 255 
Epidemiology of Paratyphoid A\ Tischer and I Glaser—p 244 
Typhoid in Lower Austna During Postwar Period T Wcuifurter — 
p 251 

Vaccination Against Smallpox with Neurovaccme of 
Levaditi —Gallardo reports that good results have followed 
the prophylactic use of Levaditi s neurovaccme against small¬ 
pox Of 20,365 vaccinations, 91 per cent weie positive On 
revaccination, more than seven vears after the previous vac¬ 
cination, 58 6 per cent were positive Among 227,000 vaccina¬ 
tions reported by others who used this vaccine 90 pei cent 
of first vaccinations and 50 per cent of revaccinations were 
positive 

Work of Rabies Division of Hygienic Institute of Novi-Sad 
(Jugoslavia) —The mortality among 3 059 peisons who bad 
been bitten by dogs and were then treated with antirabic 
v irus was 0 13 per cent, or four deaths The treatment extends 
over a period of from three to six days The dose ranges 
between 16 and 2 5 Gm depending on the severity of the 
ease The administration is by hypodermic injection into the 
abdominal walls 


Strahlentherapie, Berlin 

20 657 822, 1927 

■Treatment of Skin Diseases by Means of Bucky’s “Grenz" n t 
Roentgen) Rays H Fuhs —p 657 " Z (Infra - 

"Re^ultsjaf Irradiation Treatment of Carcinoma of Lterus E H Zvveifel 

^'Tlmsch° f Hemorrlngts froin rLmalE Sex Organs H 

Roentgenotherapy of Adneval Inflammations G Gamharovv —p 60S 
Roentgenotherapy of Whooping ( ongh / v un IIrabov=,zky _p 70 6 
Zonal (Etappcn) Irradiation with Roentgen Rays \\ Altschul -n 7 n 
Irradiation of Whole Body in Blood Diseases W Teschendorf—p r>n 
Local and General Action of Roentgen Rays A Beck and D EnM 
p /2 9 * 

"Significance of Permeability of Blood Vessels m Roentgenotherapy ot 
Malignant Growths G Peter —p 755 U 

Chemical, Colloidal and Biologic Action of Roentgen Rays of Variable 
Lengths in Relation to Ionization m Air II Tricke and S AIor<e 
—p 749 " ' 

Measuring Roentgen Ray Dosage by Means of Oxidation of Diluted. 

Ierrosulphatc Solution I! I rickc and S Morse—p 7 s 7 
Permeability of Animal and Human Skin in \ isible Part of Spectrum 
W T Pauli and II Dciinig—p 761 
Artificially Increased Permeability of Skin to Bactericidal Light Ra\ , 
W F Pauli md II Ixhevvc —p 767 
It idium Therapy Dosage W Lahm—p 775 
Peroral Administration of Radium J Markl —p 781 
Equipment of Therapeutic Roentgen Ray Institute G H Schneider — 
p 792 

Damaging Effect of Roentgen Itays on Fetus P Feldiveg— p 799 


Roentgenotherapy of Carcinoma of Uterus—Fundus car- 
emonns are to be treated surgically, according to Zvveifel, 
although good results lollovving roentgenotherapy have been 
reported, especially in cases of recurrence However, the 
reported results are still too few in number to permit ot 
drawing definite conclusions 

Roentgenotherapy of Uterine Myoma and Ovarian Hemor¬ 
rhage —Hirscb records bis results from the roentgen-rav 
treatment of seventy-two uterine myomas and forty-five cases 
of atypical hemorrhage mostly of ovarian origin, that had 
failed to yield to any other method of treatment Bleeding 
stopped in all cases and the patients recovered fully both 
mentally and physically 

Roentgenotherapy of Whooping Cough —Subscribing to the 
remarkable success attending the roentgen-ray treatment ot 
whooping cough, Hrabovszky points out that irradiation-over 
the liver area is prcierable to irradiation of the lulus region, 
which is the usual method Therefore, lie feels that whooping 
cough is not merely an infectious disease but a manifestation 
ot diathetic protein sensitiveness Roentgen-ray therapy i> 
really a form of autoprotein therapy and heteroprotem 
therapy 

Significance of Permeability of Blood Vessels in Roentgeno¬ 
therapy—Peter is ot the opinion that a study of the perme¬ 
ability' of blood vessels is of great importance in the etiology 
uid m the irradiation treatment of malignant growths He 
points out that in treatment better results are obtained w ien 
the tumor has a good blood supply than when it has not 


FJederlandsch. Tijdschrift v Genesskunde, Amsterdam 

71 1S09 1916 (Oct 29) 1927 

Epidemiology of Postvaccinal Encephalitis in the Netherlands J 

CoIpo\ l, ta^nat.on°and Postvaccinal Encephalitis H Udenhoff- 

\cnte Anterior Poliomv elitis E Gorter p 1S30 
Case of Haemangioma Planum Extensum C Pos ma 
'Endometriosis Recti P R Michael p 1S46 

Case of Tumoi of Lung G T G Meerburg 1> till"' 

Endometriosis Recti—A woman complained o a e 
must,pat,on and diarrhea of six months stai ^f struatI0 „ 
vas evacuated with the feces, especia v' a 1 j wa || v 

\ large tumor was to be felt m the an e t j, e \ ag nn 

:welling was also Alt in the posterior vv rcct0 5 iopw 

idherent to the rectum and to the uterm f oma 0 f the 
ixamination, ulceration was not seen b\ the 

cctum was diagnosed Hysterectomy vv the rectum wa- 

aginal route, the tumor-bearing por 10 ■r], e tumor wS' 5 

Irawn through the sphincter and e > tirp t a , t ^ fI]a „ I10SIS , Michael 
ound to be cndometiloma miportance to the 

lotes that he failed to accord suffi , „ e oi b lof)< 

ibsence of ulceration and to the increased fortunate!' 

v.th the feces alter menstruation In th> «^ er 
lie operation chosen did not destroy 
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lujun [L’sbetv] *•—ab [/<.lm.rt] 31s—ab 
laparotomy fur myoma [Lmdiubtj 11 0—ab 
ljparolony hiceup alter e< utr lied by car 
bjn dioxide inhalation [Muldon] *11 lJ 
laparotomy *>a ure of will m ain„it laier 
after [De-uaretl lull—ib 
lesions Vs eji„Tatric Iierni i [HutterJ 0 "0 
—ab 

lymihogranuloraato la [Weber] «072—ab 
pain of threat iuuuions in children and 
appendicitis fBruim.ni inn I *.1 n 
palpation in vertical i osltlon [Wheatley] 
20o3—ab 

Perforation gu [Juan tl] 17-0—ab 
I esiure lu v.. stomach sur„i.r\ [Krause] 
To—ab 

puncture danger in [I’artsch] 13" 1—ab 
roentgen diagnosis 17 
sur„ery [1 rimrose] 09o—ah 
surgerv closure of Incision [IUaney] 013 
—ab 

surgery complications after [Lahcv] *1733 
[Crlle A Higgins] *17*>S 
urgery comjlkulona after laboratory aid 
for [Thalhimer] *lsl3 
surgerv lncblons treated by open method 
[Pobcrts] 72_—ab 

surgery uew upper incision [bluan] 1097 
—ab 

surgerj painless with combined paraierte 
bral and spinal anesthesia [Beck] 7l>—ab 
surgery suturing f*.t wall [Edmunds] 19U7 
—ab 


surgerj symposium on [Lahej] *1733 
[CrUe N Higgins] *1738 [Thalhimer] 
*1S43 [Walters «L Boilinann] *1817 
tumor malignant neuroblastoma [Kwartln] 
1089—ab 

tumor retroperitoneal teratoma [Seki] 917 
—ab 


wall catheter discharged through fron 
uterus [Bottomlev] 1313—ab 
wall fat gangrene in alcoholic neuritis 
[Warfield] 322—ab 

ABEL J J address at Gibbs medal presenta 
tlon 2119—E 

VBNOItM VLITIEb See also Back Ileoceca 
legion Kidnev Monsters Lreter etc 
in Friedreich s ataxia in Iff members o 
familj [Glddlng*»] *13 ‘5 
ABORTIFACIENTS advertising Berlin 12G5 
ABORTION See also Medicolegal Abstract: 
at end of letter M 
[Holden] *2013 *2014 

cause of adnexitis [Gross] 14b5—ab 
criminal b> lead oxide [Kolde] G50—ab 
criminal bj nitrobenzene fatal [Schnopf 
bagen] 1373—ab 

criminal bj soft soap injection uterin 
necrosis after [Runge] 1_JI—ab 
cr g!i. 1 Paraljtic ileus [Clemmesen 

3 *>4—ab 

fatal hemorrhase In [BassJ S'***—ab 
i! a 5i. Cause [Sanders] 2111—ab 
11 cot * ^ ver oil to prevent [Poulsson 

331—ab 

habitual thjrold extract treatment [\ignes 
1720—ab 

disease and [Fitzglbhon] 1333—ab 
“? 01ld . retention after [Ncuda] llbb—ab 
nfissed [Stein] 1S13—ab [Cohen] lbl3—ab 
neurosyphilU and [Bclote] *2os 
regulations regarding Germany 12b3 
regulations regarding Italj 707 
sp 25L lne: ou3 fatal hemorrhage after [OIng 
oGi— ab 


\UOl TION Continued 

poutamou-t portlo va„inalU perforation in 
(Wulit] -l*. ab 

thuajiutle bj roentgen nj [Wjser] 117 

— iti 

thtrai tulle l>> uterine In ictlun of ether 
[lie Tirnuiwkj] 1M*—ab 
theraj iiitlc in puliujnarj tuberculosis 
[II.iLetin] -OUu—ab 
therapeutic indie itionv 1 -J 
uterus lit me rrhage after [Casta„na] 1*11 
—lb 

VBOITOlOPE [I Oss] 128b—ab 
VBbClbee also appendix Brain Liver 
Lun«.» etc 

diagnosis uron„ [\trna-7i] s "0—ab 
fat il fro i trullu.ru \ [Martinez \ argas] 
Is'— ib 

Iveiilor etal tuberculous 227^ 
lumbar of colie origin [LonnJ 11G3—ab 
subdlipliragm itlc [Grove] 210— ab 
\BsOI PTION from serous cavities [funning 
ham] 1^10- ab 

tap it it \ of skin during m nstruatltjn_ and 
pi erperium [schulUe lUunhof] -00“—ab 
Peritoneal of pbtnoUui lionphtlialein [Mor 
ton) bO—ab 

I»lu» ph rus bv cliildren [Murdoch] 1998—ab 
V(_ VNTIIOslb nlgricins md stomach cancer 
[Tikuwi] lao3—ab 

VCCIIil NT's ‘-ee al o Fmcrgencv Flr^t Vid 
Trauma Workmens Compensation Vet 
cte and under Medicolegal Abotract^ at 
end of letter 31 
Vutomobilc 3ee Vntoraoblle 
causation liutuan fictor in 9_—ab 
iUumiuatin 0 „as prevention 39b 
Induatrl-l bve Industrial accidents 
last fourth of Julj not so sane 21ol 
prevention course in New \ork City 1341 
street in London 3 persons killed every 
day KT2 

ACETVUSONE Abbott Ss3 

stovaraol in mucous colitis 312 
treatment of lumbar ab^cease^ of colic origin 
[Lorin] 1403—ab 

VCETIC Vnhydride Sulphuric Vr d Test See 
Boltz Reaction 

VCLTONE double action [’Morris] 1726—ab 
In Lrlnc See Lrlne 

V.CETAL value of fats and oils [Mattill] *1307 
VCHLOUIIYDRIA See Stomach acidity 
\CHOI ION in blood [ Vmbrosoll] 233—ab 
ACHP03I0B \CTEI perolcn^ (n sp ) causes 
nuiatme^s in eggs [Turner] 247—ab 
ACU\ LI V gastric In colitis dietoiherapv 
[Punln] 1S23—ab 

in normal peraons [Dahl Iverscn] 2132—ab 
ACID acetvlaalicylic action on cooled human 
muscle [Menschel] 1010—ab 
Vcidifled ililk See Milk 
barbituric group craze for 2127 
boric impregnation of diapers for dysuria 
[Hamilton] 2000—ab 

boric solution antiseptic value questioned 
1429—E 

boric to preserve hemolytic serums [Kali 
nina] 83b—ab 

burns treatment [Davidson] 132—ab 
Butyric See Sodium butyrate 
Carbolic See Phenol 
Choleic See Bile Acids 

cinnamic in pulmonary tuberculosis treat¬ 
ment [Sternberg] 1290—ab 
diacetic decomposition m kidney [Snapper] 
73°—ab 

diacetic decomposition in liver [Snapper] 
413—ab 

dlallylbarbituric as rectal analgesia In 
labor [McNeile] 1179—ab 
Fast Bacillus See Bacillus Tubercle 
Bacillus 

fatty destructive effect on vitamin E 
[Evans &. Burr] *1537 
fatty* differentiating in feces [Heupke] 110a 
—ab 

fruits G38 

luxosemonophosphoric active substance* m 
muscle [Embden] 237—ab 
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hydrochloric effect on digitalis Infusion 
[T ikali lhlii] 3b0—ab 
Iivdrochlonc n ulicatlon 713 
In bodv bJ3 

j iodoxy benzole acid ( Vmlodoxy I) In artlirtls 
lQol [Triuba] *11-1 [Ihoma*,] *_17I 
[Cottrell] 2_1—ab 

irritation ^u„ara inhibit [Icndletoi] —111— 
ab 

Tactic ^ee al o Llood lactic acid Milk 
acidUUd Vlii'tclci 

I idle determination oxidation [Friedemann] 
7s—lb 

lactic fermentation of tla^uea [Loeatr] 73 
—ab 

liclic fornitlrm after cverc hemorrhage 
[lie^el] 12s-—ab 

ladle growth aceelerating action [V ollmer] 
-U7b—ab 

I idle injected fate of [UItgel] 1232—ab 
ladle resynthCiU In circul itorj diseases 
[Icrger] llu_—ab 

Lictie Veld I roducin„ Organbm** See 
Bacillus acidophilus Bacillus bulgancus 
n neral vs acid base regulation [Linder] 

iro— ab 

nirrohjdrochlonc In hay four treatment 
[Beckman] 1399—ab 

nucleic chemical nature Albrecht Ivosscl 
cuntributioiis on u-l—T 
nucleic in te i leaves [Calve'J] 131—ab 
nucleic intravenously hematopoietic effects 
[Larsell V others] *Ga- 
nucleic metabolism [Robertson] laJa—ab 
oleic (l b I ) vs vitamin E [Evans S. 
Burr] *1337 

organic Inhalation for respiratory diseases 
[Vrroldl] 419—ab 
Oxalic fcec Lnne oxaluria 
ox**acetyl anunophenylarsinic for rat bite 
lever [Vbe] 2227—ab 
postmortem rigidity [Wacker] 3t>3—ab 
preelpitation of serum proteins by [Lorber] 
4^7—jb 

pyruvic behavior in surviving diabetic liver 
[Laulberger] 413—ab 

silicic amyloidosis from [Murata] 733—ab 
stimulation of pancreas [Ivy] *Ujo0 
tannic treatment of nervous diseases [Bor- 
rachero] 1133—ab 

tannic treatment of pruritus vulvae 2214 
tannic treatment of varicose ulcers [Car- 
rell] 1902—ab 

trichloracetic treatment of rodent ulcers 
[Leslie Roberts] 409—ab 
l nc 3ee L nc Acid 

ACID BAbE EQUILIBRIUM See also Blood 
reactions Hydrogen Ion Concentration 
change after establishing biliary fistula 
[Duttmann] 14b4—ab 
In Addison s disease [Maranon] 1912—ab 
in psychoses [Pobertson] 1554—ab 
in thyroid diseases [Morros Sarda] 71—ab 
mineral acid effect on [Linder] loO—ab 
of food [Hermannsdorfer] 41S—ab 
posthemorrhagic anemia and [Liegeois] b4S 
—ab 

ACIDOSIS acetonurla in 11G9 

chronic and kidney changes [Seegal] 153 
—ab 

ervthropoietic action [Detre] 023—ab 
heat stroke [Hall A, Wakefield] *177 
in beriberi [SengaJ 3G0—ab 
in Diabetes See Diab te^» Mellitus 
in infantile dyspepsia [Robmc-] lb45—ab 
in nephritis [Senga] 360—ab [lathery] 

133J—ab 

m vomiting ot pregnancy [Bol elmann] 73 
—ab 

index in urology [ Vlbano] 1911—ab 
ketosia in phlorhizm diabe es [Wierzuchow- 
ski] S22—ab 

ketosis nondiabetic in children 2043_E 

I o^toperative insulin in [de Sala] 13 “I_ab 

Postoperative laboratory aid for [Thatlumtr] 

postoperative nondiabetic diet rich in vita¬ 
mins for [Fickenvvirth] l^T-*—ib 
postoperative treatment [Bercsow] 73—ab 
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in cataract extr ictlon 13 loss of vitreous 
[Dunphy] *2254 

in obstetrics, [Harrnr] 61—nb [Pubrim] 
1010—ab, [Schmidt] 2078—ab, fllatdiu] 
*2114, *2180, *225S, 2118—L 
in thyroid surgery [Rcnneker] 401—ab 
intratracheal inhal ition [Htgg] 103—ab 
local and cplnepliriue in intruiasal surgery, 
393 

local by pharyngeal routo for lnynx sur¬ 
gery, [SZaimho] 2071—ab 
local, for tendon suture, [Moser] 1291—ab 
local, in intra irterlal application, toxicity, 
[Kuroda] 413—ab 

loc il. In labor, [rrlbram] 1010—ab 
local in stomach surgerj, [Hiltrowiez] 1011 
—ab 


local phenj letbj ltropin benzoic [Staudingei] 
413—ib 

mortality Increase Lngland, 113S 
nitrous oxide-oxv„en In reducing cert leal 
dislocation, [Marshall A Reed] *191 
nitrous oxide under pressure v line LBrown] 

ins—ib 

of mterbriin pretents diuretic ictlon [Moll- 
tor] 100S—ab 

paruertebril vs Mclnej function [Wiedhopf] 
22S7—ab 

pernnnent in etc diseases bj injcctln„ alco¬ 
hol into gassetlm ganglion, [ Uexandcr] 
1289—ab 

post inestlietie ghcostirli vs blood sugir 
clianges [Mukit] 1182—ib 
preferences ot suigcons [Stinton] 1363—ib 
procaine lndrochlorlile 111 irtlilci il pneumo 
thorax, [Lobeii] 1290— ib 
pudendal ill obstetrics [Schmidt] 2078— ib 
rectal ether in 1 ibor [II 11 r 11 ] (>1—ib 
rectil ether-oil morphine muuesium sul¬ 
phate and ether [Hitcher] *2111, 2118—I 
spinal nicMuIIln] 1997—il) 
spinal ibolislies pirilttlc ileus [Wirkowitz] 
820—ab 

spinal and intestln il motility [Donicncch] 
113—ab 

spin il in postopcritho spistlc intestln il ob¬ 
struction [Clienut] 181—ib 
spinal in tuberculous [Urooks] 1001—ah 
spinal plus pirucrtcbril for p Unless 
ibdomln U surgert [Reel.] 76—ib 
spl include [tie Tikats] 60—ill 
spltnchnlc in gistric resection [Ncubcr] 
1439—ib 

subcutaneous in visceral pain 2271 
sjncrglstic roct il [HiUlur] *2114 *21S9 

*2238 2118—1 

temperature xari ition durln„ [W itMns] 1SI 
—ab 

ANEURISM cardhc of triumatic origin 
[Joiclnin] 1316—ib 
carotid [1’itcrson] 1999—all 
roentgenologic dl ignosis studj of aort i 
[Nichols] 1332—ib 

sl.ln capillarj mleroscopt [Woos] 2130—ib 
subclatian [Wri„ht Smith] 827—Ui 
ANGINA igranidoev tic [Prc!iUcr„ 1 st] 63—ab 
[ICastlin] 721—ib [Schultz J 1101—ill 
[Vos] 1189—ib 

experiment il sore throat [Did A. Dick] *11 il 
Plaut-Vincent s vulvitis uid erjtliemi 
seciuels [Sclinabl] 1616—ib 
sjndrome In pernicious anemia [Wllllus] 
995—ab 

Vincents cise [W ire] *150 

Vincents sodium pciboritc for [Letord] 


227—C 


ANGINA PECTORIS [Stone A. Vanzant] *1176 
combined with severe ancmi i [Herrick] 131— 
ab 

etiology [Shaw] 727—ib 
etlologv, coronary origin [Clerc] 253—ab 
etiology endometiltis > [Kulbs] 561—ib 
etiology, modern views [Woltf] 2005—ib 
heart Infarction and [Hutcheson] 640—ab 
in young people, [White] 2007—ib 
surgical treatment [Cutler] 321—ib S06 
sympathectomy for [Cutler] 553—ab 
ANGI05IA Seo also Ilemangloni 1 Nevus 
of larynx causes dvsphonli [Wolf] *263 
of sweat glands [Archer] 190S—ab 
pathogenesis [Weil] 1005—ib 
treatment radium, [Robinson] 1814—ab 
ANGIONEUROSES, [Drvsdale] *1390 
ANGIOSTOMY Londons See Liver 
ANILINE DYES hand lesions fioni indeliblo 
pencil, [Isclln] 70—ab 
shoe-dye poisoning [Levin] *2178 
ANIMAL EXPERIMENTATION Seo 3 bisec¬ 


tion 

ANIMALS See also Medicolegal Abstracts it 
end of letter 31 

hamster used to diagnose tuberculosis 

[Korns] 327—ab 

shelters, municipal hygienic impiov einent 


ANIRIDIA funlllal, [Duggin] 1813—ab 
ANKLE, arthrodesis, [Gill] *1833 

sprains, ippljing adhesive strips [Hutchins] 
1178—ab 

ANKYLOSIS See Knee, Sacro-Iliac Joint 
\NKYLOST031A See Unclnarii 
ANODYNES and inalgeslcs, 1893 
ANOMALIES Sec Abnormalities 


ANOPHELES See also Mosquitoes 
larvae, r ipid determination by milk method ’ 
[Zetek] 1278— ib 

larvicldc, copper aceto-arsenitc [Nicholls] 
218—ab 

larvicldc Paris green [dial 1111 ] 1002—ib 
ANOREXIA See Appctlto 
ANOSCOl'E, self retaining [Pennington] *1311 
ANOXLMIA See Blood oxygen 
ANOXYBIOSIS See Oxygen 
ANTHOCY VMNUItil Sec Urlno 
AN1HRACOSIS, 1608—E , [Pcrrv] 2211—C 
ANTHRAX antiscium production, [Iliuska] 69 
—ab 

fatality In carpet mill employees, 1700 
f itallty in vctcrinarl in 975 
hum in, scrotlier tpj, [Bodln] 1611—ab (cor¬ 
rection) 1731 

vaccination, edema lltiid in [Urbaln] 561—ab 
ANTHROPOLOGY prison service 806 
institute Berlin 1110 
Intern itionnl Confess, 222, 2031 
ANTHROPOMI TRY ifter thyroidectomy, 
[Wiles] 551—ab 

Bordier s integrator for [1 rout ill] 330— ib 
\MIU0D11S term ition ig ilnst cinecr 
[Y 1111 iglvv 1 ] 917— ib 

piss tluougli plicenti [Nutt 111 -Lirrier] ISIS 
— ib 


piss throu„h plcuri and peritoneum [Pm 
slid] 113—ab 

production In lipoids [IrinkilJ Si3—ab 
ANTIGINS einrieter ot leidfist biellli, 
[Korft-Pctcrscn] 567— ii> 
friction il of erystilline lens prep ir ition, 
[Wood A. Burl.v ] *103 
nouprotein of tubercle liacllll [Pinner] 615 

— ib 

pass through plieeiiti [Natt in L irrier] ISIS 

— ib 

production in lipoids [Irinkel] 8ii—ab 
property of b ictcrloph i„cs [W oilman] 161 
—ab 

re vetlons In tspcr„illosls [Mieilgne] 112— ib 
W isserm mu 11 iture [II uljopoulos) 1639—ab 
1NT1WONY pot isstuiu t irtr ite idminlstr ition 
[Smjlv] 1368—ib 

pot issium tirtrite salve in epidermophytoses 
[Mitchell] *123 

pot issium tirtiite treitmcnt of cli meroid 
1621 

ANTISLPSIS Seo also Vntiseptlcs, Dislntee 
lion etc 

tseptle teehnle In man igement of measles 
('speiieerl *1662 
intern il [Goplins] 1901—ib 
vs diuresis I 11 treating urinary infcetioiis 
[Leon ird] *317 

ANT1SIITICS See also Germicides, Fungi¬ 
cides 

urimry ictlon [Stockman] 11S2—ab 
urinirv methcniiiiiine jdus iiniiionluin chlor¬ 
ide for inf Hits [lielmliol/J *1913 
v igin il in Induction of 1 ibor, [Miycs] 
*1685 

v due ot boric acid protest agdust in thrush, 
1129—1 

VNTISLRUW See Serum 
VNTITHROWBIN TEST See Typhoid 
V NTITOXIN See dso Erysipelas, Scarlet 
lever rctaniis etc 
Vnaeroblc Antitoxin 2011 
An icrobic Antitoxin (Polyv alent)-Lcdcrlc — 
G is G ingreue Vntitoxln 2011 
cxotoxln neutrdized by, [Pilot A Vfremow] 
*939 

lijpersensitiveness after [Lathrop] 1602—ab 
1623 [Limson] 2060—C, 2133 
placenti impermeable for, [Nattan-Larrier] 
69—ab 

ANT11 ENIN (NEARCTIC CROTALIDAE) — 
Nortli Imeric 111 Anti-Snako Bite Serum 29 
ANTIVIRUS See 5 lrus 

ANTRUM of Hlgiimore See M ixillary Sinus 
ANURIA See Urine suppression 
ANUS continent s icr il utilizing intestinal 
prolapse for, [Mandl] 561—ab 
disc ise diagnosis and treitmcnt [Graham] 
*779 

self retaining anoscope [Pennington] *1511 
stricture simple congenitd [Brennem inn] 
*GG2 

AORTA pain, path of [Singer] 833—ab 
loentgenogr vpliy, 1708, [Nichols] 1532—ab 
tenderness in pulmon iry tuberculosis [1 id- 
del] 1097—ab 
width 2061 

AOR1IC VVLVE insufficiency, capillary pulse 

In [Cravvtord] 1350—nb _ 

involved in syphilitic aoititis, [Sipldr] 1991 


—ab 

stenosis at isthmus picture of 
[Embaelier] 1290—ab 
stenosis with Iiemogenic syndrome 
neix] 918—nb 

AORTITIS abdomin il diagnosis 
1559_qb 

acute suppurative superimposed on 
aortitis [Saplur] 199J— ab 
mesaortitis syphilitic prognosis 
1101—ab . , , 

roentgenologic diagnosis [NicholsJ 
syphilitic aortic valve involved 111 
1991—ab 


sepsis in 

[Babon 

[Vaquez] 

sypliilitis 

[Heller] 

1352—ab 
[Saphir] 
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APHASIA in transient liemiiilc"! 1 

Naif/iger] *1181 1 ° ' Iteming £ 

APOCACTIN Merrell 30 
APOMORPHINE hydrochloride , 

in acute alcoholism 1536 t * ermicall r 
hydrochloride given hypodermically to chil.i 
U> n mxv 0m e ‘V K1rs safety 0 

APPUtVTng M n heni °rib,g e 

A11 Alt ITUS See also Instruments 
abortoscopc [Ross] 12SG—ab 
Amina new obstetric case TBmzl lat 1 u 
analytic bucket for qulek Qualitative^hsis 
1 ?. f . t,a . 3, V l . c content - [Elnlioru] *13,1 1 

*1966 tlimluatlng corks [Stephens] 

^MX".vi on .«6L,r lr “ i,o ““ *» 

for Kalin test 470 

for rectal prolapse [Goldbloom] 2070-ab 
for thermal conductivity of carbon dioxide 
and of o\j„cn [Ledi„] 2144—ab 
for treatment of llbrous ankvlosls of knee and 
elbow joints, [Calonge] *1427 
nephelometer [Klemniaun] 61—ab 
Odoscope wliicii autoinatically si 0 nals condl 
tlon of one s health 893 
r ition port iblc p ick for heavy distance doses 
[Quick] *20 J7 

VPPLNDLCTOMY and iiemiotomy [Hcrnim 
„is] 1103—ab 

delay in vs acute appendicitis mortality 
[Bower A Clark] *811 
ftinleuHtls after [O Crowley] 323—ab 
hiccup after carbon dioxide inhalation to 
control [Sheldon] *1119 
Intestinal occlusion after 3SG 
peritoneum suture after [Frink] 167—ab 
1PP1 NDICiriS [Tuttle] 821—ab 

abdomin il pun of throat infections vs, 
[Breiinemann] *2183 
leutc castor oil in [Tanner] 1003—ab 
icute in aged [Lehmann] 1373—ab 
icute mortality control] ible factors affect 
ln„ [Bovver A Cl irk] *Sil 
icute origin [ItitterJ 256— ib 
icute treatment di-cussed at German Surgi 
cil Socletv 222 
chronic [Itolidenburg] 333—ab 
chronic Cecil spism in [Fraikln] 162—ab 
chronic diagnosis adhesions in [Barren 
stein] 1288— ib 

chronic duodenal stasis in [Bloom A Irens] 
*1330 

chronic duodenal ulcer symptom complex in 
[Gray] *67S 

chronic primary, [Pavr] 230—ab 
chronic pscudoappcndicitis trom intercostal 
neuralgia [Carnctt] 2221—ab 
compile itln e mumps [Benussl] 2004—ab 
diagnosis abdominal rectus rupture sinni 
I lies [WcCishJ 409—ib 
diagnosis different! il between paratyphoid 
and [Lnkling] 1372—ab 
diagnosis gynecologic sign [Selllieitn] 166 
—ab [Sachs] lo74—ab 2131—ab 
dl ignosis patenev of spinous processes simu 
litcs [Turnbull] 910—ib 
ctlologv typhoid bacillus [Parsons] OH—ab 
in children surgery for [Nehrkorn] 1109 —ab 
in inf int [Ham] 727—ab 
in Micliig ill [Carr] 040—ab 
leukocyte count m [Koritsclioner] IjjI— an 
mortality [Sivcrtsen] 1303—ab 
pregnancy md puerperium effect on [lortesj 

112—ib .in'’— 

prLgnanty (ectopic) vs [Eisenklani] HOo 

ab 

treatment [Macrae] *1113 

VPPEND1N iliscess treitment [Nunez 

tuondo] 1912—ab ,>si— 

a input ition spout incous [Kirhwoouj — 

Biulilns valve relation to [Gross] 11SS ib 
till crtieiii 1 [Clnse] bo —ab 

dvsmenoirliea and [Harbin] -Oil 1 

1 an gr e 11 e^ ° S p o s t.opera th e ^ perffonills from, 

1 n^med* 0 sensRBrnlcss [Be Uncentisj M3 

insulin like substance from, [Alisakl] Hi— ab 
retiex [Mitchell] S2G—ab b 

aSSt”"”;. 1 "" /«»».■ 

‘S”" 

exaggerated 111 stomach cancer [Le No,rl 

1370—ib . mnlile poisoning 

VPRICOT kernels bitter ciomu 

AQUEOUS ‘ll'uflOIi'To A Wgl [j-Sg-E 

ARVCHNIDISM [Bogen] a0-t, l 
IRC Cirbon See Ultr n 

ARC FPILEPSY REMEDY U0 publications 
VRGrNTIXF Medical Association P 

ARGl\INE S in cystlnuria [Seller] 71 
in urine 097—E 
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VnGVKIV [Irdllih] > i — lb 
from silver nitrite 1 >* 

YRKYN^YS (llplinn mills 6-5—L 
Aint al o Yxillt F xtremltica 

birth panhsls [11 uxuiskin] I''-'!—ib 
lnternltant elamlk Ulon U mu-on 1 bis—ab 
motor in into drivers [( is»kc 111 lsl"—ab 
whirlpool bath [Hillsdale] * *02 
ARMA bee al o MetU« ltK ralllUry ‘•'oldltrs 
War etc. 

battillous with trachoma 1TJ2 
Czechoslovak! vn tuberculosis in 1112 
French medicil corps oceupitlonal allow 
auces accorded to 17J» 

French n edlcal service doss trained In 3Nt 
hospital of Mil in cession of 30b 
hygkue civil and military authorities 
eooperate rc„ardln^ 1 lo l 
Italian new Uphold vaccine adopted b\ 
[Bruni] -2sb—ah 

L b Held Service. School graduation 130 
L b medical administrative corps cximl 

nation for 303 

U S medical corps examination for entrance, 
to 1793 

L S medical corps promotions to rank of 
colonel In 4o0 

U S medical department equipment demon 
stratlon lN3l 

U S medical students In summer camps 
o32 

U S reserve otllcers directory 1 j 27 
U S reserve otllcers Held training for -99 
U S reserve otllcers in summer training 
460 

U S Surgeon General aunual report 2031 
ARNDT SCHULZ LAM stimulating action 
on single cells [Meier] 019—ab 
ARNFTH COUNT Sec Leukocytes count 
ARRHENIUS S\ YNTF 12G1 1330— E 

[Gruenberg] 1712—C 
ARRH\THMIA asystolia 3S7 
extrasystole [DIrsay] 993—ab 1074 
extrasvstole vs marrublum [Pages] -001— 
ab 

pulse resonator and [Goldschelder] 331—ab 
treatment qulnldlne [Barrier] *742 
ARSENIC blastophtorlc action [kostltch] 
1004—ab 

content of Marninks Ydvocaat 1711—P 
findings In skin diseases [Thorne] 1093—ab 
in tobacco 18S3 
poisoning [Debre] S29—ab 
sensitiveness to and avitaminosis [Gros] 
649—ab 

stains ultraviolet ra>s to detect Royal 
Society Exhibition 2IS 

ARSENIC YLS administering alternative 
methods 987 

In eczematous conjunctivitis and keratitis 
[Torres] 11S3—ab 

ARSENOUS OXIDE effects on skin 1S93 
ARSINE poisoning measures against [Naes 
lund] 924—ab 

ARSPHENAMINE See also Neoarsphenamlnc 
Sulpharsphenamlne 
containing bismuth BIsmarsen 204 
effect on blood bili-ublu estimation 970—E 
synthetic bismuth arsphenamine aulplionate 
[Stokes A Chambers] *1300 
toxicity relative 53S 
Treatment See also under Syphilis 
treatment Intravenous in rat bite fever 
[Watanabe] 560—ab 

treatment of lung abscess [Kline] 1535—C 
ART exhibit by physicians 178S 
collection of old medical prints 169S 
national fund for the support of France 804 
spectacles in old carvings [M eve] 1734—ab 
ARTERIES accessory in liver blood supply? 
[Rabinovitsch] 1467—ab 
anesthetics (local) m intra arterial appllca 
tion toxicity [Kuroda] 415—ab 
bundle of His stenosis ventricular brady 
cardia from [Geraudel] 2228—ab 
calcification in diabetes [Letulle] 2147—ab 
carotid aneurysm [Paterson] 1999—ab 
carotid external ligation in 5 incent s 
angina [Mare] *450 

carotid iodide injected into in cerebral 
radio arteriography [Moniz] 1370 — ab 
2229—ab 

carotid moistening with alcohol In trigeminal 
neuralgia [Nasaroff] 923—ab 
cerebral epinephrine effect on [Mivva] 12SS 
—ab 

compression causes intermittent claudication 
in arm [Crouson] 648—ab 
Coronary See also Arteriosclerosis coro 
nary Thrombosis coronary 
coronary circulation [Smith] 1635—ab 
coronary circulatory changes vs heart rate 
[Miller] 819—ab 

coronary disease £M Ulius] 1723— ab 
coronary occlusion diagnosis [Hamman] 
1001—ab [Lemann] 136b—ab 
coronary occlusion myocardial injury in 
[Scott] 1001—ab 

coronary origin of angina pectoris [Clerc] 
253—ab 

Embolism See Embolism 
femoral ligated 56 years ago circulatory 
conditions in limb [Dumas] 2002—ab 


ART! UII s—Continued 

Kmur tl ligitlon below profunda [Nclil] 
1720—ib 

hepatic Ik itlun [Hurl] Is-—ab 
lilac underm -u In pulnion iry tuberculosis 
Hidden 10 17—ab 

k Ions of glome uloncphrltls [Fbhberg] 
JJ*— il) 

of eirdlic nodes epinephrine nitroglycerin 
effeet on [(enudel) S2 n— ah 
pain eiuiduetlun hi [ lbr uhanouj 137-—ab 
ped il norm illy imbatln* with thrombo 
ui^Utls obllterins £ Vilen] 171J—ab 
1 re satire In See Blood Pressure arterial 
I ulmonarv See also YrterlosekrosU 
puhmmiry Yyerzas disease [Lenoble] S-8 
—ah [Cheney] JJ5—ab [Barlaro] -001 

— ib 

pulmonary Insufficient > roent„en s!„ns 
[Schwartz] 131—ib 

subclavian aneurysm [\\rl 0 ht Smith] S27 

— ab 

subclavian arteritis obliterans diagnosis 
(I! in] 16 IT— ab 

IKTi RIONCLF I OblS coronary [MUlIus] 1723 
—ab 

diabetes and [Joslln] 1635—ab 22o7—L 
diabetic gangrene vs [Lemann] *00i 
endocrlncs role in [Shapiro] 1993—ab_ 
heart disease Intone A \ anzant] *1173 
In transient hemiplegia [Fleming A Naff 
zlger] *11SI 

of extremities bone In [Morris] 1901—ab_ 
pulmonary heart Image In [Bordet] Io39 
—ab 


pulmonary in Yycrzas disease [Lenoble] 
S2S—ab 

pulmonary pathogenesis [Costal 17-9—ab 
pulmonary primary [Bacon] 103—ab 
\RTFKITlS See also 1 erlarterltls 
obliterans Incomplete of subclavian [Lain] 
1643—ab 

obliterans nondiabetic Insulin for [\aqucz] 
112—ab 

obliterans with intermitten claudication 
[Llan] -32—ab 

ARTHRITIS acute multiple ocular fundus in 
[Brown] *174 

chronic basal metabolism In [Svvalm] 1343 
—ab 

chronic o lodoxybenzoic acid (Ymlodoxyl) 
treatment [Trauba] *1121 
chronic treatment In sanatorlums [Kahl 
meter] 1376—ab 

chronic vaccine therapy [Stone] 1S17—ab 
classification [SchaufikrJ *1748 
congress on Mttel France 633 
deformans serum calcium In [Mark] 11S9 
—ab 

deformans sulphur metabolism in [Cawa 
dlas] 82o—ab 

fallax bacillus In [Mutch] 410—ab 
focal Infcctlou of prostate causes treatment 


1267 

gonorrheal [Thomas] *2174 
gonorrheal diathermy in [Ritch] 2223—ab 
gonococcus in Infants [Cooperman] 910—ab 
gonorrheal Pregl s solution injected into 
seminal vesicles for [Stellwagen] 999—ab 
gonorrheal roentgenotherapy [Schulte] 41S 
—ab 


of spine hypertrophic [Garvin] 1090—ab 
painful shoulders [King A Holmes] *1958 
polyarthritis rheumatlca acriflavlne in 
[Lachncr] 1373—ab 
spinal treatment 213C 
stomach function in [Miller] 160—ab 
suppurative due to hemophilic bacteria 
[Taylor] 917—ab 

treatment amidopyrine [Schottmuller] 566— 
ab 

treatment external heat [Pemberton] *1247 
[Gill] *1250 

treatment heat locally [Pemberton] *1248 
treatment lodoxybenzoates 1061 [Trauba] 
★1124 [Thomas] *2174 [Cottrell] 2221— 
ab 

treatment physical therapy [Granger] *1196 
treatment sea water Injections [Lawson] 
1727—ab 


treatment sodium iodide safe in tuberculous 
patient? 1S93 

tuberculous [Teramoto] 1183—ab 
tuberculous chronic synovial [Peabody] 
996—ab 


tuberculous knee joint [Henderson] 1903—ab 
tuberculous treatment 387 
tuberculous tuberculin for [Neumann] 12S9 
•—ab 


ARTHRODESIS mldtarsal [Gill] *1S32 
of ankle [Gill] *1S33 
sacro iliac [Gaenslen] *2031 
subastragalar [Gill] *1829 
subastragalar for calcanemn fracture [Mil 
son] *1076 

ASBESTOS dust causes pneumonoconosis 304 
ASBESTOSIS pulmonary [Oliver] 2235—ab 
ASCARIASIS diagnosis Fullebom s cutlreac 
tion [Bruning] 1S21—ab 
resembling typhoid fever [Sandoval] S31—ab 
spread by roaches [Schwenck] 1007—ab 


YSC YRIS in fallopian tube [Ilofstotter] 1103 
—ab 

extracts skin reactions to [IIocppll] 21 IS— 
ab 

YbCITLS curt spontaneous [Acuna] lOOo 
— ib 

In liver disease (Snell A Mclr] *1211 
induced anastomosis of portal vein and vena 
cava In [Krestowsky] IS 1— ab 
peritoneal mesial cells and [Heller] 1902—ab 
purl il tirrho-ds with [Hughson] 1638—ab 
YSF 1 >1*5 sec Yntlsepsls 
YSI FI GILLOSIS antigenic reactions In 
[Maealgne] 112—ab 

YSI EUtilLLUs niger and furalgatus cause 
otomycosis [Fort] 239—ab 
spknurnegalfa caused by [Weit] 1S3—ab 
YSPHAXIY See also Carbon Monoxide 
poisoning Respiration Induction of 
resuscitation of new born with electric 
current [Israel] 1911—ah 
spinal lluld tension In [Bind] 32S—ab 
spleen role In [Barcroft] 2116—ab 
traumatic cyanosis [Rosenblatt] 722—ab 
YSPIDIUM disguising taste 2213 
YSSOUIYTION of American Medical Colleges 
*o21 891 

for Research In Nervous aDd Mental Disease 
1976 

of the Italian Medical I ress 2208 
pour lo devUoppenient de 1 assistance aux 
malades a social agency 891 
YSSOCI YTIONS Sec Societies Medical list 
of societies at end of letter S ami under 
names of associations 

YbTHM Y and allergy 452—E [Kahn] 9S5—C 
attack after pollen extract injection [Sam 
son] 331—ab 

bacterial origin treatment in patient having 
also bronchiectasis 63S 
cardiac [Kahn] 152—ab 393 
clinic New Aork City 2121 
diagnosis bronchoscopy In [Cleff] *S72 
electrocardiogram In [Kahn] 60—ab 
eosinophilia In [Brown] 1722—ab 
etiology acnidas [Balyeat] 2221—ab 
etiology house dust [Rowel 153—ab 
etiology studies in [ElmanJ *953 
from standpoint of rhlnologist [McGinnis] 
*959 

In children [Hutchison] 403—ab [Pesch 

kin] 910—ab 

in children from bronchitis and sinus infec 
tion [Cunningham] 1S15—ab 
In children Intradermal vs scratch methods 
of skin testing [Peshkin] 22s3—ab 
infectious undiagnosed cough [Aoorsanger 
A Firestone] *1137 

nasal polypi hyperplastic ethmoiditls 
[ThornvalJ 137b—ab 

nose and throat observations in [Stout] *S6S 
of pregnancy diagnosed as tracheal stenosis 
[Schwarzer] G50—ab 
pathogenesis [Bezangon] 91S—ab 
pathology [Dehner] 12j>3—ab 
present knowledge 968—E 
psychogenic [Strauss] 1002—ab 
respiratory anaphylaxis S85—E 
roentgenotherapy [Gerber] 1733—ab 
roentgen ray observations In [Manges A 
Hawley] *S70 

skin tests in [McLaughlin] *S63 
thorax contour In [Meisman] *283 
thymic [Masson] *1025 

treatment [Kilmer] *956 (correction) 1892 
—C [Romer] 1101—ab 
treatment Asthmolysin 1170 
treatment belladonna [Bexangon] 91S—ab 
treatment bronchial or sinus secretion fil¬ 
trates [Eiman] *953 [YYilmer] *956 
treatment bronchoscopy aid in [Clerf] *372 
treatment curability [Kahn] 554—ab 
treatment cured by whooping cough 
[Cianclo] 831—ab 1097—ab 
treatment desensitization [Spoujitchl 562 
—ab [Coke] 727—ab 

treatment ephedrine [PIness A Miller] *515 
[Milmer] *958 

treatment epinephrine vagus section 1892 
treatment factore governing [Clarke] *S66 
treatment intrabronchial [Kuh] 2145—ab 
treatment peptone intradennally [YaHery- 
Kadot] 252—ab [Chlray] 252—ab 
treatment peptoned serum agar [Auld] 481 
—ab 

treatment surgical 135 
treatment transfusion [McBroom] 63—ab 
treatment tuberculin [Nelson] S2Z—ab 
tuberculosis climate allergens and Ivan 
Leeuwen] 1726—ab 
ASTHMOLASEN 1170 

ASTRAGALUS See Os trlgonum Subastraga¬ 
lar Joint 

ASYSTOLIA See Arrhythmia 

■ iTA S; 1 , ,, FrIedrelch s in 10 members of family 
[Glddinjs] *1395 

Freidreich s paramyoclonus multiplex rEeldl 
_6S—ab J 

See Lungs collapse 

ATHFTnlnj‘ E ?°H? S See Arteriosclerosis 
ATHETOSIS double [Boltenl 1291_ab 

A T5£ ET ? CS 5 ee also Pil yslcal Education 

ab* 11131117 due t0 foctba U [Creyx] 2073_ 
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ATHLETICS—Continual 
effect on heart, 2042—E 

homes and liosplt ils vs athletic fields [ion 
Cutfeld] 833—ab 

joint mice In shoulder from footb ill Injuries 
[Albee] 1903—ah 

medic il elimination is iptitudo for The 
Hague 221 

play more developmental than 930— ib 
social behailor comp ired i 1th games 400—ib 
YTHREPSIA See Atiophy 
VTLAS frictures (Jefferson 1 12S5—ab 
ATMOSPHERE See Air 
YTOPHAN See Clnehophen 
VTROPHY museul ir Induced ghccmli In 
[Maraiion] 71—ab 

muscular progressive cirly infantile [Nixon] 
725—ab 

muscular, progressive fimlllal paoncal 
[Eisenbud] 2113— ib 

muscular pseudohy pcrtrophlc In adult 
[Johnson] *1513 
Optic Seo None optic 
true athrepsia and its piognosls [Rohmer] 
1819—ab 

YTROPINE action on niillr secretion [Stool, 
man] 915—ab 

ictlon on stomach funetion [Knlli] 1100—ib 
in encephalitis, [Gantenbcrg] HSb—ib 
Injections In preparation for chloroform 
anesthesia [Frommel] 1097—ab 
pharmacologic experiments on illmentarx 
gljcemli [Loowenbcig] 923—ib 
use In hemoptysis 1410 
VURICULAR FIBRILLATION [Langley] 727- 
ab 

effect on denenated heart [Lnderlen] 22X7 
—ab 

In abdominal diseases [Felbcrbium] 152—ib 
In hyperthyroidism (Phillips A Anderson] 
*1380 

nature 189—ab 
traumatic [Hay] 218—ab 
treitment qulnldlne [Barrier] *712 
AURICULAR FLUTTER 1— ib 

with heart clock [Wllllus] 152—ib 
AUSCULTATION Seo He irt 
AUSTRALIA Hying medical service for lonely 
outposts of 803 

YUTO URINE TEST Seo Tuberculosis 
AUTO-HEMIC THERAPY 1S93 
YUTOHEMOTHFRAPY See Hemotherapy 

AUTOLYSIN In Blood See Blood 

AUTOMATIN origin [Zw lordinmker] 191b— ib 
AUTOMOBILE accidents Ingratitude of ihtims 
England 304 
accidents London 1072 
accidents still Increase 17 N lolb 212b 
driver and alcoholism Biltish Medical 
Association discusses 431 
driver, basis for issue of llecnse to 1707 
drivers motor arm in [C.isKell] 1X17—ab 
drivers must describe themselves \\Im onstn 
I61b 

drivers shall be free from syphilis 2123 
drivers 2 per cent color blind District of 
Columbia 212 

drivers vision acuity required by 1707 2121 

efficient insulating niterlil on [Norrhl •> 17 
—ab 

fatalities U S 159 970 1S82 

phvslcians, tixes on ITaiice 1794 
AUTOPSY See Necropsy 

AVIATION U S ilr medical examin itlon 
service about complete 3X1 
ambulance 1205 
ambulance offer Italy 1350 
Australia s flying squid of physlcl ms 1 b 1S 
cholera vaccine by airplane 20 ,2 
living medic il service for lonely outposts of 
Australia 803 

Increased demand for flight surgeons, U s 
1345 

medicine new building tor school of 1315 
quarantine applied to aviitors Japan 1141 
selection and medical supervision of ivlators 
1164 

AVITAMINOSIS Seo Vitamins 
AXILLA reconstruction In mastectomy [Cough 
lin] 1725—ab 

AYERZA’S DISEASE See Arteries pulmonary 
AZOTEMIA See Blood uiea 

B 

BCG VACCINE See under Tuberculosis 
BACILLUS See also under Bictuii Bic 
terium, Diphtheria, Tubercle Bacillus 
Typhoid, etc 

acid fast antigenic character, [Ivorff Peter 
sen] 567—ab 

acidophilus, commercial cultures aud propa 
rations, [James] *89 
acidophilus, cultures 374—E 
acidophilus milk Bassler treatment of 
colitis, 812 

acidophilus treatment of intestinal tlatulence, 
902 

acidophilus variations [Roos] 1551—ab 
anaerobic (n sp), cause of pellagra [Sus 
man] 1182—ab 
bulgarlcus cultures, 374—E 
bulgarlcus cultures and preparations com¬ 
mercial, [lames] *89 


BACILLUS—( ontlnucd 

Cbolerae Suis See Silmonelli suipestlfer 
colon, intlscrum in peritonitis (R it/.cnstelnl 
1189—ab 

colon classllic itlon [Monlas] 21b—ib 
colon digestive syndromes, [Mallie] 207i—ab 
colon, la cindv, 2021—ab 
colon In pasteurized mill, [Swcnarton] 
725—ab 

colon infection r tdon for, [Flscber] 111—ab 
colon typhoid group differential medium for 
(SilieJ 1282—ab 

concomitant, sep ir itlon of Iniisibio virus 
from [irledbcrger] 733—ib 
Uucrcy s, 'dmclios In general paralysis 
1979 

cntcrltidis susceptibility of digestive trict to 
[ Vrnold] 1181—ib 

fill ix, In irtlirltls [Mutch] 110—ab 
fusosplrlllnry dermatitis [Lrcinbium] 012— 
ab 

Iiitluenv i See Iiiiiucnvi 
morbillcans bovis food poisoning from 
[Sladdcn] I JbO—tb 
Pertussis Sec Whooping Cough 
Ptclffer Slu Inllucn/ i 

prcseri itlon with nbbits’ blood [Perghcr] 
1729—ib 

protcus \19 aggluthi itlon in Brills dlsL iso 
[Ilivens] 155—ib 
Slilg i Slc Dysentery 

sordillll ciuscs malignant cdciiu, [llill] 2235 
— ib 


tumef iclcns plastln [Bcciibolil] 507— ib 
lyphosus Sci Typliold bicllli 
vagin ills [Sclium idler] 72—ab 
i igin ills in new born md little girls 
[Kessler] 72—tb 

tltblllty In butler [Berry] 1092—ib 
vulchll i iiisc of pernicious uicmtu [Div Id- 
son] 2227—ub 

vulchll hcnmloxln [Drtper] 2111—ab 
ticlclill hi stool In pernicious lticmla [\yc] 
61—ab 

uiltliU Infects tnumitle lam Horn I [Hill] 
*1211 

wclchll ton mil in icute In test In il obstrtic 
lion (Willi tins] !27—ib 
vvelelill toxin vs erylhroeyIts, [Reed] 1991 
— ib 

BYC1C ibnorni vlltles of lower part [Oltelllv] 
*1123 


Injuries lower physic il tiler ipv for 

[Gringcr] *1191 
BUKVCIII [O liellly] *1128 
clirunh extern tl licit for (Gill] *12,0 
II Ufoot t loses [SchultZe IChonhofJ 050—ib 
suiiln tl vesiculitis aid prost itltls ciuse 
(Wesson] 1812—ib 

BYfllKIY uilture icecntuatlng pathogens In, 
[Nolls < obeli] 825—lb 

culture, inhibited hi hum in scrum [Wolff] 
1821 —ib 

( ulturo medium soy hems is, (Mt lie] 2001 

— ib 

uilture moisture retaining test tube [Bacon] 
*372 

uiltures pure old lining [Melnik] 650—tb 
elfeet on hemopoietic org ms [B^kovva] 1 100 

— ib 


In niopfillte ciuscs suppuratlie arthritis 
[Tailor] 917—tb 

host susceptibility to typhoid dysentery food 
poisoning md ell irrhci [ Yrnold] *789 
Induced mt igoulsm in ig Bust crythroevtes 
[Sehlller] 151—ib 

iodophil enterocolitis with [Holmgren] 738 
— tb 

killed injection of ityperglvcunlc response 
to [1 v ms] 1010— tb 
ure t form itlon by, [Iw molt] 111—ab 
; U II RIGIDL See Germicide 
lACTI RIOLOGISTS pit irmaelsts is 402 
1 YCTl RIOPIIAGE action on tnctcrli in 
Intestine [Arnold] 75—ib 
letion vs bile bile salts anti acids [Kline] 
558—ab 

Ullux of air favors (d Heretic] 412—ab 
antigen property [Woiimin] lbl—tb 
be.li ex lor in sugar mediums [Weiss] 1639—ab 
in di irrlica [Krenz] 1991—»h 
luctetscd ictiilty In syphilis [Domingo] 
1 U00—ib 

nature [Prausultz] 1907—ab 
passes through placent t [Grassot] 913—ab 
sewage filtrate source of, [Caldwell] -40 nb 
streptococcus [Sbwartzman] 1722—ab 
treitment In dysentery, [Malone] 1460—ab 
troetmont In Juvenile diarrheas, 204o—L 
ulti atilt ration [Ellava] 412—nb 
iACTKRIUM Seo also Bacillus, Bactcrl i 
abortus agglutination response to [Arnoidj 

abortus and Malta fever [Bun] 329—ab 
abortus Brucella abortus, melltensls para 
aboitus [Ross] 2072—ab 
abortus Brucella melltensls Malta fever 
epidemic, Phoenix [Watkins A Lake] *1531 
abortus Infection, [Madsen] 2008—ab 
amtnonlagenes (n sp ) urea splitting 
terium In intestines, [Coolie] 3-3 ab 
melitensis, agglutination response 
[Arnold] 1181—nb 
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melltensls, new name (Brucella melitend, 
ibortus Bruce 18S7), [Cerruti] lnni ^v. 
pneumosintes studies [Wilson] p>Skl 0 ,iT ab 
whltmorl melioidosis, [Stanton] ^ 
BAG Hydrostatic See also Metreurynter 
hydrostatic safety enhanced by nl,.. 
chrome in Induced labor [Maycsl 

r t20-ib n ‘i9ol 1 l-ab 3e lQ Wia(icr ECapell] 

BAI 203—E W1LL1 VM J ' fCE 3plltting quackery 

BAIC [MUo’n] C *1059 h ° lder CaU3ed 
BAK *I24G UtUrlC ln nephrltl3 [remberton] 
Cl *lM8 hl p3>choncurose3 tWeisenburg] 
gas or electric [Gill] *1250 
ILVKING—rowDLR and kidneys [Spillman] 

RALDM SS See Alopecia 

OPERATION* Sec Vagina artifirhi 
BALD\ iR YNK OPERATION See Utcrt 
retrolIe\lou 

BALNEOLOGY postgraduate course in 217 
n er't See B itlis Llydrotherajiy 

BALE YM of Peru dermatitis [Cummer! 397 
—ab 


B YN YN Y diet in chronic Iniestinal indigestion 
[Y impolsky ] 23S—ab 1812—ab 
food prejudices and food facts 1608—E 
gelatin or eggs for Infants with diarrhea, 1169 
v Hue as food for infants and children 
[Mevsenbug] 1723—ab 
BANDAGE S See Dressings 
BYNKS physician’s investments [Rukeyser] 
*1515 *2137 

It YNTI S DISTASE See Anemia splenic 
It IRB YCCI Professor, death 707 
BYKBITYL See also Pbenobarbltal 
[Schwartz] 253—ab 
anesthetic efficacy, [Swanson] 404—ab 
ery throdermi is from [Arias] 1006—ab 
hypnotics 713 

nervous and trophic disorders from, [Claude] 
1131—ab 

securing sleep by [Ylvarez] *441 
B YRIIOUR FREELAND death 3S4 
BAKILM treatment of Intussusception [Retan] 
211 —ab 

salts not like digitalis [Yamanoucbl] 729—at> 
unduo retention duodenal stasis [Bloom A 
Arens] *1330 

BYRNFS 301IN WYOUGE 1332—P 


B YRTHOL1N GLAND cysts excision [Taubies] 


*2237 

BARTONELLY bacilliformis cross immunity 
[Noguchi] 323—ab 

muris In lima rats [Battisttni] 163—ab 

BYSIC SCIENCE BO YRD See Medical Prac 
ticc Act 

BYTES See also Bilneology Hydrotherapy 
air for pulmonary tuberculosis [Text 
mtierj 1646—ib 

bathing est ibllshments hygienic supervision 
Itilv 1263 

Braid [HJnsdile] *502 
e irbon dioxide dry [Kmietovvicz] 4S4—ab 
continuous in psychoncuroses [Welsenburg] 
*121S 

hot mineral 1623 

hot value in syphilis [SclnmbergJ 1634—ao 
In internal medicine [Pemberton] *1-43 
Klalbcr Subaqueous Intestinal Bath APPa 
ntus not iceeptible by Council on lay 


sietl Tlier ipv 1693 
Nauheim [Hinsdale] *502 
Russi in 956 . , ....... 

siiower after electric bakes in psyclioneurose 
[Welsenburg] *1245 
steam [Pemberton] *1243 
Turkish 9S6 

vvlilrpool [Hlnsdalo] *50- v . 

YLCHINS Y’ALYE See Ileocecal valve 
3ANS See also Soy Bean 
ictivc factors ln vltamm B complex [Salmonj 
_ ib 

Joy’Beans Laboratories fraud 225—1 
pod tea in diabetes [KaufmamiJj.;^ a» 
string vitamins in [Quinn] 1 j 4 ab 
3D SORES See Decubitus 
1EE CELL, contraceptive C“ use3 . P1 ‘“ u , aI 
stone and vesicovaginal and rectova.m 
fistulas [Finion] *103, 

3ETHOVEN LUDWIG, deafness 70- ^ 

SETS antliocyaninurl" from [Pool--] 

SLAND LABORATORIES --a— 1 
3LT, now ptosis [Horn] 1997 w 
5NGAL YVATER NUT food value (Br 

3 NZENE 3 poisoffing basophilic material 1» 

poisonffig ^chronic [Hunter] 1348-;^ 
toxicity relative [Bate: l] elor] j opera 

3NZID1NE tests of feces after gastric 
tlon [Nielsen] 21o2-ab )n 

JNZIN poisoning fatty s 

[Schustrow] 74—ab 

poisoning in children 1109 , 5 C o_j6 

IRIBERI acidosis in cause [Sen in ^ bo , hll , 
rltamln B starvation in vs oas 
[Okada] 1636—ab 
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BERTHELOT CLAUD! LOUIS iciiLnin l } > 
BESUtDIvY VNTIMHLb Vo Mn» 

BET UN tu hunuu amnio tic fluid [ktrstcln] 
410—ib , , 

BEYEUAOb Ykohotk bcc Ykohnl 
BIBLIOTHLQU1 N VTION YLE ucu form of 
library catalogue U 14 40 
UILF acid cnkrolUUs [Mocner] I ITo—at> 
adds In jaundki. [Rusvntlnl] lib—ih 
acids vs bactcrlophii,o [lUlut] >»'>—vb 
Ian on ft.oil lime soip< [ \dkr] 111—il> 
inatoxic clkct ou typhosus cultures 11 ansi 
los] *>-3 

bactericidal action after administering mtr 
curoclirome ICokbrook] -4"—ab 
bilirubin content in disea ed gallbladdtr< 
[OaUor] jjj—ab 
elnche'phen [Taubnnnn] 4 m>— ab 
flow regulation Ij-—K [Burgct] H7b—ib 
for molting of blood [ > 'C)tKrluIin] bdl 
—ab 


pancreatic secretion and j.u—! 

Figment See also Bilirubin 
pknunt forniatiou [Klot**] 1J0O—ab 
pigment study t\on Ottltiucu] 1 >4 ab 
salts treatment of pneumoeoeeu unpvctui 
tCoechl] 1001—ab 

salts vs bacteriophage [KUtte] Gab—ab 
secretion cholago^ucs in bile duct dUtusea 
[Snell A. Weir] *1.110 

secretion effect of loss of duodenal fistula 
[Walters A Bollwan] *18 47 
secretion methjleue blue increases [Czir 
ncckl] 41-—ab 

secretion vs. liver [ YdlcrsbcrgJ 48b- ab 
stimulation of pancreas [Ivy] *1030 
toxicity 09u—E 

BILE DUCTS cilcull choledolltblasls lJudd 
A. Counsellor] *17ol 

eancer radical surgery for [Fuldc] lls° ab 
clrrhosU [Kowntrte] *1303 
diseases medical treatment f>ncll c WiirJ 
*1200 

hepatic ligation effect on glycemiv 
[FapIUan] 64b—ab 

hepatic obstructive lesions [Judd Sc 
Counsellor] *1731 

BILIARY TR VCT diseases pharyngeal d orders 
In [Parturkr] 162—ab 
drainage nonsurglcul [Nlies] 2277 l 
Fistula See Mstula 
surgerv results [Eliason] 1 j 2—ab 
BILIPLBIN See ako Bile pigment 
chlorophyl vs 1783—E 

content of bile in diseased gallbladders 
[Cay lor] 333—ab 
In Blood Sec Blood 

BIOCHEMIST wanted hi Hygienic Laboratory 
Public Health Service 1702 
BIOCHEMISTRY Institute for Middlesex Hos 
pital SO- 

new school of at Oxford University 1*91 
of brain Russian Society of Liberty men »39 
BIOLOGICS See also Serums Y acclnes 
regulation 1530 2206 

BIOLOGISTS medical union of 12b2 
BIOLOGY rate of biologic change 4-3—ab 
retardation theory [Bolk] 1011—ab 
Society for Experimental Biology and Mcdi 
cine 33—E 

BIOPHYSICS and radiology [Rolleston] 1002 
—ab 


BIRTH See Labor Medicolegal Abstracts at 
end of letter 31 

Paralysis See Paralysis obstetric 
Rate See "Vital Statistics 
BIRTH CONTROL bee cell caused bladder 
stone vesicovaginal rectovaginal fistula** 
[Finton] *10>7 

clinic operated by physicians Baltimore 11*7 
foreign government and [Holden] *-014 
Labor Party will not support England Ibis 
medical aspects 2205 
opposition to propaganda Italy 4b 
place of physician In social scheme 10b3—F 
BIRTHMARK See Nevus 
BISMABSEN 204 205 

BISMUTH action on Leptospira icteroides 
[Sazerac] 1557—ab 

arsphenamine containing Bismarsen 204 
arsphenamine sulphonate [Stokes N (ham 
bers] *1500 

dermatitis [Grund] 556—ab 
diblsmuthyl monosodium citrate [von Oet 
tin gen] 1722—ab 

Passage through meningeal vessels [Muter 
milch] 1004—ab 

poisoning stomatitis [Mora] 1901—ab 
salt action on yellow fever spirochete S04 
salt Mesurol 1427 

Treatment See also Syphilis treatment 
treatment fatality [Munck] 563—ab 
treatment of Icterohemorrhagic spirochetosis 
[Sazerac] 730—ab 

treatment of malaria [Speranza] 2004—ab 
■ r . e iSF ,ent of Psoriasis [Catapano] 413—ab 
BLADDER See also Urinary Tract 
automatic with spinal cord lesions [Robin¬ 
son] 319—ab 
calculi [Price] 2224—ab 
calculi caused by bee cell [Finton] *10a7 

ioo<!_fb Perlmeiltal IMcGarrison 3 - 4S — ab 

calculi in diverticulum [McCallum] 320—ab 


III YDIU U—Continued 

i ilcul 1 prevented by tddlng milk to dkt 

[Mil irrison] 1-S3—ab 
cilcull vitamin Y in [v in Lctrsum] 1-J- 

— ib 

cnicer cvActtuny for [Smith] U2—ib 
cancer radium tlu-apy [Moron] lJOu—ib 
closure complete after prost iteetomy 
[Lower] *71J 

void bladder [Iklmhol-J *i^tl 

loscopy hiccup ifter [bheldonj *11-0 
v> toseopy with color Alters [Ottow ] J-l—ab 
disease 1 hllip Newtons M itunw.1 171-—1 
distention In urinary retention tre itment 
[Cuhelln] 730—ah 

diverticula plus t iletill complh itlng hcrnl 
otomy [\ ranketvberg] 4bJ—ib 
diverticulum cim.tr primary (iKmlruJ 9JJ 

- \l> 

dlvtrtkuium dlvertluiiostomy in [Davis] 
*lk 

divirtlculum large calculus in [Mcialluni] 
°20—ab 

dnini^e hkcup after [Sheldon] *112(1 
txMrophy [Colby] 91-—ab 
II tula See Hstuia 

iuflammUlon ammonium ben^o ite In elTeet 
« n urine [Johnston] 159—ab 
injury from lifting weight 171J 
1 slon simulating ileus [tablan] 9-3 -ab 
mcA contracture and sclerosis in women 
[Knorr] *-4—ab 

neuromuscular dysfunction [llelmholzj »1JII 
rupture pr gnancy etc [lrldhunj IjOo 
— ab 

urgery Inflated rubber bag lid to [Capcll| 
320—ab 1 to 4—ab 
tuberculous r) Mills possible 170 
tumors diathermy and high frequency cur 
renu for lo-0 

tumors inflammatory [Joclson] 17-1—ab 
tumors treatment [Scott] 1 >5- —ab 
ulcer after uterine radium applications 
[Dean] *1121 

ureteroceles treatment [Martius] To—ab 
wound gunshot [Boyd] *19o 
BLAIR Bell Treatment Vt Cancer treatment 
BLANCHING PHENOMENON See Scarlet 
I*cur Schultz Chariton reaction 
BI YSTOYLY See bympathicoblastoma 
BLASTOMYCI- S vs gentian violet [Sander 
son] 1-79—ab 

I LAsTOMYCOSIS lung reticulum In [ililkrl 
13bl—ab 

pulmonary r Mtdlari 13ol—ab 
•vVitemic [Cieland] - i0—ab 
BI IND census of Germany J08 
ommunlty of [Pardo] 731—ab 
ducatloa 980 

exhibition of work tor and by the blind New 
York City 3^1 

I LIND SPOT See Retina Scotoma 
BIINDNI-SS See ako Hemeralopia 
ttlology [Thompson] 481—ab 
ttiology sphenoid dbeait [White] 1JJ2—ab 
National Committee for the Prevention of 
Blindness 1-9 1137 125b 

partial con 0 cnltal in new born [Bretagne| 
2 >3—ab 

progressive amaurosis of retrobulbar origin 
[UoltT] 2222—ab 

without ophthalmoscopic signs In children 
[Genet] 1 IS 1—ab 
BI OOD bee also Hematologv 
Vgglutlnation See Agglutination 
ichorlon In [Ambrose!!] 253—ab 
icidlty vs respiration regul ition [Hertz 
man] 242—ab 

acidity vs volume flow [Hertzman] 1454—ab 
alkali reserve in leprosy [Paras] 12S3- il* 
amino acid content changes in pregnancy 
[Hellmuth] 14b5—ab 

ammonia [Adlersberg] 4S6—ab [Adler] S34 
—ab 

ammonia formation and carbohydrate meta 
bollsm [Gigon] 7G—ab 
ammonia formation in physiologically stag 
nating blood [Klfseecki] 414—ab 
immonia formation vs cyanate^ [Mozolow 
ski] 414—ab 

anaphylaxis transmitted by [Maignon] 
1004—ab 

autolysin in syphilitics [Asai] ISIS —ab 
automatin [Zwaardemaker] 1916—ab 
bactericidal power against staphylococci and 
streptococci new test to determine 
[Thalhimer] *1S45 

bactericidal power ultraviolet rays increase 
[Eidlnow] 2227—ab 

bactericidal power vs coagulation [Walsh] 
247—ab 

bactericidal power vs streptococcal toxin 
[Todd] 1640—ab 

bile In cliolecyatogastrostomy for cholemia 
[Hancock] 1363—ab 
bilirubin [Perkin] 1455—ab 
bilirubin estimation 970—E 
bilirubin icterus Index ISO 2 
bilirubin van den Bergh s test In diagnosis 
of cerebral hemorrhages [Wilder] 2007—ab 
bilirubin van den Bergh test in jaundice 
[McY icar A. Fitts] *2019 
billrublnemla In obstructive jaundice [BoH 
raann] 242—ab 


BLOOD—Contln l d t . 

birth crisis in new born [Bungcltr] US * —- ab 
bufkr capacity v* bile [ik-rmannsdorfer] 

c vlclum, [kllnkc] 116—ab [MtlltZnj [ laS 
ab 

calcium daermimtion [Pmcusstn] 4S7—ib 
calcium hypercalcemia experimental [ka- 
madaj 1 io3—ab 

calcium hypercalcemia from parathyroid 
hormouc overdo^age 291—E 
calcium In an iphjlactlc shoCn [AvcryanofiJ 
7 o—ab 

(.alclum In deforming arthritis [Mark] 11S9— 
ub 

lalcium in jaundice [Buchblndcr] 242—ab 
I0t>5—1 

(.alcluni in preeclamptic condition [L«.vy- 
holal ] 0 IS—ab 

c ikiuni In pregnancy [Stieglltz] 153—ab 
calcium In pulmonary tuberculosis, [Brock 
bank] 1727—ab 

ealclum In skin diseases [PercIvalJ 3-0—ab 
calcium In urticaria [Orcenbaum] 2142—ab 
calcium oxaiak [Guillaumin] lul—ab 
e ilclum potassium content [Kylln] 334—ab 
lalcium potassium content in experimental 
menila [Kaiiftheill] 207o—ab 
ealclum potassium content vs epinephrine 
re ictlon [Brems] 3^1—lb 
ijlcium vs Insulin [Brougher] 242—ab 
eakiuni vs menstruation [bharllt] 722—ab 
calcium vs ovarian extract [MlrvLsk] 13'0 
—ab 

ealclum vs parathyroid hormone 30—E 
i irbon dioxide tension determination [Gra¬ 
ham] 40''—ab 

iatlon oswotk pressure [Warburg] 2078—af> 
eatlons and anions [Jansen] 74—ab 
Tell Serums 1801—P 

GUIs Scl also Blood count Erythrocytes 
Leukocytes 

cells Battle of Blood Corpuscles ball 
given by medical students Paris 53o 
cells electrostatic charge of [Mommsen] 
364—ab 

( ells In typhoid [Challer] 135G—ab 
(hange syphilitic origin [Klopstock] 331—ab 
changes under ethylene anesthesl i [Cabo ] 
13b3—ab 

chemical reaction In toxemia of duodenal 
fistula [Walters A. Bollman] *1S47 
chemistry In pyloric obstruction [Salvesen] 
lb4S—ab 

chloride methods [Short] 47S—ab 
chlorides estimating [Smirk] 15S—ab 
chlorides In milch cows [Krestownlkoff] 
5b3—ab 

chlorides In pernicious anemia [Cameron] 
7-4—ab 

chlorides vs urine sweat chlorides of 
[Talbert] 820—ab 

choiesterln content [Ito] 1555—ab 
cholesterol and radon [Brunton] 160—3b 
cholesterol hyperUiolesteremia (alimentary) 
[Burger] 1522—ab 

cholesterol In different diseases [Barmvater] 
420—ab 

cholesterol In epilepsy [Robinson] 1354—ab 
cholesterol neutral fat nephelometric mea 
surement [Heckscher] 1362—ab 
cholesterol vs gallstones [Fowweather] 40S 
—ab 

cholesterol vs radiation [Mattick] 1457—ab 
Circulation See also Arteries coronary 
Heart output Pulse Y asomotor Mecha 
nbm etc 

circulation abnormal static phenomena 
[Bjure] 22^4—ab 

circulation artificial in cadaver [Eisen- 
menger] "33—ab 

circulation collateral of leg [Bemheim] 
1720—ab 

circulation coordination of respiration bodily 
activity and [Douglas] 13b9—ab 1461 
—ab 

circulation diminished causes necrosis of 
Intermediate IameUae [Muller] 4S7—ab 
circulation effect on osteogenesis [Morton] 

1720—ab 

circulation factor in prostatic surgery 

[Smith] *925 

circulation German Society of Internal Medi¬ 
cine discusses 47 

circulation heart efficiency 2042—E 
circulation hepatic and diuresis [Kunz] 

362—ab 

circulation in experimental ileus [Schulze] 
1464—ab 

circulation in limb femoral artery ligated 56 
years ago [Dumas] 2002—ab 

circulation In pregnancy and puerperiuni 
[Haupt] 1914—ab 

circulation rate estimating [Davies] 159—a b 

circulation tests of circulatory fitness 20"_£ 

circulation time pulmonary 377—E 
circulation vs carbon dioxide [Goldstein 1 
14a4—ab 

Llr *S75 UOn T3 dI:Ither!I1 ^ [Brown 5. others] 

circulation rs hypertonic solutions intra¬ 
venously [Ehsch] 146::—ab 
Clr ,™ 1 ^! 00 velocity estimating by radium 
Injection [Blumgart] 64—ah 
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BLOOD—Continued 

circuhtion \ elocltj In sjphllitlc heart dls 
else [Blumgart] 478—ab 

clrcul ition velocity (mem), mcnsuilng, 
[Blumgart] 47S—ab 

circuhtion velocity normal, [Bluing irtl 01— 
ab 

circulatory collapso In dlphtherli [Ldmunds] 
140—ab 


circulatory disorders and transient lienupkgln 
[Helping & N iffziger] *1184 
circulatory disorders hjpcrtonlc dextrose 
solution for [Jacic] 331—ub 
circulatory disorders lactic icid resjuthesis 
in [Perger] 1102—\b 

clrculaton failure In hemorrhage md shock 
[Lberts] 724—rb 

clrculatorj failure jrundlce In [ 110101113 ] 01 
—ab 


circulatory failure is lactic icid [Me iKins] 
479—ab 

clrcul rtorj response to rcbrcathlng c irhon 
dioxide, 795—II 

citrated piloiiti In Its introduction, Nov 9 
1914 [\garz ibal] 1731—lb 
coagulant appljing fresh human blood 
soaked In cottonwool [Christie] 1728—ill 
coagulating power vs lnnmiulz ition [Brisll] 
920—ab 

coagulation and complement [Fuchs] 501—ab 
coagulation and hemophilia [Christie] 172S— 
ab 

coagulation and parathjroid hormone [Zlm 
mermnnn] 331—ib, 1719—lb 
coagulation anticoagulants vs extricorporml 
thrombus formation [Shlonoj 1 ] 1179— ib 
coagulation mtieo igulant (X) [Benin] 
920—ab [Dojon] 1005—ab 
coagulation, chemical re ictlon undiriving, 
[Wadsworth] 322—ib 

coagulation disturbance due to hep itk dis¬ 
ease [llirtnnnn] 1102—ib 
coagulation elTect on bieterliidil power 
[Walsh] 217—ib 

coagulation In hemophilia [Christie] 1728— 
ab 

coagulation platelets role In [Mills] 107— 
ab, 1555—ab 

coagulation, stlmul illng In gastric hemor 
rhagc [Vndreson] *1197 
coagulation vs eleetrieltv [Mills] 1 Vi'—ib 
coagulation vs sodium eltrjte [foil] 1910— 
ib 

coagulation vs tracheal stenosis [bulger] 118 
—ab 


cold effect on [Aamaguchl] 580— tb 
collecting from supr iron tl [Sat ike] 729—ib 
colloid libilitv In tuberculosis [de Diraujl] 
62—ab 

color calcul ition [Osgood] 723—ab 
Conv descent s See ilso Serum eonv lies 
cent s 

convalescents from f imilv donor tor 
measles treatment [Forbes 5. ( rein] *1001 
convalescents In me isles prevention [But 
torlf] 1305—ib 
copper [Warburg] 731— ib 
count in inf intllc di irrhe is [Lorente] 832— 
ab 

count In subacute ilrldms tndoi irdltls [Pcii 
per] *1377 

counting modified method [Itoberts] 1900— 
ab 

counting mouthpiece for heinot jtometer plpet 
[Amstutz] *2113 

diastase formula [Sehaannlng] 1012—ab, 
2008—ab 

djes effect on [Wiles] 1901—ab 
djscrasii transfusion In [Sldburv] *857 
enzjme lipoljtlc ljmphocjtes md Plrquet 
reaction, [Gegetcbkorl] 1911—ab 
enzvme, protcoljtlc specific It j In rabbits 
[von Palkenhausen] 415—ib 
examination in tuberculosis [rreudeutb il] 
1375—ab [Gugelot] 2008—ab 
fat nephelometric measurement [Heckschcr] 
1562—ab 

films new stain for 145 
Flow See Blood Clrcul ition 
formation bucteriu and toxins vs homo 
poietlc organs [Bjkovva] HOG—ib 
formation extramedullary In anemiis [Brin 
nan] 1349—ab 

formation vs nucleic acids lntrivenouslj 
[Larsell A others] *082 
gases in pneumonia [Binger] 823—ab 
glucides, reducing, [Fontes] 1004—ab 
glycolysis and rickets [Brock] 106—ab 
glycolysis p h variations in, [Roche] 101—ib 
group deteimiulng fiom spots [W'ltebxky] 
2070—ab 

grouping in transfusion In infancy and child 
hood [SIdbury] *855 
grouping of parents and chlldien 1518— E 
groups and psoriasis, [Boehlm inn] 1289—ab 
groups and therapeutic malaria, [Pilcz] 500— 
ab 

groups determination, agglutination reaction 
in, [Alleff] 108—ab 

groups, heredity [Furuhata] 100—ab, 1818- 

groups, human, vs ox blood [W'ltebsky] 734- 

groups In Argentine Ind’ans, [Mazza] 2229— 
ab 


BLOOD—Continued 

groups In hypertension [Wlechmann] 101—ab 
gioups In nicntil diseases, [Proeschcr] 913— 
ab 

groups In tuberculosis [Rnph lei] 1G30—ab 
groups In twins md In question of p iternltv 
[Klvften] 1102—ab 

groups matching for transfusion [Llm] 1102 
—ab 

groups vs hcmophll! 1 [Kubmjl] 1105—ab, 
1780—1 

groups vs Thiersch skin graft [Matsuda] 

1102—ill 

gumidlnc In tet my [Major] 101—ab 
fm determln ition [GrilumJ 108—ab 
P n v irl Ulons In glycolysis [Roche] 101— ib 
in hereditary syphilis [Ilzuk 1 ] 12S0—ab 
In leprosy chemlc il studs [1'iris] 1283—ab 
in ment il disorders [Iteld] 1S10— ib 
In pernicious anenilv [Cornel] 1519—ab 
In tuberculosis [flsl] 185— ib 
Infection bee ilso beptleeml 1 
Infection phenol 3 ittir ition In strepto 
cocccml 1 [Wilson] 1095—ib 
Injections See llcmotlierapy 
Insulin (Injected) disappears from, [kcplnow] 
328—ib, [llcyinansj 01S—ib 
Iodine content during menstru ition [Maurer] 
1100—ib 

Iron eatlm ition [Smirk] 158—ib 
kitlons and mions [Jmseii] 71—ib 
1 ictle iild ifter hemorrliage 791—1 
1 eilc iclil md elriulitorj failure [Meaklns] 
179—ab 

1 title icid determination In liver disc ises, 
[Noah] 1289—ib 

laetle acid In heat stroke [II ill A W’ikelleld] 
*177 

I ic le icid In labor [Iiokclmmn] 71—ab 
1 ictle icid hi pregn mev [Bokclmann] 71— 
ib [klenlln] 1915—ib 
luetic u Id Injection md [Rlcgcl] 1282—il) 
lipolytic ictlon In tubereulosls [Mont i_n ml] 
2001—ib 

nicicurochromo icllon on [Colehrook] 217— 

lb 

molting, bile for [bcjdcrliclm] S31—ab 
nitrogen retention mil IIvlt dlseisc [W lkn- 
sky] 1901—ib 

nitrogen vs urine sweat nitrogen [Talbert] 
820— ib 

nondextrose friction [Sjollemi] 1101—ib 
normal studies 011 [Osgood] 551—ib 
Occult bee leees blood in 
osmosis between tissues md, [de la Vega y 
Lombm] 922—tb 

marlm follleul ir hormone In In pre^nney 
(Smith] 1282—ib 

oxvgui anoxemli eh inibtr treatment [Booth- 
1>\ ] 150— ib 

oxygen anoxemli o\y„ui literipv [Binger] 
150—ab 

oxyhcniojobln dlssoel ition curves In anemli 
[Richards] 01—ib 

peptides and irteri it hypertension 970—E 
Pettetil ofer v dues In qumtitithc [Roun¬ 
tree] 2111—ab 

phospli it ise In osslile ition [Ivllnke] 200s—ab 
pliosph Mlc Index [Moore] 210—ib 
phosphite lnorg mle [koch] 1153—ib 
phosphorus in lie ilth [Iiiv] 825—ab 
phosphorus season il variations la infants 
[BruunJ 1910—ib 

phosphorus vs soy since [Ilorv ith] 1183—ib 
photometric examination, to detect tubercu¬ 
losis 2051 

physlcochemle.il properties [Dili] 178—ab 
[Bock] 822—ab 

pie lure chm„es ifter trjpallavlne Injections 
[bugino] 1555—ab 

picture distinctive In splenomegaly, [Ballln 
A Morse] *1071 

picture leukemold in syphilis [Larrabec] 
322— ib rr _ , 

picture morphologic inconstancy [KobrynerJ 
505— ih 

Plasma bee Serum 

pi itelets in sub icute virldans endocarditis 
[Pepper] *13S0 

platelets number In cancer patients [Kudj 

platelets 1 splenectomy in essential tbrombo 
peniv [Scliaick] 1401—ab 
platelets study, [Otsuka] 1042—ab 
platelets (thronibopenla) avitaminosis and 
erythrocytes [Sherlf] 104—ab 
platelets thrombocytopenia vs ultraviolet 

rays [Tolstoi] *370 ^_ 

platelets vs clotting plills] 407—ab, Ijjj 

platelets vs electricity [Mills] 1555—ab^ 
notnssiunv calcium content [kylin] 3o4—aD 
potassium calcium content in experimental 
P anemia, [Ivauftheil] 2070-ab 
potassium calcium ratio after administering 
urea Titlark] S36—ab 
potassium calcium ratio vs epinephrine reac 

prese 1 rvatkin en borIe 3 acid b for, [Kalinina] 830- 

preservation of microorganism by [Pergher] 
1729—ab 


BLOOD—Continued 

Co,E ” « » mi*.,, 

"“SbfrTSi-S »10. 

proteins-egg white reactions, [Hektoen] 726— 

proteins vs roentgen rays [WIcbels] 1010— 

proteins vs venous stasis [Plass] 401 —ah 

qU [FrTnk] St 23i r — a b IU!,a C0Dsemlal syphilis 

r0 ab tl0n aQ< ^ eastric fun ction [Boiler] 2231— 

reaetlon^ln juvenile kidney diseases [GluECrS] 

reaction In pneumonia [Binger] 823—ah 

> K Pernklous be ° als0 Anemla Anemia 

ri "ab nCratl011 V3 ° rEan eltracts C J cuey] 558- 

regeneration vs toxins of intestinal bacteria 
[Saplnoso] 558—ab 

resorption from peritoneal cavity [Fischel 
son] 730-—ab 

saturation Index [Osgood] 725_ab 

sedimentation In syphilitic nurslings fMIna 
mide] 12S0—ab 

sedimentation in thirst [Ruf] 257—ab 
sedimentation In tuberculosis [Peers! 1518— 
ib 

sedimentation rate erythrocyte in tropical ills 
eiscs [Newham] 1727—ab 
sedimentation rate erjthrocne In pulmonary 
tuberculosis, [koerth] 1610 —ab 
sediment ition rate of normal subjects 
[Grelsheimer] 1719—ab 
sediment ition speed In Addisons disease 
[Bonilla] 1730—„b 

sedimentation speed In rheumatic fever, 
[Sharpless] 2009—ab 

sedimentation speed of leukocytes [Bauer] 
736—ab 

sedimentation test [Cutler] 321—ab 
sedimentation test be made while fasting? 
[Ktzcr] 2230—ab 

sedimentation test erythrocyte In children 
[Grelsheimer] 1811—ab 
sediment ition test In gynecology [Benischek] 
1517—ib 

sedimentation test In puerpenum [Eastman] 

1102—ab 

sedimentation test In tuberculosis [Wrenn] 
1001—ab, [Cummins] 2000—ab 
Serum See Serum 

slide prepiratlons methylene blue reinforce 
ment [babrues] 1013—ab 
sodium colorimetric determination [losbl 
111 itsii] 500—ab 

speelHc grivlty accuracy of erythrocyte 
counls 431—E 

stains anemic buffered for anemic blood 
[kltcbtrg] 305—ab 

stains determining blood groups from 
[Witebshy] 2070—ab 

sugar after vagus and splanchnic section 
[Dresel] 730—ab t . , 

sugtr and diabetes mechanism [Sybrandyj 
1104—ab , ,, 

sugar and respiratory quotient vs Insulin 
[Rabinowitcb] 1040—ab 
sugar changes in avian polyneuritis [keden 
baugh] 11S1—ab 

sugar combined [Toscano] 100G—ab 
su„ ir content in syphilis [Rosen] "b—ab 
sugar curve in dementia prjecox [bmlinj 
1S1G—ab , , h 

sugar curve In epilepsy [Lennox] l 63, T7 a S 1 j 
sugar curve in mental disorders, [tral 0 j a- 

_ Jj 

sugar curve m nondiabetic patients [Fen 
nox] 1530—ib _ , 

sugar curve vs dextrose [Lennox] l«a— 
sugar curve vs sugar tolerance as an 
diagnosis [Rowe] *1403 , 

sugar determination by Fehllng sol 

[Adler] 480 ab rTlhisl 1177— 

sugar fluctuation In eclampsia, [Tltusj 1 

sugar glucose secretion threshold hi diabetes 

[Cbabanier] 1910—ab m-msler] 

sugar hyperglycemia, alimentary, [Hausi 

417—ab , [Grunke] 419— **> . hact erla In 

sugar hyperglycemia from killed 

jectlons [Evans] 1640—ab , lto j a 

sugar hyperglycemia (induced) vs g lnsu, clS 

uancre'itic vein blood [^un J 
sugar* 3 hyperglycemia mechanism [Pospelofl] 
sugar”by pergly cemla (peptone) [Cbabovltcb) 
sugar? hyperglycemia (pilocarpine) l Le 
su^tr n fiy pergljcenfia test 

JS 'Sii“»- 

lens] 415—ab islands of pancreas 

sugar hypoglycemia in islan “2., 

cancer [Wilder A others] 31S B030 miasls 
sugar hypoglycemia in 

[Dubois] 32S—ab 
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BLOOD— Continued „ . 

sugar liypo fc lju.mli (Insulin) vs Insulin for 
raatlon lu p inure is [Zunzl 1001—ib 
su^ar hjpOnljct.mil (Insulin) is cobalt 

[Blatherwick] Hjj— ab 
sugar hypoglycemia (Insulin) intracjrdlic 
Injection of dextrose In (Imerman] *17»$ 
sugar hypcglvcunta (insulin) recovery from 
therm tcM 1 —ab 

sugar hypoglycemia postoperltlvc [roshijl 
163$—-ab 

sugar hypoglvcetula sccondarv [Levine] 4Go 
—ab 

sugar hypoglycemia severe [Barlow] 4S1— 
ab 

sugar hypoglycemia vs purllUatlon of insulin 
preparations [Chabanlcr] . —ib 

sugar hypoglycemic symptom complex in 
Insulin treated children [HcrlUz] l 4—ab 
sugar Induced gljcimta In muscular atrophy 
[Mar a non] 71—ab 

sugar pancreas role In toxic glyceiiilai 
[Bornstcln] 100s—ib 

sugar pharmacolOfcle experiments on 
[Loewcnber K ] 9.1—ab 

sugar proteldlc [Bl.uood] 3-$—ab [Chaho 
vltch] 1004—ab 

sugar regulation In rickets [konlg] loo—ab 
sugar threshold In glycosuria and pregnancy 
[Faber] 2073—ab 

sugar vs Insulin and arterial tension [Juns] 
69—ab 

sugar vs pancreatic extract and Insulin 
[kusnetzoff] 4S3— ab 

sugar vs pituitary extract [Labbe] J1S—ab 
sugar vs. portal vein and hepatic duct llga 
lion [Papllian] 61$—ab 
sugar vs sodium and calcium salts [Labbe] 
la36—ab 

sugar vs soy sauce [Horrath] US3—ab 
sugar vs ultraviolet Irradiation [Measerle] 
1371—ab 

sulphates inorganic estimating [Loeb] 61— 
ab 

sulphur compounds V3 kidney function 
[Denis] 477—ab 

T V B vaccine effect on In paralysis [hunde 
3. others] *1304 

thyroid vegetative system and [Rothschild] 
16b—ab 

thyroid yield iodine to blood v [Blum] 1$20— 
ab 

urea azotemia in 
[Rohmer] lb44—ab 
urea azotemia In 
LChaller] 1010—ab 
urea azotemia In pregnancy 
ab 


infantile dyspepsia 
malignant diphtheria 
[Cleisz] 412— 


urea azotemlc ratio value [\epvcux] lb43— 
ab 


urea concentration 
ab 


[Machay] 04—ab 479— 


ultraviolet ray absorption by [Suhrmann] 
734—ab 

ultraviolet rays effect on [Koeppe] $33—ab 
[Eidinow] 2327—ab 

Yasomotor substances [Lichatschewa] 11SS— 
ab 

venous splanchnovenous blood therapy 
[Escomel] ll$5—ab 

venous temperature to estimate flow to hand 
[Harris] 409—ab 

viscosity in shock 207—E [Waud] S20—ab 
viscosity In tuberculosis [Schnlerelmann] 
414—ab 

volume calculation [Osgood] 725—ab 
volume determination trypan red preferred 
to Congo red [Schieck] 564—ab 
volume restoring in gastric hemorrhage 
[Andresen] *1397 

volume vs blood tissue acidity [Hertzman] 
14 d 4—ab 

volume vs heart beat in quadruped and m 
biped [Miller] *1762 

B ^ lcr injections effect on [Wollhelm] 254—ab 
BLOOD PRESSURE arterial In mental dis¬ 
eases [Ferraz] 1097—ab 
arterial respiratory modification [Lian] 1556 
—ab 

arterial vs Insulin and glycemla [Jung] 
69—ab 

determination auscultatory gap In sphygmo 
manometry [White] 149—ab 
determination calibration of mercury sphyg 
momanometer 141 

determination new recording sphygmoma 
nometer [Barr] *1513 
diathermy effect on [Brown A. others] *375 
effect on operations [Maylard] 559—ab 
ephedrine effect on [C^epai] S35—ab [Read] 
1181—ab 

high and blood peptides 970—E 
high blood groups In [Wlechmann] 164—ab 
h gh complications [Paullin] 154G—ab 
high essential treatment [Adams] 554—ab 
high hypertensive encephalopathy [Oppen 
helmer] 59—ab 

high hypertensive heart disease [Stone & 
> anzant] *1473 

“ «»h in diabetic vs spinal fluid withdrawal 
[Kilgore] *18 j9 

St S *, n ne Phntls [Hartman A, others] *193b 
high In pregnancy [Stieglltz] 153—ab 
high liver extract in [Flip^e] 22S3—ab 


BI 0()1> PRi sNt RE—( outlnued 
lilfc.lt milifciiant [kelth] lalo—ab 
hlji of pulmonary circulation [Mosehco 
wltz] IT IJ—ab 

high paroxysm li retroperitoneal nerve tu 
mor [Mayo] *1017 

high radiotherapy of suprarenals in 705 
hlfch salt free diet In [Blalsdell] 47o—ab 
high Momlnc and 1)1 Uturin In 1537 
high systemic [Katz] 1310—ab 
hi,,!) treatment [O llara] H19—ab 10i9 
In insane [Parkin] l$IO—ab 
In psuhoneurosta f II ill] 1907—ah 
liver diet effec* on [Dominguez] 1721—ab 
low relative In foreigners In China [Tung] 

11 »1—ab 

lowered cerebral anemia from (Heming A. 
Naffzlger] *llsl 

of foreigners In China [Foster] JJ7 —ab 
[Tung] 14 1—ah 

physical training vs (^chnclderl _ll7s—ab 
su[>rarcnals effect on [BlasottI] 1007—ab 
Venous guide to venesection [Jystcr] 1$J9— 
ab 

venous In cardiac decompensation [tyster] 

*t.$ 

BLOOD TRANbFLSION [Reilly] JL9—ab 
[\osburgh] 319—ab 

blood matching for rapid method [Llm] 1162 
—ab 

complications after abdominal operations 
(LahcjJ *173a [Crlle A. HI gains] *1710 
donor service England 2127 
dosifcC and [JonesJ 1S99—ab 
fall of leukocyte count in spite of in benzene 
poisoning [Hunter] lolS—ab 
In acute sur.ical shock [Crlle A. Higgins] 
*1740 

in anemia metabolism after [Welcksel] luu— 
ab 

In bronchial asthma [McBroom] 63—ab 
in chronic enterocolitis In children [Wood] 
12$ 1—ab 

In encephalitis [Freeman] *1317 
in hemophilia [Christie] 17.3—ab 
In Infancy and childhood Lnger and Linde 
man methods [bidbury] *So5 
in severe burns [Riehl] 1099—ab 
in uterine hemorrhages in young girls 
[Miction] 11$4—ab 

malaria transmitted by [Korabclnlkoff] 1103 
—ab 

priority In use of citrated blood (Nov 9 
1914) [Tgarzabal] 1731—ab 
surgeon used own blood in performing 220 
syphilis transmitted by [Levy] lt»34—ab 
BLOOD 5E$SFLb bee also Capillaries 
disease of extremities [Brown] 1903—ab 
histamine effect on [Feldberg] lb41—ab 
Isolated serologic experiments [Friedberger] 
9.3—ab 

lime in unusual amount [Cohn] 734—ab 
peripheral In endo„enous adiposity [Bock] 
20 i 5—ab 

permeability in cancer radiotherapy impor 
tance [Peter] 22b—C 228$—ab 
permeability practical application SOb 
permeability \s Ringers solution [Lulsada] 
619—ab 

reaction to poisons of inflamed lung [Sakus 
sow] 73b—ab 

salts effect on [Gramenitzki] 14b3—ab 
small sclerosis 600—ab 

visualization [Carnett A. Greenbaum] *2039 
width vs. Ringer s solution [Luisada] 649— 
ab 

BLOODLETTING acid base balance and post 
hemorrhagic anemia [Liegeois] b4S—ab 
effect on metabolism [Chahovltch] 69—ab 
hemoglobin resistance and [Kruger] 3bb—ab 
technic [Barth] 56b—ab 
treatment of eclampsia [Waldsteln] 1374—ab 
treatment of nephritis and uremia [\ Ivanco] 
2230—ab 

treatment of venous pressure in cardiac de 
compensation [Eyster] *423 
venous pressure guide to [Eyster] 1399—ab 
BLOTTER blue chewing urinary discoloration 
from [Faught] *1150 
BLUE DISEASE See Pinto 
BLUEBERRA LEAF EXTRACT—introducing 
new drugs 1610—E 

Council on Pharmacy and Chemistry pre 
iiminary report 1607 

effect on carbohydrate metabolism [Allen] 
149—ab *1577 

BODA See also Organs Tissues 

activity coordination of respiration circula 
tion and [Douglas] 1369—ab 1461—ab 
build vs function [Jackson] 1365—ab 
covering vs functional nervous disturbances 
2203 

Dead Bodies See Cadavers Medicolegal Ab 
stracts at end of letter M 
fluids bromine in teat to detect [Wile] *340 
fluids plasmalogen In [Stepp] 415—ab 
height In children vs growth [Roberts] *347 
height new type of Englishman 1162 
height va length of life 1531 
length and weight [Geigel] 12S9—ab 
Surface Area See Anthropometry 
Temperature See Temperature 
water storage in 971—E 
weight and length [Geigel] 1239—ab 


HOD A—Continued 

weight and physical me lsureraents after 
thyroidectomy [Miles] 551 —ab 
weight growth of children that are under¬ 
weight [Roberts] *817 

wdfcht increasing In tuberculous by sugar 
breakfast [lUuet] 22.$—ab 
weight Insulin In underweight tuberculous 
[Herichj &3Q—ab 

weight intensive feeding in underweight 
children [^auer] *933 
wcUht observations In underweight clinics 
[Chadwick A. Zack3] *670 
weight producing value of food brought about 
by heating vs bread 1793 
wdfcht rdatlons between height weight and 
length of life 1531 

weight seasonal variation In school children 
[Emerson] *1326 

weight traits Indicative of native constitu¬ 
tion 1140—ab 

weight vs appetite in children [Aldrich] 
* *30 

weight vs length of life 1531 
BOLha RFTVRDVTION TUEORA See Growth 
BOLOMETERS Royal Society Exhibition 218 
BOLTZ REACTION (acetic anhydride—sulphuric 
acid test) [Lobcrg] 2o0—ab [Duncan] 
15 j i—ab [Cady] 1J01—ab 
BONE See also Epiphysis Epiphysitis 
1 xostosls Osteitis and under names of 
bones 

abscess solitary [Owen] 1001—ab 
cancer metastatic from prostate [Charterls] 
Jlo—ab 

cancer operation [Bell] 66—ab 
changes In renal rickets [Brockman] 403—ab 
deposits In tonsil [Tanaka] 251—ab 
destruction in Hodgaln s disease [Arnell] 
14b7—ab 

development In diabetic children [Morrison] 
171J—ab 

disorders vs sympathetic nerve 633 
endothelioma [Pomeranz] 10J2—ab 
fragility hereditary [Rosenblatt] 324—ab 
graft for congenital p^eudarthrosls French 
Congress of Orthopedics discusses 1SS5 
graft plu3 trephining for bone tuberculosis 
1621 

grafts resected ribs as for scoliosis [Whit¬ 
man] *2159 

graft to prevent recurrent shoulder disloca¬ 
tion [Speed] 66—ab 

growth antagonistic action of periosteum and 
marrow in [Katzenstein] 73.—ab 
growth of long bones [Gatewood] 1230—ab 
O rowth osteogenesis Imperfecta In twins 
[Welz] 1177—ab 

growth osteogenesis imperfecta treatment 
713 

growth promoting In children [Brandes] 
2151—ab 

growth theory of ossification S05 
growth vs. circulation [Morton] 1720—ab 
in arteriosclerotic extremities [Cone] 1901— 
ab 

in Hodgkin s disease [Cone] 1092—ab 
infection and trauma [Sierra] 109$—ab 
lesions syphilitic diagnosis [Clark] 23S—ab 
lime in unusual amount [Cohn] 734—ab 
long aseptic emboli In [Lobeck] 11S6—ab 
long growth [Gatewood] 12$0—ab 
necrosis aseptic [Bergmann] 22S7—ab 
necrosis from anemia and pressure IBurck- 
hardt] 437—ab 

necrosis of intermediate lamellae from dimin¬ 
ished circulation [Muller] 4S7—ab 
pressure effect on [Rabl] 732—ab 
regeneration of ribs preventing [Head] 723 
—ab 

regeneration with irradiated oil [Allodil .004 
—ab 

repair [Todd] 2142—ab 

roentgen ray diagnosis blunders on fKien- 
bockj 331—ab 
sarcoma [Kolodny] 66—ab 
surgery fusion operation on foot [GUI] *18’J* 
surgery pneumatic hammer [Pitkin] * 1151 " 
Tuberculosis See also Tuberculosis surgical 
tuberculosis [Teramoto] 11S3—ab 

tuberculosis actmotherapy [Carr] 1905_ab 

tuberculosis bone grafts plus trephining for, 
1621 


mann] 732—ab 
union delayed 712 

union delayed or nonunion physical thera- 
peutics for [Granger] *1194 
BOYE MARROW See also Myelitis 
antagonistic action of periosteum and in new 
bone formation [Katzenstein] 732—ab 
cavity pressure effect of [Bergmann] 732— 

mr *167I thl3 ‘ C spleaomesal 7 (Baliin i Morae] 
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BORAX In gastric disease [Gircii Lipin] 18A1 
— lb 

BORDEN MILK COMPANY Eiglo Brand piopa 
ganda [Ucss] 2131—C 

BORDET-WASSERMANN REACTION bee 
W-issernnnn Reaction 

BORDIER S INTEGRATOR See Anthropometry 

BORIC ACID See Acid 

BOTELHO'S REACTION See Cancer scro- 
dl ignosls 

BOTTLE agreement of composition of produel 
with announcements on label, Fr met 15 
holder new elimln itlug corks, [Stephens | 
*19GG 

nursing, ' breast feeder ’ [Moore A. Den i | 
*945 

BOTULISM Clostridium botullnum vs lnlri 
cellular globulin [Nelson] 1282—ab 
toxin persistence In canned foods, [St irln | 
21G—ib 

toxin small Intestino impcrmcablo to [Dukl 
24G—ab 

BOUGIE In urethra stricture [Stirling X 
Rollings] *1SG9 

BRACHIAL PLLXUS bloek [Pcrsky] JH ( 
normal first rib causes pressure on [Bihl 
ner] 722—ab 

BR VDYCARDIA In liver Injuries [Ricelutl] 51*2 
—ab 

postinfluenzal, [Hyman] BUS—ib 
vcntrlcul lr from bundlo of Ills artery ste i 
osls [Geraudel] 2228—ub 

BPAIN Sec also Ccrcbollum, Pineal Bodv ete 
abscess eye changes from [Lllllo] *2099 
abscess otogenic diagnosis [Lund] 11GX—ib 
abscess radiography [Rockey] 990—ab 
menda danger of from lowering blood pris 
sure [Fleming A. NntTzIger] *11S1 
anesthesia of interbriin prevents dlnieth 
action [Molltor] 100S—ab 
arteries thrombosis In hiccup [Kosenmv] 
1636—ab 

arteries vs epinephrine [YUvva] 12SS—ab 
biochemistry, Russian Society of Liberty Men 
on 539 

Cajal and Ilortega glia staining methods 
[Globus] 1280—ib 

cancer metastatic [ W hikelni in] 1092—ib 
1551—ab 

caplll tries pernieabllUy for dyes [Morgen 
stern] 7G—ab 

changes In Huntington s chorea [Lind] 1370 
—ab 


concussion, neurosis after [Osn ito] 12S0—ab 
concussion, organic sequelae [Ierlscli] 330— 
ab 

eortlcil softening defective vision from 
[Kjlnne] *1SG0 

disease hypertensive [Oppcnholnier] 59- ib 
dried irradiated antirachitic action [Hess) 
*338 

emulsion treatment of epilepsy [Novoa 
Santos] 2229—ab 

encephalography [Waggoner] 1899—ib 
encephalography bv injecting sodium Iodide 
Into carotid [Monlz] 1370—ib 2220—ab 
Hemorrhage See also Infants New Born 
hemorrhage dlfferentl il di i„nos!s bv v m den 
Bergli s test [Wilder] 2007—ib 
hemorrhage In lufancy and childhood [Sliel 
don] 1727—ab 

hemorrhage In loukemli [Ilosenkrinz] 1187— 
ab 

hemorrhage Intraventricular [Sands] G5—ib 
liemorrli ige pathogenesis [Hissin] 722—ib 
hemorrhage spont ineous massive [Globus] 
1280—ab 

hemorrhage with hemiplegia treatment 1S91 
hernia with mlerophth llml i [Cohen] *710 
Immunization pisslve vs methenamlne [Lo 
Fevre de Arric] 048—ab 
Injections Into for general parilysls [Cost in 
Riser] 1039—ib 

Injury, Indirect, from football [CreyxJ 2073 
—ab 

Innervation cerebral pulse In trephined 
[Tinel] 730—ab 

lesions of frontal lobe eye phenomena from 


[Lillie] *2099 

lesions of new-born duo to labor [Wilt/J 
1819—ab 

lesions polyglobulia Induced by [Schulhof A 
Matthies] *2093 

liver-thymus pudding as milMcss diet tor 
Infants, [Epstein] 2287—ib 
manifestation of heart Insufllc lency [Dunns] 
2073—ab 

of Anatole Franco 2053 
of gorilla [Cl irk] 1285— ib 
of prehistoric man, [ 1 linev ] 722—ab 
origins of visceral nervous system [Krius] 
1280—ab 

parietal fontanel In newborn and Inf nits 
[Adair] 1547—ab 

precentral convolution kinesthetic function 
[Dowrnan] 407—ib 

Pressure In Seo Intr icranlal Pressuro 
sclerosis, diffuse cortic il [Rusk] G4—ab 
structure, psychic law in [Kappers] 1011—ab 
surgery, Instrument combining suction and 
irrigation for [Fay] *25 
Svnhills See Neurosyphilis 
tissue In diet for anemia [Whipple] 242—ab 


BRAIN—f ontlnued 

tuberculosis in idults, [Randolph] 1278—ab 
tumor dl ignosls [Locke] 1035—ab 
tumor of frontal lobe eye changes from 
[Lllllo] *2099 

tumor of front il lobe, simulating cnccph illtls 
[Hunt A I Is i] *1G71 

tumor recurring surgery of [Schmieden] 
251—ib 

tumor simulating gcnenl paralysis, [Lccbcllo] 
828—ab 

tumors differentiating cercbnl and cercbel 
lar [Mella] 190"—ab 

tumors, mental confusion In [Claude] 2002— 
ab 

tumors surgical dangers and dlfllcultlcs 
[Hildebrand] 255—ib 

ventricles tr iimiutlc pncumoventrlclc [Dnhl 
son] G2—ab 

ventriculography [Grint] 2071—ab 
BRYN disadvantage In nervous Indigestion 
[Alvarez] *112 

BRANDY proposed law on, Gemiiny 1075 
Bit VSS Industries control of persplr itlon In 

URAVLRMAN 1 physicians league or a doc¬ 
tors union 1S77—I 2017 

BRAZILIAN Health Congress 170S 
He iltll Assoel itlon newly organized 1708 
BIU-AD brown vs white 893 1793 

cont lining soy bean /lour experiments 220 
s indwlehes In Chicigos diet 974 
st ilencss 1115 

Bill YKFAKT kood See Ccreils 
sugar, fattening tuberculous by, [Plguct] 
222 S—ab 

Bill AST See also Nipple 

ibscesses 1 ite tftcr mastitis typhosa, [ter 
Inch] UGG—ib 

e nicer bloody discharge from nipple In 
[Ivopp] lb IS—ab 

cancer cerebral metastases from [WInkel 
mtnn] 1551—ib 

cancer developing under picture of Inti ini 
m itlon, [Nolle] 189—ib 
cancer end results In [Schreiner] 157—ib 
e nicer Inelfectu il attempt to cultivate Glover 
orgiulsm from [Ivolmer A. others] *I8bS 
cancer lato results of opLritlon, [White] 
2112 —ab 

cancer mimgcmcnt [hrskhiL] *1102 
cancer occurrence vs ovariectomy [Corl] 
823—ah 

cancer pelvic roentgenograms In [Bcmllck] 
1811—ib 

cancer postoperative Irradiation [ Ynschiitz] 
732— ib 

cancer radium surgery [Hlrsch] 1S21—ib 
c nicer splml fluid pressure elian„es in [Ivil 
gore] *1S58 

cancer treated radically [Pthl Iverson] 207S 
—ub 

cancer trcitment with ind without subse 
quent roentgen irridiatlon [Schoute] 1107 

— ib 

cancer with giant cell sarcomi [Uelwig] 
4G37— ib 

dressing for nursing mothers [Do Buys] 241 
—ab [\ el isco] 2229—ab 
excision plastic reconstruction of axlll i In 
[Coughlin] 1725—ib 

feeder nurxln„ bottle [Moore A- Dennis] 
*915 

Feeding See Inf nits 

gynecomasty after prostatectomy [Oppen 
lielmcr] 18S— ib 

Infections Injection of mmginoso butyrato 
Into buttock for [Ciry] 1902—ab 
lull immutloii prevention by Dc-Buys breast 
bandages [Vcltsco] 2229—ab 
intlumm itlon puerperal treatment [Non 
Oettlngcn] 2007—ab 

injections of salt solution Into In labor 
[Le6n] 2230—ab 

Iactating drying up [Larkin] 155—ab 
nummary gland vs ovarl in hormoue 
[Luqueur] 4S7—ab 

tuberculosis of gland [Yandel] 72G—ab 
tumor [Thtlr] 140G—ab 

tumor adenoma In mile [Takahita]^729—ab 
tumors and sox cycle [Moszkowlcz] 73—ib 
tumois malignant classIQcatlon [rraser] 
1G39—ab , 

tumor massnge and metastases [Marsh] 14 w 

— ib 

tumor osteoclastom i [Fry] 1183—ab 
BREATH determining alcohol hi as dlignosN 
of drunkenness, [Bogcn] *1508 
odor in caidlac decompensation [AssniiuuJ 
2231—ab 

BREATHING See Respiration 

BRIGHT, RICHARD Bright’s disease centenary 

BRILl's DISEASE [Netter] 14G2—ab 
W’eil-Fellx reaction in [Havens] laa—ab 
BRITISH MEDICAL ASSOCIATION See Uso 
General Medical Council 
dogs protection bill England 3S3 
libel action by 2272 ir[ . v 

medical news In the Scotsman 455—E 
meets In Canada In 1930, 1-31 
notes from annual meeting 533 G31 i-oi 
opposes hill for the registration of opticians 
1977 
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BKI K ^3 D1CAL KEWSTE « -d Risk Pree 

2ni-?b e33 ’ *» - ‘PPen 
BIIOMDIE rHYLACITYLUREA So , 
BROMIDE Intoxication [WRel Carljromi1 
treatment of puritus from'eczema [Uassa] 

BROMINE In hay-fever [Hamburgerl yet *, 
BROMURAL 1251 

I!It °inm] IE *283 &IS ' C ° nt ° Ur ° f chest ln ' tAVeis - 

dSosIs' n ?Hedbtm] 633 

Ctl [°Clerf] 1090- a b aeCeSSOry 3 ' nUS dlseasa 
in childhood [Findlay] 40S—ab 

tr< * 4384 nt tZaaljerJ 25 »~ab [Hadblom] 

treatment surgical 135 

undKgnosed cough [Voorsanger A. Firestone] 

BRONCHIOLITIS [Colton] 915—ab 
BRONCHITIS with asthma [Elman] *953 

FiresTo 3 no] n *n37 OSed C ° Ugh tV °° r3an!:er * 

' m i l LUzner] rL 2Miab W " h neoars P henamto « 

sourcO-Of^asthma In children, [Cunnlnghaml 

treatment Intrabronchlal [Kuh] 2145—ab 
BIONt HOUR VMS In study of pulmonary ills 
eise [Miller] 1278—ab 
BRONCHOPNEUMONIA complicating measles 
[Spencer] *1663 

etiology and prophylaxis [Dufort] 1820—ab 
In children antldiphtheritic serotherapy 
(Duchon method) 386 
streptococcic [Dufourt] 1909—ab 
treatment hydrotherapy [Anders] 506—ab 
BRONCHOSCOPY aid In asthma [Clerf] *872 
in diagnosis of bronchial cancer [MaCrae A 
others] *1140 

BRONCHUS cancer, primary [McCrae A 
others] *1110 
Fistula Seo Fistula 
Intrabronchlal treatment of asthma bron 
cliltls etc [Kuh] 2145—ab 
roentgen study with Iodized oil In bronchi 
ectasb [Iledbloni] *13S4 
secretion nitrates (Berkefeld) in asthma 
[Elman] *953, [W’llmer] *956 
stenosis in asthma [Clerf] *872 
uremia manifestations in [Myerson] *0Sa 
BROOTEN S KELP ORE 310—P 
BROW N G P , diploma mill organizer Indicted 
2122 

BRUCELLA MFLITENSIS See Bacterium 
BUBOFS nutohemotherapy [Clusellas] 480—ab 
BUCKET analytic for quick qualitative gastric 
analysis [Einlmrn] *1333 
BUFFER THERAPY Intravenous [Schneider] 
1913—ab 

BULBOC YPNINE In Parkinsons disease SH 
BULLET Seo Projectile 
Wounds Seo Wounds 
BUREAU of Chemistry and Soils, 0 S mvr 
chief 977 , 

of Entomology Dr Howard resigns as enter 
of 1525 

BURKF RELIEF FOUNDATION report on con 
v Descent center 1067 

BURNS acid and alkali treatment [DavidsonJ 
132—ab _ , „„ 

ammonia water linseed oil mixture effect on 

cutaneous plasma proteins ln [Davidson] 
12S1—ab 

electrical peculiarities 12 jj— L 
finger causes spontaneous gangrene oi 
arm [Oberndorfer] 1561—ab . 

hot wax xylene for removal of wax [bbarpu 

severe transfusion for [Riehl] 1099 —nb 

K™srs™ ■ 

treTlnicnt’ Tsclimurke a [Jlescjn>eJfo’rfL50* 
BURSAE rice bodies In [Ylumror J 

subdeltoid [Virchow] l 2 SS "7 a & „ erl *iiol 
BURSITIS, physical the ” p y S [fflng A 

subcoracoid and subacromial 

Holmesl *1958 *jo D 0 

treatment by external heat [GliiJ ojldMjre 
BUTTER fat protect on action aga n r Matt ]jl] 
destruction of vitamins A ami r- t 

fat '"requirements of population In 
F Cramer] -2060—C - 

Meal Diet See InMnt.s fmdlnc 

BUTTERMILK In dpspopsln In BBn |s U 3 

BumcKi^TiV .B. •' “ IM 


[Miller] 1369—ab 



Volume 89 

Nimbi:* 27 


SUBJLCf INDLX 


2301 


BOOK NOTICES 


Aarun L 1> IMs i «t the MU^lUc OrwUli 
v,lth Special ItLftrun-L to Their D! ignosU 
and Trcdtn ent 905 

\bdcrhahUn i editor Tort ilirltto dcr natiir 
rtlsstnatlialllUhen lorsiliun. Hind MI 
lleft t OOoT 

Vbdomin Treat mart of the Veute Abdomen 
OrentHo and Posl Oper ttlve Jda 
Abtltti V 1 ejcholo^lcal Mud> I0M> 

Abortion Die Vrtrelbunj, Hut nudi Inlseli 
sozlologlsehe Studio In blldlltlnn IHrstcl 
luni.cn fdr vrzu Jurlstcn uud bozlolo.ui 


39b 

Achanl M M C Traite tk phyMologk nornulc 
tt jutholuslquc Tonic \ II ill 
VetlnotlKrapy and Lltra Molit Radiation l*l> 
Vtiler \ Handbuch dcr normakn uml path 
oto N lschtn Physiologic Hand \IN 1 
Halite 20ul 

Vlcohol and Longevity 10s! 171J 

Alexander G Ulc Ohrenkrankhcltcn Im kindc 
salter xnlt Llnschiuss dcr Grcn*’..cbkU M3 
Alexander G llandbuch dcr Haul und 
Geschlcchtskraukheltcn Hand \I\ 11 

American Medical Association Council on 
1 harmacy and Chemistry Annual lUprlnt 
of the Reports for 19-b 232 
American Medic el Association New ami Non 
ofllcla! Rcmcelics 1927 39 1 
American Women a Hospital Certain Samarl 
tans 1270 

Anaemia The Artificial Ll.lit Treatment of Chll 
dren In 1896 

Anatomical Texts of the Earlier Middle Ages r »3 
Anatomic clcmentalre des centres mrveux et du 
sympathiquu cluz 1 homme 1 »8S 
Anatomy Atlas of the History of Medicine 53 
Anatomy Buchanan s Manual of Including 
Embryology 1337 (correction) -0 >1 
Anatom) llandbuch dcr mlkroskopkchen Anato 
mlc des Menschen Hand \ —Tell 1 -21 
Anatomy of the Nervous S>stcm from the 
Standpoint of Development and Function 
171b 

Anatomy Surgical of thL Human Body HI 


1510 

Anatomj Surgical Applied S13 
Andcren llandbuch der Unit und Cisihkchts 
krankhelten Band \I\ 311 
Aneur)sm3 231 
Angina dl petto 1988 

Angina Pectoris Er^cbnlsse der gesamten 
Medizin 144 

Anglne de poltrlne et 1 anglne abdominalc lbOj 
Vrzt L Rontgen Rays In Dermatology 1173 
Bacteriology General Systematic History 
Nomenclature Groups of Bacteria 39o 
Bacteriology Handbuch dcr pathogenen Mlkro 
organlsmen Lieferung 2 Band IA 13 >6 
Bacteriology Veterinary Manual of 133G 
Baer G Dio chirurglsche Bchandlung der 
Lungentuberkulosc Erfahrungen und krl 
tische Betrachtungcn 1337 
Ballnt R Ulcusproblem und Saurebasengicich 
gewlcht 904 

Banana Its History Cultivation and Dace 
Among Staple Foods 221G 
Barclay Smith E editor Buchanan s 'Manual 
of Anatomy Including Fmbryology 1337 
Bartlett W Surgical Treatment of Goiter 9S3 
Barton W M Symptom Diagnosis Regional 
and General 52 

Bath3 Die physikalischc Theraple des pral 
tlschen Arztes 1449 

Bauer K. H Frakturen und Luxationen 1449 
Bayly H W Venereal Disease Its Preven 
tlon Symptoms and Treatment 396 
Bazett H C Blood Pressure Its Clinical Ap 
plications 2280 

Benthin W Indihatlonen fdr die operative 
Behandlung der Frauenkrankheiten 814 
Benzoic Acid Determination in Foodstuffs 162S 
v Bergmann G Handbuch der normalen und 
pathologlschen Physiologle Band XA II 
Correlatlonen 3 143 

Beriberi Beitrage zur Geschlchte der Erken 
nung der Beriberi als Avltaminose 1171 
Berlnger K Der Meskalinrausch Seine 
Geschlchte und Erachelnungswelse 1S93 
Hermann G Toxicomanfas 1270 
Besredka A. Traite de physiologle normale et 
pathologique Tome VII 143 
Bethe A Handbuch der normalen und patho 
loglschen Physiologle 143 2064 2137 

Buhuber G Outlines in Health Education for 
Women 2216 

Blnet L Traite de physiologle normale et 
pathologique Tome XI 52 
B lng R Compendium of Regional Diagnosis in 
Affections of Brain and Spinal Cord 1085 
Bishop L F History of Cardiology 641 
Black's Medical Cyclopedia 52 
Bladder Cystoscopy 1G27 

Bladder Die Chlrurgle Lieferung 14 Band 
VI 1172 

Blanton M G Child Guidance 142 
Bloch B Handbuch der Haul und Geschlechts 
krankhelten Band I —1 Tell 314 
Blood Chemistry Clinical Interpretation of 543 
Blood circulation Handbuch der normalen und 
pathologlschen Physiologle 2137 


Blood Circulatory sy>tan Modern Medicine 
\olumt n HUo 
Blood Ilypoteuslon lJM 

Blood Pn.i ure It < C link it Applications 2280 
Blood Traite de physiologle normale et patho 
logbiue Tome MI Mug it lymphe 1H 
Bo^trl I J Chunk'd Laboratory Manual 

I I .7 

Bom The, IntHmmUory and Toxic Diseases of 
Italic 1082 

Botany 1 haimaruitlcil 171 » 

Bourne V \\ Tlie Quoai Charlotte s I ractki 
of Obstetrics 1031 

Brain Compendium of Regional Diagnosis In 
Affections of 108» 

Brain /cllaufbiu dcr Grosshlrnrlnde des 
Menschen Ills 
Hri iM Cancers du scln 517 
Bright Banister J TIil Queen Charlotte s 

Practice of Obstetrics 1081 
Brouwer B An itomlral Phy Io„(.nUkal ind 
Clinical Mudks on the Central Nervous 
System \ 17 16-7 

Brunch T Irgchnlsse der gesamten Medlzln 
I\ — Angina I cctorls 141 
Bruner \ Die chirurglsche Behandlun,, dcr 
I uiueutubcrkulose I la7 
Buchanan B i General Systematic Bacteri 
ology History Nomenclature Croups of 
Bacteria lJt> 

Buchan ins M mual of Vnatoray 13 >7 (cor 
rut ion) .0 1 

Bucklev V t Nursing Mental and Nervous 
like ises from the 5 ku I oints of Biology 
i *y t lu logy tnd Neurology 71b 
Buck) C Ankltun* /ur Dlathermkbehandlun^ 
1-u • 

Burke I T Treatment of Aencrcal Diseases in 
General I ractlce -Oi J 
Burnet J Diseases of tho Newborn 1393 
Bush ADA Textbook of I hanmcology 811 
Husquet II Traite de physiologic normale et 
pathologique Tome \1 32 

Butler T II An Illustrated Guide to the 
Slit Lamp 9JQ 

Iluzello \ I)ic akuten cltrigeii Inkkllonen in 
dcr Chlrurgle und lhre Behandlung 905 
Cachexia strurnlprlva Handbuch der Inncrcn 
Sekretlon Line umfa^endc Darstellun^ 
der Anatomic Physiologic und Pathologic 
der endokrinen Drllzen Band III Lie 
ferung 3 1715 

< ancer Diagnostic des prlnclpaux cancer HU 
Cancers ct leurs complications Etude cllnlque 
de leur evolution 989 

( arreras 31 La cesarea cxtraperltoneal y I» 
transperltoneal suprasinflsaria sus mod ill 
dades lecnlcas y sus flnalldades tcrapeuti 
eas 231 

Cassidy R F The New Physical Education 
U'G 

C iwadias V 1 Diseases of the Intestines 813 
Cecil R L. editor V Text Book of Medicine 
1172 

Cerebrospinal Fluid Technique de la reaction 
du benjoln colloidal 813 
Cesarca cxtraperltoneal y la transperltoneal 
suprasinflsaria sus modalidades tecnicas y 
sus flnalldades terap^utlcas 231 
Chapman C W The Heart and Its Diseases 
904 

Chemical Laboratory Manual Prepared to 
Accompany Bogert s Fundamentals of 
Chemistry 1357 

Chemistry Principles of Physical Chemistry for 
Medical Students 1449 

Chemistry A Survey of American Chemistry 
5 olume I July 1 1925 to July 1 1926 

1270 

Chemotherapy Principles and Practice of with 
Special Reference to the Specific and Gen 
eral Treatment of Syphilis 10S2 
Chesney A M Immunity in Syphilis 53 
Chest The Normal Chest of the Adult and the 
Child Including Applied Anatomy Applied 
Physiology X ray and Physical Findings 
10S5 

Child Guidance 142 

Children The Health of the Child of School 
Age 1085 

Children Health Record for 143 
Children A our Nervous ChHd A Guide for 
Parents and Teachers 716 
Cholera Handbuch der pathogenen Mihroorga 
nismen Leiferung 2 Band IV 1356 

Clinical and Laboratory Technic Manuel of 52 
Clonorchis Sinensis (Cobbold) Studies on 2137 
Cohn T Die peripherkchen Lahmungen 
Diagnostih Untersuchung3techmk Prog 
nostik und Theraple 1540 
Comrle J D Black s Medical Cyclopedia 52 
Constitution Das Problem des Charakterauf 
baus seine Gestaltung durch die erb 
biologische Personlichkeltsanalyse 814 
Coope R The Diagnosis of Pancreatic Disease 
19S7 

Cope Z The Treatment of the Acute Abdomen 
Operative and Po3t Operative 905 
Corner G W Anatomical Texts of the 
Earlier Middle Age^ 53 
Cowell E ML Hernia and Hernloplasty 715 


Cretinism Handbueh der Inneren Sekretlon 
Bind Ill Llcferung J 1715 
( roller \\ I)Ic Theraple an den Berliner 
Lniversitats klinikcn lb23 
( rothers B Birth Injuries of the Central 
Nervous System oil 

( ulkn T n larly Medicine In Maryland 2216 
( umston ( G An Introduction to the History 
of Medicine from the Time of the Pharaoks 
lo the Ind of the \\Illth Century 19S8 
(ysloscopy A Theoretical am! Practical Hand 
book lb-7 

Dmklopulu D L anglne de poitrine ct 1 anglne 
ihdomln He 1805 

Davies B The Queen Charlottes Practice of 
OlHtetrks 1081 

D iv kun \\ C Inzymes 1 roperties Dhtri 
bulion Methods and Applications Ml 
De iver J B Surgical Anatomy of the Human 
Body \ 2 1H A 3 1310 
Dtjerinc J Semlologle des affections du s>3 
teme nerveux 71b 

Delbet P Les cancers du scln 517 
De Lee J B Obstetrics for Nurses 230 
dL Lint J G Atlas of tho History of MedI 
cine— Anatomy jJ 

Dental Materia Mcdlca and Therapeutics JO 
Dentistry Practical Pedodontia or Juvenile 
Operative Dentistry and Public Health 
Dentistry 1118 

Dermatology Rontgen Rays In 1173 
Dexter It C Social Adjustment 52 
Diabetes Mellitus Die Zuckcrkrankhelt und 
ihre Behandlung 53 

Diagnosis Elements of Surgical Diagnosis 1310 
Diagnosis Exploration cllnlque et diagnostic 
clilrurgical 1539 

Diagnosis Symptom Diagnosis Regional and 
General 32 

Diathermlebchandlung Anleitung zur DIather 
rukbehandlung 12GD 

Digestive Organs Diseases of with Special 
Reference to Their Diagnosis and Treat¬ 
ment J05 

Diller T Pioneer Medicine In Western Pennsy! 
vanla 1271 

Dillon J A Doc Facts Fables and Foibles 
396 

Dingtnan H W Insurability Prognosis and 
Selections Life Health Accident 22S0 
Dislocation Treatment of 814 
Doc Facts Fables and Foibles 396 
Dodd L W The Golden Complex A Defense 
of Inferiority 547 

Douthualte A H The Injection Treatment of 
A arlcose Veins 1623 

Du Bols E F Basal Metabolism in Health and 
Disease 314 

Ear Die Ohrenkrankheiten Jm Klndesalter rnit 
Einschluss der Grenzgeblete SI3 
von Economo C Zellaufbau der Grosshlrn- 
rinde des Menschen 1443 
Editorial Silence The Third Era In Journalism 
1172 

Eggert E G Applied Municipal Sanitation 814 
Lhlers A r M Applied Municipal Sanitation 


pathologlschen Physiologle Band XYH 
Correlatlonen 3 143 

1 mbden G Handbuch der normalen und 
pathologlschen Physiologle Band XVTL 
Correlatlonen ° 143 

Fmbryology Buchanans Manual of Anatomy 
including Embryology 1337 
Embryology of the Pig 546 
Emergencies of a General Practice 20b3 
Encephalitis Postencephalitic Respiratory Dls 
orders 19S7 

Endocrines Handbuch der Inneren Sekretlon 
Band I Lieferung 3 and Band in 
Lieferung 2 162S 

Enzyme Lehrbuch der Enzyme Chemie 
physikailsche Chemie und Bloiogle 1085 
Enzymes Properties Distribution Methods 
and Applications S14 

Epinephrine glycogene adrenaline et Insuline 

Evolution The War on Modern Science 1173 
Exodontla Textbook of Oral Surgery and 
Anesthesia 144 

Eye Chlrurgle de 1 oeil et de ses annexes 133S 
Eye Die Pathogenen Mikroorganlsmen des 
Auges 1448 

Eye Illustrated Guide to the Slit-Lamp 990 
Eyes Our Own and Our Cousins Eyes 543 
Eyesight Saving Eyesight After Mid Life 545 
Faust E C studies on Clonorchis Sinensis 
(Cobbold) 2137 

Fevers Ker s Manual of 1449 
Fifleld L. R. Infections of the Hand 1539 
Flekchmann S Plotzliche und akute Erkrank 
ungen des Nervensystems 546 
Foerster O Die Lietungsbahnen des bebmerz- 
gefubls und die chirurglsche Behundlun~ 
aer Schmerzzustande 1083 
Food Anleitung zur Cntersucbung der Leben- 
smitte] ilo 

Food Determination of Benzoic Acid In 162S 
Food Determination of Sulphur Dioxide in lo27 
rood Nutrition and Health 32 
Ford A. p Tuberculosis of the Lung 3 314 
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Ford F It , Birth Injuries of tlio Central 
Nervous System, 641 
Formulary, Lipplncott’s Pocket, 1149 
Fox H, A Text-Book of Pathology, 1271 
Fractures The Thomas Splint and Its Modifi¬ 
cations in the Treatment of Fractures 1272 
Fractures Treatment of with Notes upon a 
Few Common Dislocations 814 
Frakturen und Luxationen, 1449 
Franz, It , Dio Gonorrhoo des Welbes 1272 
Frazer, J E editor Buchanan s M inual of 
Anatomy Including Embryology 1357 (cor¬ 
rection) 2051 

Fredericq, H, Aspects actuels do la physlologlo 
du myocardc (PremlOrc scrle ) 171b 
Frleboes W Atlas der Haut und Geschlcchts 
hranklieiten Zuglelch eln Lehrbuch, 1270 
Friedlander A Hypotension 1987 
Frigidity Storungen des 'lrleb- und AlTckt 
lebens (Dio parap ithlschcn Erkr inltungtn) 
Vol III Die Geschlcchlskalto der Friu 1150 
Fuhs, H Itontgen Bays In Dermatology 1173 
Fulton J F Muscular Contraction md the 
Keflex Control Moiement 230 
Gamgee Iv M L The VrliUciul Light Treat¬ 
ment of Children In Itkkets An lend i and 
Malnutrition 1896 
Gastroscopy Pr ictlcal, 135S 
Gaugler L Lc tr iltemcnt des v arlcca par les 
Injections locales sclcros intcs, lti28 
GUIs P Anatomic filemcntalrc des centres 
nerveux et du sympathlquc claz 1 homme 
19SS 

Glycogfine adrunllne ct Insullne 1118 
Goiter and Other Diseases of the Thyroid 
Gland 901 

Goiter Handbook der Inncren Sckrctlou 1715 
Goiter Surgic il Treatment of OSS 
Golden Complex A Defence of Inferiority 517 
Golf Mental Handle aps in 20b 1 
Gonuds Fortschrltte der n iturwissinsch ift 
lichen Forsiliiing Bind \1I Hell 1 20b 1 
Gonorrhoe des Welbes Eln Lehrbuch fllr xrztc 
und Studlcrcndi 1272 

Gould \ P Dements of Sur„lcal Diagnosis 
1310 

Greene J S The Cause and Cure of bpeceh 
Disorders A Textbook for Students md 
Te ichors on Stuttering Stimmerlng mil 
I oict Conditions 1539 

Grenet II Less Syphilis Ylsceriles Tardlres 
011 

Grljns G Beltr igc zur geschlchte der Erken 
nung der Beriberi als Ailtimlnose 1171 
Grossfeld J Anleitung zur Untersuchung der 
Lebcnsmlttel 715 

Gulllaiu G Technique do la re ictlon du 
benjoin colloid il 813 

Guillaume A C Les ndlitlons lumineuses en 
physiologic et cn therapeutlque 1271 
Gynecology Indlkatloncn fiir die operative 
Belimdlung der Fr luenkr inkhelteu 811 
Gynecology Manu il of 1083 
Gynecology A Text-Book of 2063 
Haberlandt, L D is llormon der Herzbevvcgung 
990 

Hahno B Dio Morphln-Erkrankungen 1895 
Hale W J editor A Survey of Amerlctn 
Chemistry Volume I July 1 1925 to 

July 1 192G, 1270 

Hand Infections of 1539 

Hartman, L L The Teeth and the Mouth 2216 
Hartmann H Diagnostic lies princlpaux 
cancers 1449 

Harvey Lectures 1923-26, 545 
Hauffe, G, Die physlkallsche Theraplc des 
praktlschen Arztes 1119 
Hazlltt, V, Ability A Psychological Study 108G 
Health and Teeth, 1805 

Health Education for Women, Outlines In, 221G 
Health, Food and Nutrition 32 
Health of the Child of School Age 1085 
Health Becord for Children 143 
Health Supervision and Medical Inspection of 
Schools, 142 

Hearing, Die Ohrenkrankheiten Ira Klndesalter 
mit Einschluss der Grenzgeblete 813 
Heart and Its Diseases 904 
Heart Aspects actuels de la physiologic du 
myocardc (Premiere sGrle ) 1710 

Heart Die unregelm isslge Herztiltlgkelt 2 
Bands (Textband und Tafelband) 1539 
Heart, Elettrocardlografia 2216 
Heart History of Cardiology 641 
Heart Hormon der Herzbevvegung 990 
Hebert, G T Pulmonary Tuberculosis 1083 
Heffter A Handbucii der experlmeutellen 
Parmjkologie Band III 1 Halfte 232 
Heilman, T, Handbucii der mikroskoplsclien 
Anatomic des Menschen Band V —Tell 1 


2213 

Helm E D Poems 2280 
Hertdite musicale 1086 

Heredity, Allgemelne Konstltutlonslohre in 
naturwlssuisehaftlicher und medizlnischer 
Betrachtung 1173 
Hernia and Hernioplasty 713 
v Herrenscliwand F Die Pathogencn MIkro 
organismen des Auges 1148 
Herrick C J An Introduction to Neurology 
1148 


Hess J II I ceding and tlio Nutritional DIs- 
otdtrs In Infancy and Childhood 2280 
Heubner, W Handbucii dor expcrimuitellen 
Purmnhologlc Band III 1 Hulftc 232 
Hlrsch M Uundbuch der Innertn SekrLtion 
Band I, Lleferung 3 and Band III, Liefe 
rung 2 1628 , Band III, Lleferung i 1715 
Holfmann, II Das Problem des Charukterauf- 
b ms, sclno Gcstaltung durcli die erb 
biologlscho Ptrsojillchkcltsanalysc, 811 
Hogcboom F E, Practical Pedodontla or 
Juvenile Opcritlvo Dentistry and Public 
Health Dentistry 1118 
Hormon dor Hcrzbeivegung 990 
Hospitals Certain Samaritans, 1270 
Howard B Surgical Nursing and the Principles 
of Surgery for Nurses, 232 
Hunter J T, Health Becord for Children, 113 
Hutchison It Tim Elements of Medic il Treat¬ 
ment 1119 

Hygiene Dements of Hygiene and Public 
llcilth 211 

Hygiene Personal for Women 1338 
Hypothyroidism, Utber diu gelstige Entvvick- 
lung hy polity reotlacho Kinder bci spezl- 
tlbeher Behandiung 1172 
Hyslop, T B, Mental II mdlcaps in Golf, 20G1 
Illinois History of Medical Practice In, 171 
India Mother India 1081 
Indians P iraly sestudlcn bel Negcrn und 
Iudlutcrn, 991 

Industrv, Die Sell idlgungen der Haut durcli 
Beruf und geucrblicbo Arbeit, Band II 
Lleferung 9 12 und Band III Llctcrung 
J b 1083 

Infants Birth Injurlis of tho Central Nervous 
System, 611 

Infants Diseases of tho Newborn, 1S95 
Infants leedlng and Nutritional Disorders In, 
2280 

Inf ints Nutrition of Mother and Child S13 
Infection Dio ikuten eltrigcn Infektlonen In 
der Chlrurgle und Hire Behandiung 905 
Infections of the Hand 1339 
Inferiority Tho Golden Complex V Defense 
of Inferiority 517 

Infra Bed Les radiations lumineuses cn phy 
slologle ct en therapeutlque 1271 
Institute for Hygiene lectures The Health ot 
the Child ot School Age 1085 
Insullne Glycogene et adrenaline 1118 
Insurability Prognosis and Selection Life 
He lltll Accident, 2280 

Internal Medicine Lehrbuch der spcziellcn 
P ithologio und Tiler iple der lnnereu 
Ivrankheiten 135G 
Intestines, Disc isos of, 813 
Irwin W k Urinary Surgery V. II indbook 
for the Geucrtl Practitioner 610 
Isaac Dls AicLcrkr inkhclt und Hire Beliaud 
lung 53 

Isaacs It M inual of Clinical and Laboratory 
Technic 52 

Jacot M GlycOocnc adren illne ct insullne 
1418 

Jackson V S Goiter and Other Dlseiscs of 
the Thyroid G1 mil 904 

Jadassohn i Handbucii der Haut und 
Gesehleehtskrankheiten Banden I MX, 314 
Jelllfo S L , Postcnccph illtlc Kespiratory 
Disorders 19S7 

Journalism Ldltorial Silence Tho Third Era 
hi Journalism 1172 

Kafk i V Tasehcnbuch der praktlschen Unter 
suchungsmclhoden der Korperllilsslgkelten 
bel Nerven- und GeistesLranLheiten 1893 
Ke-Faug 1 Studies on Clonorclils Sinensis 
(Cobbold) 2137 

Ixelscr K A Manual of Veterinary Bacteri¬ 
ology, 1356 

Kennedy F A Tex' Book of Medicine 1172 
Ker s Manual of Fevers 1419 
Kerrldgo, 51 T , Principles of Physical Chem¬ 
istry for 5Icdlcal Students 1449 
Kllduife K A The Clinical Interpretation of 
Blood Chemistry 545 
King of 31 ipledale A Loyal Dog 314 
Klrschner M editor Dio Chlrurgle Lleferung 
1172, 2280 

Klrvvln J A Text Book of Urology 9S8 
Klein H V Fortschrltte der uaturvvlssen- 
scliaftllchen Forschung Band XII Heft 
4 2063 

Ixlotz O Concerning Aneurysms 231 
Knaggs K L The Inflammatory and Toxic 
Diseases of Bone, 1082 

Knowles It Slalarla Its Investigation and 
Control with Special Keference to Indian 
Conditions 1450 

Kochenegg J editor Lehrbuch der spezlellen 
Chlrurgle diir Studierende und Aerzte 1173 
Korner O editor Die Ohrenheilkundo der 
Gegenwart und Hire Grenzgeblete S13 
Kofler K Verelnfachung und Verbesserung 
der W'est-Polyak schen endonasalen Tranen- 
sackoperation 1S06 

Kolin Hans, Ergebnisse der gesamten 3 Iedizm 
IX Angina Pectoris 144 

Kolle W Haudbuch der pathogencn Slikro 
organismen Lleferung 2 Band 13, 13oo 
Kolmer J A Principles and Practice of 
Chemotherapy 1082 
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''"lung’ lTypo^yr^i'sche^^KlmiCT 88 !)^ 11 
flscher Behandiung 1172 s ^ ez 

“Toss" E ’ P3KhUtrle II Tefl 1 , 

Kraus K Handbuch der pathogenen illirm 
organismen Lleferung 2 Band tv 
Laboratory, Chemical Laboratory Manud’ 
pared to Accompany Bogerts iwff 
mentals of Chemistry 1337 Funda 
Laboratory reactions Taschenbuch der prak 
nu C ‘i el ? ^ ntersuc hungsmethoden der Konfer 
iiclten, 1895 ‘ und CehteK 

Labontory’ Standard Methods of the Division 
of Laboratories and Besearch of the New 
York State Department of Health 1*70 
Laboratory Technic, 2 Ianual of, 52 
La Croix P History of Prostitution 32 
La Franca S , L angina dl petto 1988 
Laroche G, Technique de la reaction du 

benjoin colloidal S13 
La Hue, D 3V 3Icntal Hygiene 2280 
Larynx Dio Olirenheilkunde der Gegenwart usd 
Hire Grenzgeblete XI, 813 
Leadership A 3Ianual on Conduct and 
Administration 1448 

Lecliclle P, Technique do la reaction du 

benjoin colloidal 813 

Lcc 3, D Practical 5Iethod3 in the Diagnosis 
and Treatment of Venereal Diseases 99 0 
Lceson J R Lister as I Knew Him 1171 
Lejars F Exploration Clinique et diagnostic 
chlrurgical 1539 

Lcnk It Index and Handbook of X ray 
Thcripy 143 

Lcon-KIndberg 31 La collapsotheraple de la 
tubereulosc pulmonalre, 1715 
Lcvent R Les Syphilis Viscerales Tardlves 
611 

Lewis D , editor Practice of Surgery, Clinical 
Diagnostic Operative and Postoperative 
Volume 2 990 

Llepmann, 33 Die Vbtrelbung Elne niedi 
zlnlsch-soziologisclie Studie in blldllchen 
Darstellungen fdr Arzte Jurlsten und 
Soziologen 39G 

Light Les radiations lumineuses en physiologie 
et en therapeutlque 1271 
Llpplncott s Pocket Formulary, 1449 
Lister as I Knew Him 1171 
Literature, To Begin With Being Prophylaxis 
Against Pedantry 547 
Longevity Alcohol and Longevity 1084 1713 

lovejoy E P Certain Samaritans 1270 
I owsley O S A Text Book of Urology OSS 
Luxationen und Frakturen 1419 
I uvs G Traite des maladies de la prostate 515 
3lncalpinc J B Cystoscopy A Theoretical 
md Practical Handbook containing Chap 
ters on Separate Renal Function and Pyelo 
graplty 1627 

McAullfrc G B, The Essentials of Otology 
22S0 , 

3IcCollum, E 3 r Food, Nutrition and Health ol 
3IcDowall R J S Clinical Physiology (A 
Symptom Analysis) In relation to Modern 
Diagnosis and Treatment 905 
3Xc31illan T 31, Blood-Pressure, Its Clinical 
Applications 22S0 

31acNalty A S Epidemic Diseases of the 
Central Nervous System 611 
3Ialaria Its Investigation and Control witn 
Special Reference to Indian Conditions 
1450 

3Ial irla Therapeutic 1713 
3Ialuutrltlon The Artificial Light Treatment 01 
Children In 1S96 , 

3rauson, Patrick The Life and Work of 11<- 
3Ianson-Bahr P H The Life and 3 \ork ot 
Sir Patrick Ma nson 1172 
3IaorI Symbolism Being an Account of tue 
Origin -Migration and Culture of thoerr 
Zealand 3IaorI as Recorded in Certain 
Sacred Legends 395 , 

3farrlage The Woimn a Alan Vlarrles 
Analysis of Her Double Standard *7- 
3faryland, Early 3Iedlcine in Maryland -- 
3Iassage, Lehrbuch der Jlassage Band , 

Materia 1 Medica Dental Materia Medic* and 
Therapeutics 903 
Mayo, K yiother India 1034 
31edaro Les cancers du sein, 64/ 
aiedical Cyclopedia Blacks 5 “ m „ rlsIon and 
kledical Inspection l 

3IedicaI Inspection of Schools w mmols 
Medical Practice History of Medical in nm> 

Aiedical Progress Social Factors In Ho Jn 
Medicine Allgemelne . Konstituli»»g“ w6e r 

naturvvissenscliaftlicher und u 

Betrachtung 1173 . Ear iler 

Sledlclne Anatomjcal Texts of i 

Middle Ages 53 , ^tecllclru'— 

lAIedicme Atlas of tlio History 0 

Anatomy 33 ir^nland. 2210 

Medicine Early Medicine yicdi 

Medicine Introduction toit on ((J , te 

cine from the Time of the 
End of the XVIIIth Ce P}%\J e 3 r a Pencil 
Medicine Pioneer AXedicine in WvMern 
\anla 1271 

"Medicine Te\t Book of 
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Mental Handicaps In Golf 20t>l 
Mental Hygiene 2-80 

Metabolism Basal in He ilfh ami Disease 3 It 
Midwifery Normal for MUlvvivcs ami Nurses 
13j7 

Minkowski M L etat actucl do 1 etude uts 

retlexes lNJU , ,,, , » 

Minnicerode W Die OhrtnhUlkuinle <Kr 

Ge*,enwart imd Ihn, Grent-cblele bit 
v Molhndorff W editor Hindhtuh der mlkro 
skopischeu Vnatomle di* Mensclien Band 
V Tell 1 2215 , , 

Monlcr Williams G W The Determination of 
Benzoic Veld in Foodstuffs lb -8 
Monlcr Williams G W The Determination of 
Sulphur Dioxide In Foods lb-7 
Moore C U Nutrition of Mother anti Child 
M3 

Morphia Erkrankungcn 1S95 
Morris IE T Editorial Silence The Third 
Era in JourtuHsm 1172 
Morse N C Jmergendcs of a General 
Practice 20o3 

Mosher C D Personal Hygiene for Women 
Mother* India 10S4 

Moulonguet V Lcs vcrtlges labyrlnthlquea 
2QG4 

Mouth and the Teeth 2-lb 
Mouth Uandbuch der mlkroskoplschcn Vnatomle 
des Mcnschen Band V Tell 1 —l’i 
Morcmcnt Muscular Contraction and the He 
hex Control of 230 

Muller V. Lchrbuch der Massage Band I and 
II 1271 


Municipal Sanitation VppUcd 8 ll 
Muscular Contraction and the ItelleX Control 
of Movement 230 
Music L heredite rausicale 10bt» 

Myers J A The Normal Client of the Vdult 
and the Child Including Vpplied Vnitoiny 
Vpplled Physiology \ ray and physical 
Findings I0s3 

Myocarde Vspects actuels de la physiologic du 
myocardc (Premiere serle ) 171G 

Naegell 0 Vllgemelne Konstltuilonslehre In 
Naturwissenschattllcher und medl-lnlscher 
Betrachtung 1173 

Narcotic addicts Toxlcomanias 1270 
Narcotics Le 3 stupeflants 31-* 

Negroes Paralysestudlen bcl Ncgern und 
Indianem 091 

Nellson J Jr History of Cardiology oil 
Nervous Child V Guide for 1 ireut* and 
Teachers 716 

Nervous Diseases Nursing Mental and Nervous 
Dls,ea~es from the V lew Points of Biology 
Psychology and Neurology 71 o 
Nervous System Anatomic elcmentalre des 
centres nerveux et du sympathlque chez 
1 homme 19S3 

Nervous System Anatomy of from the Stand 
point of Development and Function 1710 
Nervous System Central Ynatomlcal Phylo 
genetlcal and Clinical Studies on lb27 
Nervous System Central Birth Injuries of G41 
Nervous System Epidemic Diseases of the 
Central Nervous System 041 
Nervous System Plotzliche und akute Erkran 
kun„en des Nervensystem 546 
Nervous System Theraple der organischen 
Nervenkrankheiten 545 

Nervous System Semiologle des affections du 
systeme nerveux 716 

Neurologic Manuel de Neurologle Tomes I 
and NIL! 1627 

Neurology Clinical Text Book of 1S05 
Neurology Introduction to 1448 
Neurosyphllls La syphilis nerveuse 905 
Neurosyphilis Theraple der organischen Ner 
venkrankheiten 545 

New Eork State Department of Health Stan 
dard Methods of the Division of Labora 
torles and Research of 1272 
von Noorden C Die Zuckerkrankheit und 
ihre Behandlung 53 

Nordmann O editor Die Chirurgie Lleferung 
14 Band VI 1172 

Norris G W Blood Pressure Its Clinical 
Applications 2280 

Nose Yerelnfachung und Yerbesserung der 
West Poiyakischen endonasalen Tranen 
sackoperatlon 1806 
Nu~ses and Nursing 1272 
Nurses Normal Midwifery for 1357 
Nurses Obstetrics for 230 

Nursing Mental and Nervous Diseases from the 
N lew Points of Biology Psy chology and 

Neurology 716 

Nursing Surgical and Principles of Surgery 
for Nurses 232 

Nutrition Food and Health 52 
Nutritional Disorders and Feeding in Infancy 
and Childhood 2280 
Obstetrics for Nurses 230 
Obstetrics Normal Midwifery for Midwives and 
Nurses 1357 

Obstetrics The Queen Charlotte s Practice of 
Obstetrics 1084 

OO Keli Kbaw Studies on Clonorchfs Sinensis 
(Cobbold) 2137 


Oppcnhtlm M editor Die Scludlgun„cn der 
Haul (lurch IKruf und gewerbllchc Vrbclt 
Band II I leferung 9 12 und Band HI 
Lleferung 3 G 1083 

Oppuihelnar C Lchrbuch der Enzyme 
Chunk physlkallschc Uu.mli und Bloloja 
1083 

Oral Nurgery Principle? and Practice of 610 
Ormsby OS V lrictlcal Tre like of Dls 
tjsis of the Skin for the Esc of Students 
and Practitioners 715 

Osborne W V The 1 lements of Pharmacology 
171b 

Oskr \\ editor Modem Medicine \olurae 
1 \ 1 S 0 b 

Otology JsscnllaU of —SO 
1 On Die Lcltungsbahnen des bchmerzgcfdhls 
und die chlrurglsche Behandlung der 
Nchmerzntstande 1083 
I increatlc Disease Diagnosis of 2937 
1 iralysestudlen bel Negcm und Indlinern 991 
laralysls Die pcrlpherlschen Lahmungcn 
Dlganostlk Lntersuchungstechnlk 1 rog 
nostlk und Theraple 1510 
Iaralysls General Therapeutic Malaria 1715 
1 arsons F G editor Buchanans Manual of 
Vnitomy Including Embryology 1357 
Pathologic Vllgemelne und experimentellc 
1 athologlc nach Vorlesungcn ftlr btudlc 
rende und Verzte 13v/8 

1 athologlschea physiologic nandbueh der 
normakn und 143 20u4 2137 

Pathology 1 rlnclplcs of 31b 
I athology Text Book of 1271 
Patten B 21 The Embryology of the PJg 516 
Pauchct \ Tralte des maladh 3 de la prostate 
515 

layr E editor Lchrbuch der spcziellen 
Chirurgie ddr Studkrendc und Verzte 1173 
Tear! IE Vlcohol and LongevJty 1031 1713 

Pearl It To Begin With Being Prophylaxis 
Vgalnst Pedantry 5 IT 

I edersen 5 C The Woman a Man Marries 
Yn Ynalysis of Her Double Standard 472 
I eljisslcr L. Les Syphilis Msceraks Tardlvc 3 
bll 

Pennsylvania Pioneer Medicine In Western 

1 ennsylvanla 1-71 

leptlc L leers Llcusproblem und Saurebasen 

glelchwkht 901 

Personality Das Problem des Cliaral tcraufbaus 
sclne^ Gestaltung durch die erbblologlsche 
Pcrsonllclikeltsanalysc 814 
Teyote Der Meskallnrausch Seine Geschichte 
und Erschelnungswclsc 1S95 
Pfeiffer H Allgerndne und experlmcntclle 
I athologlc nach N orlesungen ftlr Studle 
rende und Aerzte 1358 
Pharmaceutical Botany 1713 

I harmacology Elements of 1716 

I harmacology Handbuch der expcrlracntellen 
Pharmakologie HI Band 1 Halfte 232 
Pharmacology Manual of and Its Application 
to Therapeutics and Toxicology 989 
Pharmacology Textbook of 814 

Pharmacopoeia Augustana A Facsimile of the 
First Edition 989 

Phillips L G The Queen Charlotte s Practice 
of Obstetrics 1084 

Phototherapy The Artificial Light Treatment 
of Children In Rickets Anaemia and Mai 
nutrition 1896 

Physical Chemistry Principles of for Medical 
Students 1449 

Physical Education A Program of Naturalized 
Activities for Education toward Citizen 
ship 135b 

Physicians Doc Facts Fables and Foibles 
396 

Physikalische Therapie des praktlschen Arztes 
1449 

Physiologic Handbuch der normalen und 
pathologischen Physiologic 143 2064 2137 
Physiologle normale et patholpgique Traite de 
physlologle normale et pathologique Tome 
MI 143 

Physlologle Traite de physlologle normale et 
pathologie Tome NT 52 
Physiology Applied 545 

Physiology Clinical Physiology (A Symptom 
Analysis) In relation to Modern DJag 
nosis and Treatment 905 
Plnkus F Handbuch der Haut und Gesch 
lechtskrankheiten Band I —1 Teil 314 
Plaut F Paraiysestudien bei Negern und 
Indianem 991 

Poems (by a physician) 2280 
Polah J O A Manual of Gynecology 10S3 
Porab R Les stupeflants 314 
Porter C Elements of Hygiene and Public 
Health 314 

Post I Outlines In Health Education for 
Women 2216 

Prinz H Dental Materia Medica and Thera 
peutlcs 903 

Prostate Die Chirurgie Lleferung 14 Band M 
1172 

Prostate Traite des maladies de la prostate 
545 

Prostitution History of among All the Peoples 
of the World from Mo^t Remote Antiquity 
to the Present Day 52 
Psychiatric Band II Teil 1 19SS 
Psvchiatry Manual of 991 


I sychoanilysls btorungen des Trlcb- und 
Yffcktkbens (Die l’arapathlschen Erkran 
kuugen) \ ol HI 1150 
Psychology Clinical and Ybnormal 2215 
1 uhJlc IJcaJlh Elements of Hygiene and 311 
Pullln V E \ Bays Past and present 1538 
lutman M C Birth Injuries of the Central 
\crvmi 3 System oil 
Pvorrhcri Ylvcolarls 1271 
Rachel J Practical Gastroscopy 1358 
Hanson b W The Anatomy of the Nervous 
bystem from the Standpoint of Develop 
ment and Junction 1716 
Redding J M \ Bay Diagnosis 715 
Reflex Control of Movement and Muscular Con¬ 
traction 230 

Reflexes L Uat actucl tic 1 etude dc 3 1S9G 
Refraction Yppllcd -31 

Rehbergcr G E LJppincott s Pocket Formu¬ 
lary 1419 

Rcnaud M Lcs cancers et lcura complications 
Etude cilnique dc leur evolution 989 
Reproduction TYalte dc physiologic normale ct 
pathologique Tome XI 52 
Respiratory Disorders Postencephalitic 19S7 
Rcsplratorv Tract Modern Medicine Yolumc 
I\ 130G 

Reynolds P k The Banana 2216 
Rickets The Artificial Light Treatment of 
Children In 189b 

Rlllc J U editor Die Schadingungen der 
Haul durch Bcruf und gewerbllchc Arbeit 
Band II Lleferung 9-12 und Band III 
Lleferung 3 G 1033 
RJst E La Tuberculose 1358 
IUvett L C The Queen Charlotte s Practice 
of Obstetrics 1031 

Robbins b I) btammerlng and Its Treatment 
813 

Roberts C S L The Queen Charlottes Prac¬ 
tice of Obstetrics 10S4 
Runtgcn Bays In Dermatology 1173 
Roentgen Rays Index and Handbook of X Ray 
Therapy 143 

Roentgen I ay \ Ray Diagnosis A Manual for 
Surgeons Practitioners and Students 715 
Roentgen Rays \ rays Past and Present 1538 
Posa C D Elettrocardlografia 2216 

Rosanoff A J editor Manual of Psychiatry 
991 

Rout E A Maori Symbolism 395 

Rowell H G Health Supervision and Medical 
Inspection of Schools 142 
Rucker W C Leadership A Manual on Con 
duct and Administration 1448 
Rudolf G deM Therapeutic Malaria 1715 
Bundle C Ker s Manual of Fevers 1449 
I ussell E H Ultra Violet Radiation and 

Yctlnotherapy 1713 

Russell W K Ultra Violet Radiation and 

Actinotherapy 1715 

Salivary Glands Handbuch der mikroskoplschen 
Vnatomle des Menschen Band V Tell 1 
2215 

Sanitation Applied Municipal S14 
Schacherl M Theraple der organischen 
Nervenkrankheiten 545 

Schools Health Supervision and Medical 
Inspection of 142 

Science The War on Modern Science 1173 
Scudder C L The Treatment of Fractures 814 
Sellhelm H Weitere Fortschritte der Stenl- 
itatsbehandlung Heft I 1539 
Seminal V esicles Die Chirurgie Lleferung 14 
Band \ I 1172 

Senior White R Malaria Its Investigation 
and Control with Special Reference to 
Indian Conditions 1450 
Sezary A La syphilis nerveuse 905 
Shastid T H Our Own and Our Cousins Eyes 
545 

Shipley The War on Modem Science 1173 
Ship Surgeon s Handbook 1269 
Sicard J A Le traitement des varices par les 
injections locales sclerosantes 1628 
Silverman S L Principles and Practice of Oral 
Surgery 640 

Simmonds N Food Nutrition and Health 
Sinclair 31 The Thomas Splint and Its Modi” 
fleations in the Treatment of Fractures 


fetan for the Use of Students and Practl 
ttoners 715 

Skin Atlas der Haut- und Geschlechtskrank 
heiten zuglelch ein Lehrbuch 1270 
Skin Die Schadiguugen der Haut durch Beruf 
und gewerbliche Arbeit Band II Lleferung 
9 12 und Band in Lleferung 3 6 10S3 

Skin Handbuch der Haut- und Geschlechts- 
krankbeiten Band I —1 Teil 314 
Skin Its Care and Treatment 1S03 
Skin Textbook of Diseases of the Skin and 
Syphilis Designed for the Lse of Students 
and Practitioners 546 (reply) 1535 
Slit-Lamp Illustrated Guide to 990 
Smallpox Should 44 e Be Vaccinated * 10 $4 
Smith H E Applied Befraction **31 
Social Adjustment 52 

SoUmann T A Manual of Pharmacology and 
cmlo^y P 930 tlODS t0 Tllera l >euIic 4 und Toxi 
SpaltehoTz 44 Handbuch der Haut und 
^^ultlechtskrankhelten Band I —1 Teil 



2304 


SUBJECT INDEX 


BOOK NOTICES—Continued 

Speech Disorders Cnuso and Cura of 1339 
Spinal Cord Compendium of Region il Di iguosls 
in Affections of the Brain and 10S5 
Splint Thomas and Its Modifications In the 
Treatment of Iracturcs 1272 
Stammering and Its Treatment 813, IIS') 
Steadman F S J, Pyorrhaa Alveol iris 1271 
Stekol "W, Storungen des Trlcb- und Vllcktlc 
bens (Die parapathlscliLn Erkr lnkungin) 
Vol III, 1130 

Stengel A, A Text-Book of Puhology 1271 
Sterility, TVeltero Fortschrittc der Sterillt its 
behnudlung 1539 

Stern, B J Should Wo Bo Vicclnatcdi' 1081 
Stern B J Social Factors In Medic il Progress 
715 

Stomach Handbook of Diseases of Oil 
Strlckler A The Skin, Its Care and lreat 
raent, 1805 

Strlckler, A Textbook of Diseases of the Skin 
and Syphilis Designed for the Uso ot Stu 
dents and Practitioners 510 (reply) 1335 
Strumpell A Behrbuch der speziellcn Path 
ologie und Theraple der lnnereu Ivr ink 
lielten I Band 1350 

Sulphur Dioxide Dctermin ition of, In Foods 

1627 

Surgeon Ship Surgeon s Handbook 1209 
Surgery A Textbook of Exodontla I xodontla 
Oral Surgery and Anesthesia 111 
Surgery Chirurgle de 1 oeil et de scs mnexes 
1538 

Surgery Die akuten eltrlgen Infcktloncn In dor 
Chirurgle und Ihre Bill uidlimg 905 
Surgery Die Chirurgle 1172 22X0 
Surgery Die Leltungsb ihnen des SihniirzgifUhls 
und die chirurglschi Bell indlung der 
Schmerzzustaude 10S3 

Surgeo Exploration cllnlque et diagnostic 
chlrurglcal 1539 

Surgery, Fundamentals of the \rt of 1538 
Surgerj Indikatlonen filr die operithc Behand 
lung der Prauenkrankliclten 811 
surgerj Lehrbuch der speziellcn Chirurgle dilr 
Studierende und Aer/te 117 1 
Surgerj, Practice of Surgerj Clinic il Dlag 
nostlc Operative md Postoperative \oIumc 
2, 990 

Surgerj Principles and I’r letlce of Or il Sur 
gerj CIO 

Surgery Urlnarj A Handbook for the General 
Practitioner 630 

Surgical Anatomy of the Human Body 113 1510 

Surgical Applied Anatomy 813 
Surgical Diagnosis, Elements of 1510 
Surgical Nursing and Principles of Surgery for 
Nurses 232 

Surgical Treatment of Golfer 988 
Sutton, It L Tiger Trail in Southern Vsl i 231 
Syphilis Handbuch der Hint und Geschlechts 
krankhelten Band \I\ 111 

Syphilis Immunity In 53 

Syphilis, Les syphilis viscirilcs tardlvcs Oil 
Syphilis Principles and Practice of Cliemo 
therapy 10S2 

Syphilis Textbook of Diseases of the Skin and 
Syphilis 546, (reply) 1535 
Taylor, J H, Mental Handle ips In Golf 2001 
Teeth and Health 1805 
Teeth and the Mouth 2216 
Terrlen P Chirurgle do 1 oell et de sis an¬ 
nexes 153$ 

Testicles, Fortschrltte der uatuniisscnxihaft 
lichen Forschung, 2063 

Theobald G W Normal Midwifery for Mid 
wives and Nurses 1357 
Therapeutics A Manual of Pharmacology and 
its Applications to, 989 

Therapeutics Dental Materia Mcdlea and 
Therapeutics 903 

Therapeutics Handbuch der praktisehen Thera 
pie als Ergebnis experlmeuteller korschung 
990 

Therapeutics The Elements of Medical Treat 
raent, 1449 

Theraple an den Berliner Unlversitats hlinlkin 

1628 

Thompson H H Tuberculosis of the Lungs 
314 

Thompson L, King of Maplcd lie A Loy al 
Dog 314 

Thyroid, Goiter and Other Diseases of 904 
Tiger Trail In Southern Asia, 231 
Tongue, Handbuch der mlkroscopischeu An ito 
mle des Menschen Band V Tell 1 2215 

Tonsils, Handbuch der mlkroscopischeu Ann to 
mle des Menschen, Bind V Tell 1 2215 

Toxicology, A Manual of Pharmacology ind Its 
Applications to Therapeutics and 939 
Treves F Surgical Applied Anatomy 813 
Tuberculose, 135S 

Tuberculoso Pulmonalre La collapsothcrapio de 
la tuberculose pulmon lire Pneumothorax 
artificial Interventions chirurgle lies 1715 
Tuberculosis of the Lungs A lhactleal Guide 
for General Practitioners 314 
Tuberculosis, Pulmonary 1083 
Tuberculosis, Pulmonary Die chlrurgisehe Be- 
handlung der Lungentuberkulose, 1357 
Uhlenhuth, P , Handbuch der pathogenen 
Mlkroorganismen Lieferung 2 Band IV 
Cholera aslntlca, 1356 
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Ullmanu Iv editor Die bclntdlgungcn der Haul 
durcli Bcruf und govverbllche Arbeit, Bind 
II, Lieferung 9 12 und Band III, Lieferung 
3 6 1083 

Ultra-Violet Radiation and Actluotlier ipy 1715 
Ultraviolet Radi ition Les radiations luminiusis 
cn physiologic et cn thcrapcuthiuc 1271 
United States Public He ilth Service Le ulir 
ship A 31 mu il on Conduct and Adnilnls 
tratlon 1118 

Urbanck J Vcrcinfachung und Verbesseruug 
dor West-Tolyak schen endonasalen Trunen 
sackopcr ition 1800 

Urinary Surgery A Handbook for tlio General 
Practitioner G10 
Urology Text-Book of 988 
Vaccination Should We Bo Vaccinated t 1081 
Varleoso Veins Le traltenient de3 varices p lr 
les Injections locates sclerosantes 1628 
V irlcose Veins The Injection Treatment of 1G28 
Vavasour Elder, A Tho Ship Surgeon s Hand 
book 1269 

von den Veldcn, R Handbuch der praktisehen 
Theraple its Irgebnls experimenttller 
korschung II Band 1 Ualfte und II Band 
2 llvlfte 990 

Venereal Disease Its Prevention Symptoms and 
Treatment 396 

Venereal Disc ise Prietlcil Methods In the 
Diagnosis and irentmint of, 990 
Vcucrcil Diseases Treatment In General 
Pr ictlce 206 1 

Vertices Inbyrlnthlquis 2061 
Vetcrlniry Bacteriology, Minuil of 1356 
Vi/oux I, L Heredito musicalo 1086 
Vltimlns Beltrige zur Gesclilchto der Erken 
nung der Beriberi als Avltaminosc 1171 
Wadsworth A R St md ird Metliods of the 
Division of L iboratorles ind lteseareli of 
the New \ork State Department of He ilth 
1272 

W ilte J U Saving Eyesight After Mid Life 
515 

W iksman, S A knzymix Properties Dlstrlbu 
tlon Methods and Tpplic itlons SI I 
W'allaco J b file Teeth and Health 1805 
W illin 1 1 W Clink il and Umorm il Psy 
chology 2215 

W iter k xperlmental B u terlal and Chemli il 
Pollution of Wells vli Ground Water md 
the k ictors Involved Report on the 
Geology and Ground Water Hydrology ot 
the kxperlmental An i of the United Stitcs 
Public Health Service it kort Ciswill 
N C Hvglcnlc Laboratory Bulletin No 
117 1X05 

Walson J II kund imentals of the Vrt of Sur 
gery 1588 

Wechskr ISA Text Book of Clinical Neu 
rolo„v 1805 

Wchild k Die Chirurgle der Ilarnblase Dio 
Chirurgle der Prost it i und der Sameu 
Id isen 1173 

Weiss II B Manual of Clinic il ind Laboritory 
Technic 52 

Wells E J The Cause ami Curo of speech 
Disorders 1539 

Wind eh ich Iv k Die uurcgehuasalge Her/ 
tatlgkclt 2 Bands 1539 
Wexberg E Tour Nervous Child V Guide 
for 1’ircnls and Ti tellers 716 
White C P Tho Principles of Pithotogy 546 
White E G Applied Municipal Sanltition 811 
Wiltshire W I \-riys pist md present 1538 
Winkler C M inuel do Neurologic Tomes I and 
VIII 1G27 

Winter L A Textbook of Exodontlv Exodontli 
Oral Surgery and Ancsthisl i 144 
Wlnterborg II Die unregelm isslge Ilcr/t itl„- 
kelt 2 Binds (Tcxtbiml und Tafclband) 
1539 


r’omen Personal Hygiene for 1358 
food T D Health Supervision md Medic vl 
Inspection of Schools 112 
food T D , Tho New Physical Education A 
Progrim of Naturalized Activities for Edu 
cation toward Citizenship 1350 
forcester A Nurses and Nursing 1272 
fright S Applied Physiology 545 
fright W editor Buchanan s M inual of 
Anatomy Including knibryology 1357 
fyird S A Handbook of Dlseises of the 
Stomach 611 

ater W' M Symptom Diagnosis, Regional and 
General 52 

oung J A , A Text-Book of Gynecology 206 
oungken H W Pharmaceutical Botany 1*1* 
ung- Vn C, Studies on Clonorchls SIuuisH 
(Cobbold), 2137 , „ , 

cuch L II History of Tledlcal Pr ictlce in 
Illinois, 471 


ED Domingo, tribute to 1X8 1621 

EXIA, fluorine [Cristianl] 918—ab 
INA PILLETS again 138—P 
VERS, artificial blood circulation in 

^tlon UE rns ] ectf76.e in [Allesandrh.ij 
320—ab 

ntegratlon after burial 1801 

[illltlc Infection from [Hoffmann] .004 


CAFFEINE See also Coffee 
as heart tonic [Preobraschensky] 4 S 9 — a h 
effect on cardiac output [Pllcherl k 

effect on renal vessels [Ozakil l'Sr-ll7~ ab 
P ab alcQho1 ’ tJluret,c action [Abeila] Mo 3 _ 
C VLCANEUM See also Tuber calcanei 

‘“iEXVS 1S5KS <•« 

'^"'RnSr-S 1 ? W« 

spur, surgery for [Brandes] 1291—ab 
CALCTFICATIDN See also Arteries? Bones 

metastatic from parathyroid hormone over 
dosage 294—E 

of fracturo callus and parathyroid hormone 
[Lehman A Cole] *587 
parathyroid extract and [Hueper] 553—ab 
Physicochemical conditions [Kllnke] 2003_ 

theory of ossification 805 
CALCIUM carbonate and calcium bicarbonate 
of saturated solutions [Williams S. 
Chucks] *113 

carbonate Ideal antacid, [Loevcnhart] 311— 

c 

carbonate In gastric ulcer used as early as 
1829 [Wodden] 1445—C 
chloride action on heart In animals, [From 
mel] 328—ab 

chloride In epilepsy [Klein] 65—ab 
chlortdo In gonorrheal arthritis [Thomas] 

chloride in nephritis In tuberculous 9S7 
chlorido In pleurisy with effusion rPerltil 
2004—ab 

content of hair [Ikeuchl] 1183—ab 
distribution in jaundice vs parathyroid ex 
tract [Cautarou] 1454—ab 
effect in children [Parsons] 2226—ab 
effect on vagus excitability, [Mandelstamm] 
1S22—ab 

In Blood See Blood 

In Intestinal tract vs vitamin D [Toder] 
1549—ab 

Intr ivmouslj In tuberculosis [Brockbanl] 
1727—ab 

metabolism In diabetes [Kylln] 334—ab 
metabolism In infections [XIalmberg] 738—ab 
metabolism In rickets [Karelltz] S22—ab 
metabolism vs parathyroid hormone 30—E 
[Hoag] 910—ab 

metabolism vs thyroid [Aub] 149—ab 
metabolism vs ultraviolet rays [Hart] 478— 
ab ' 

ox date In spinal fluid and blood [Guillau 
nln] 161—ab 

parathyroid treatment of epileptics [MadsenJ 
16 IS—ab 

plus Iodized oil for surgical tuberculosis 
[Flnlkoff] 2003—ab 
salts administration 9GS—E 
silts effect on glycemla [Labbe] 1556—ab 
salts therapeutic uses [Fraser] 222G—ab 
treatment [Perclval] 2226—ab 
treatment of tetany [Dennlg] 331—ab 
treatment of urinary Incontinence 
vagoloula [Alektoroff] 4S9—ab 
treitmcnt of urticarias 22b5—E 
unusual amount in blood vesstls and bones 
[Cohn] 734—ab 

CALCULI See also Bladder, Gallbladder 
Shoulder, etc 
formation 1SS8 
CALLUS See Fractures 

CALMETTE Test See Tuberculosis diagnosis 
Vicclnatlon See Tuberculosis Immunization 
CALOX1EL Seo Mercury mercurous chloride 
CALORIES, cereals chief source of vs aaUD 
dant intake [Cowgill A others] *1770 
high caloric diet for pernicious anemia 

CALOT°S SS SOLBTTON™ for chronic otorrhea 

ceLSBrtsKmVpmvDM COMPAQ 
[Spillman] 1445—C 

CAMFX1BERT CHEESE 229 3 - 

CAMPHOR, effect on nasal mucosa [koxj i 

treatment of bubonic plague [Carman] 

~“iib 

CAMPS disposal of sewago In, 1108 
( VN ADA medical colleges In *60-. *>'-» f(jr 
CANADIAN Medical Council fvcllltle 

pliyshdans 7o ^exnmlne^emlgrants in Eng.anu 

CAN» 
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age incidence [Pearl] a5a a [McCrae 3. 

ige incidence lu bronchial cancer 

American Sodety for the Control of Cancer 
1070, 2050 

anemia and 1610—E ... lb 461 

biochemistry [Silberste 1 In] 41 , 3 _ ab 

blood in [Lehmanu-Faclus] jd-ab 

blood platelets in number l J [{■jscberJ 
cells unlimited culture In vitro D 
1468—nb „ 
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VNCLR—Contlmii I 

control convention of It ma for euiubillni. 

earner Italy .-l 
control Fran cl 13 IS 
control Italy -21 10*1 

control large gift of John t) it* cl tidier Jr 
to lUil caiiLcr I *n 
control Now \ork 1L * 

control s pain 1^» . , , ,, 

cure faker J M Harris—«iuack Uw 
curt offer of prl «- l»> WHIUn Lnrrcm-t 
Saunders brings mini chluitjor U3t> 
eure spontautou*» (Huch) -07u—ib 
citolysis In [Mate man] 41a—ah 
di^cncratlon of rectal adenomas [\eoinausj 


diagnosis enzyme teat [Italbl] 1»-J—ah 
division of Waym. Counts (Mich) Medical 
Society <07 [Naltzsteln) *UU 
etiology gingivodenUl (Heynlnkcx] lblj- ib 
etlologv research on SJ7 
etiology thcor> [McDonald] S21—ab 
experimental antibody formation tgalnst 
[iimaglwa] 91*—ab 

experimental In wlilto mice [Soboleva) — 


—ab 


experimental studies [Compton) l.>o>—ib 
( lover organism Ineffectual attempt to cult! 

vate [Kolner A others] *lsiS 
growth vs stimulating or blocMn*. retlculo 
endothelial system [Bogomolets] -oj—ab 
hcrcdltar> transmission C33 
heredity [Slyc] 14*»7—ab 2141—ab 
In Argentina [Sadi] 1099—ab 
In children suprarenal [Cordon] 13 ‘3—ab 
In India [Gbarpurc] 91o—ab 
In Java natives [Wicberdhih] 1012—ab 
in Jews Great Britain lulS 
in Mexicans rare [Hoffmann] 213—ab 
in Porto Itico [Dias Garcia] 537—ab 
incidence [Slyc] 2144—ab 
Infection chance In and hcrcdlti [Lumlerc] 
1462—ab 

lnfectivlt> from smoking pipe [MacLeod) 
1999—ab (correction) -152—ab 
Injury and [Deelman] ol*—ab 
Inquiry on 332 

Institute of the Oswaldo Cruz loundatlon 46 
Koch Cancer Foundation 29o—E 
Massachusetts problem 43* 
wetastasc3 after colloidal lead plus Irradla 
tlon treatment [Ullmann] *1-1$ 
metastases cerebral from breast and pros 
tate [Winkclman] 1531—ab 
metastases from Islands of pancreas [Wilder 
& others] *343 

metastases from lung [KRzrailler] 1*21—ab 
metastases from penis to heart [Cashlon] 
1367—ab 

metastases from prostate to bone [Charuris] 
916—ab 


metastases from prostate to ureter [Carson] 
1900—ab 

metastases from testes to lung [Machli] 1003 
—ab 


metastases from uterus to ovary [Novak] 
2067—ab 

metastases Ischialgia from procaine epidural 
ly for [Mandl] 11SS—ab 
metastases to heart [Mcholls] 1436—ab 
metastatic of brain and meninges [Wlnkel 
man] 1092—ab 
morbidity [Curtis] 809—C 
mouse oxygen pressure effect on [Fischer] 
2a S—ab 

necrohormones origin [Caspar!] 1643—ab 
nerve division effect on [Ssokolow] 1283—ab 
parasite theory 897 

parasitism vs digestive tract cancer 

[Arlolng] 1237—ab 

precancerous dermatoses [Dlrmelk] 482—ab 
protozoons In alleged [Machiarulo] 567—ab 
publicity in Wayne County Medical Society 
report on [Saltzstein] *1541 
racial incidence [Pearl] 555—ab 
roentgen ray gynecologic [Dehler] 1464—ab 
serodiagnosls Botelho s reaction [Relnhard] 
356—ab 

spinners [Robertson] 645—ab 1705 
statistics role of chance In S03 
syphilis vs tongue cancer [Schmidt] *1321 
tar [Bonne] IbS—ab 9S1 [Lasnier] 1097— 
ab 

tar developmental stages vs radium [Bonne] 
1734—ab 

tar skin and organic changes in [Guldberg] 
56S—ab 

tar vs insulin [Sllberstein] 489—ab 
Treatment See also Cancer cure 
treatment colloidal gold copper and lead 
[Soiland] 914—ab 

treatment colloidal lead (Blair Bell) [Fitz 
williams] 326—ab [Ullmann] 914—ab 

143S [Stone] 1720—ab 
treatment colloidal lead phosphate [Blschoff] 
1722—ab 

treatment colloidal lead plus irradiation 
[Ullmann] *1218 

treatment combined methods [Landhaml 
23 S—ab 

treatment dextrose plus radiation [Guarin] 
254—ah [Pfahler A. WIdmann] *1492 
treatment Implanting thymus and spleen 
[Thellliaber] 1103—ab 


L \N< 1 U—C ontlnuul 

tri ituient insulin [SllberMcln] I'jJ— ib 
treitimnt U id plui ridiUlon [Wood] *12D> 
Ire itunut oxygen hydrogen [ Vndcrsui] - »J 
— ih 

tri Hunnt ridium [Sehurch] 1371—ab 
treituent radium in lelequaU dosage 
[QuUi I *-6J< 

treitnient r idium lead and sur*cr\ 3b3 
trv.itnu.nt roentgen nys ictlon Inc il or gen 
trii [Jbnglin*] 73-—ab 
t fl ituient roentgenotherapy deep [Iliyes] 
loll—ab 

treatment rocnULiiotheripy progress in --0 • 
tre ituient viseulir perme ihllity in radio 
therapy [Ictcr] —« — f —ab 

tuberculosis coexisting with [llarbltz] 1012— 
ab [Damerow] 13ul—ib 
( \\L>\ colon bacilli In -021—ab 
C VIII I VIUlS See also Telangiectasis 
caliber variations [\oltcrru] 1102—ah 
icrtbral permeability for dyes [Mor„en 
stern] “b—ab 

food effect on cspeclill] excessive meat diet 
[Giusslen] lib—ab 

in resected stntnacns microscopic exaniln i 
tlon j^chomberg] 5b 1—ab 
permeability IT's 4—1 

prtciplllary rhythm [Kliugmullerj 1$2_—ab 
1 ulse See 1 also 

role In hemorrhagic diathesis [1 Miner] lb lb 
—ah 

skin aneurysm [Mooj] 2150—ab 
skin biomicroscopy [Brown] 2 il—ab 
skin permeability in tuberculosis [Levin 
son] o1>—ab 

skin retetiou to injury [Lewis] 403—ah 
studj in frogs foot [Drinker] lbl-—ab 
( \PlIOKOL bee Ilexylrcscorcinol 
C UtBOlIlDIt ITES bee also Dextrose Sugar 
e iuscs anaphylactic shock [Tomcslk] 11S1— 
ab 

diet high for h>percme3ls gravidarum [Mus 
sc>] 13b7—ab 

fat formation from [Wesson] S2-—ab 
formation from fat? [WUhorat] 407—ab 
[Thannh niserj 2231—ab 
group of proteins [Irankcl] 1101—ab 
Metabolism See also Blood sugar Dextrose 
etc 

metabolism and ammonia formation In blood 
(CUon] 70—ab 

metabolism and avidity theory [Falta] 417— 
ib 

metabolism and specific dynamic action 
[Vbelin] 100s—ab 

metabolism and testicles [Marino] 730—ab 
metabolism and ultraviolet rays [lerrH 330— 
ab 

metabolism anoxy biotic vs lactic acid 
[Stoklasa] 563—ab 

metabolism disorder acromegaly as [Davi 
doff] 722—ab 

metabolism in diphtheria [Elkeles] 1101—ab 
metabolism in epilepsy [Lennox] 163b—ab 
metabolism In renal diabetes [Lovaerts] 32* 
—ab 

metabolism of feebleminded [Bronfcubrenncr] 
156—ab 

raetibollsm skin role In 2196—E 
metabolism vs blueberry leaf extract [Allen] 
* 1577 

metabolism vs phlorblzin and insulin 
[HIrsch] 733—ab 

metabolism vs pituitary extract [Hines] 820 
—ab 

CARBOLIC ACID See Phenol 
CARBON ARC See Ultraviolet Rays 
CARBON DIOXIDE determination [Raymond] 
1282—ab 

baths dry [Kmletowlcz] 4S4—ab 
effect on circulation [Goldstein] 1154—ab 
effect on erythrocyte crenation [LoeflJer] 
1007—ab 

in Blood See Blood 
In dermatology [Scbamberg] *1251 
Inducing respiration In new born by oxygen 
and [Mcliroy] 1642—ab 
Inhalation to control hiccup [Sheldon] *1118 
[Lahey] *1735 

insufflation of tubes vs dysmenorrhea 
[Moench] *598 

rebreathing circulatory response to 795—E 
thermal conductivity [Ledig] 2144—ab 
toxin production and [Plastridge] 558—ab 
CARBON MONOXIDE in New York air 2200 
poisoning acute Congress of Legal Medicine 
898 

poisoning artificial respiration for [Burns] 
1731—ab 

poisoning chronic [Beck] 1635—ab 
poisoning diagnosis [Jones] 1366—ab 
poisoning from Illuminating gas 896 
poisoning occupational new cause [Helm de 
Balsac] 162—ab 

CARBON TETRACHLORIDE See Uncinariasis 
CARBONATES uric acid solubility in [Lang] 
733—ab 

CARBROMAL to secure sleep [Alvarez] *441 
CARBUNCLES d Arsonval bipolar current for 
[Willmoth] 1365—ab 
of kidney [Thompson] 2000—ab 
treatment [Carp] 2142—ab 


CUICINOMV Sec uim-er 
CVRD1NAL S VLV \DOI death 464 
( \UI)I \C Vsthrm Nee Vsthma 
Clinic bee Heart Clinic 
CMIDI\/OI [Whitehead] 93S— ab 
C VKDIOMtTUt [Ilcmlngwaj] 1642—ab 
CUtDIOhlVSM Nec Stomach 
( VUDIOTHOIUCIC INDEX [Skinner] 728—ah 
( UtI)IO\ \SCLLAK DISEASE cardiorenal 
case 10G1—ab 

relitlon to hcralplegl i [Bishop] *952 
C\UL1 VNTONIO deith 1G 
C VUNJGIl Corporation committee requests 
consultation on pyorrhea research JjO 
ioundatlon for \dvanctmtnt of Teaching 
report on dental education In U S 023—F 
Hero Fund grant roentgen ray victim 21S 
C\IOTID ART! 11 bee Arteries 
C UtOTII) BOI>\ tumors [Sullivan] 1459—ab 
C VRUIEBS See also Paratyphoid Scarlet 
lever etc 

fish as carriers of disease 1617 
hemolytic streptococcus vs spread of scarlet 
fever (Klrkbride Wheeler] *1391 
school exclusion of London 1703 
( UtRION S DISEASE See Oroya Fever 
( UtKOT pellagra preventive action [Gold 
berger] 406—ab 

C UtTILAGE articular vs excessive pre^jure 
[Koch] 1101—ab 

costal use in plastic surgery [Kelly] 157—ab 
deposits in tonsil [Tanaka] 251—ab 
Semilunar See Knee 
CUt\ VCKOL as fungicide [Myere] *1834 
CVSCVRETS promoter faces prison 1066 
C \SI IN of various forms of ndlk [Courtney] 
1519—ab 

CVSSEL Professor death 70b 
CVSTELLANI Taylor Mycologic Method See 
Urine sugar 

CASTOR OIL In acute appendicitis [Tanner] 
1003— ab 

CASTIt VTION effect on sugar tolerance teat 
[Rowe] *1403 

for testicle malignant tumors [Keller] 1375 
—ab 

roentgen ray exophthalmic goiter after 

[UJma] 419—ab 

roentgen ray not permanent [Kaplan] 1177 — 
ab 

CVTARACT See also Medicolegal Abstracts at 
end of letter M 

alleged from avitaminosis [Goldschmidt] 257 
—ab 

congenital surgical treatment [Fox] *2249 

extraction combined simple and Knapp Torok 

methods for [Parker] *2252 
extraction loss of vitreous In [Dunphy] 

*2254 

treatment mercuric cyanide subconjunctival 
ly 1263 

treatment Succus cineraria 1446 
CATGUT tetanus from 304 
CATHARTICS See also Enemas 
concentrated hydragogue 2214 
Eno 542 

laxatives vs acute appendicitis mortality 
[Bower A Clark] *844 [Tanner] 1003—ab 
CATHETER discharge through abdominal wall 
from uterus [Bottoinley] 1S13—ab 
In ruptured urethra [Banks] 2225—ab 
ureteral Inlying In pyelonephritis etc 

[Eisendrath] *2170 

ureteral used In urethra stricture [Stirling 
A Rollings] *1869 

CAUDA EQUINA tumors erector spinae and 
hamstring muscles spasm sign of [Ben 
nett] *14S0 

CAUTER1 extirpation of diseased lobe in 
bronchiectasis [Hedblom] *1389 
resection (punch operation) to remove pros¬ 
tatic bar 1624 

treatment of pulmonary suppuration [Gra¬ 
ham] 1363—ab 

CAVERNOUS SINUS infection [Eagleton] 
1 231— ab 

CAVITIES septic use of mercurochrome in 
[Davis] 915—ab 

serous absorption from [Cunningham] 1310 
—ab 

CEANOTHYN 310 

CECIL vs ammonium hydroxide extractions of 
lens proteins [Woods A Burky] *l0b 

CECUM gangrene in new born [Wing] 11S0_ 

ab 




-ab 




tuberculosis in children [Alonso] 1006_ab 

tumors [Erdmann] 403—ab [Mlkkelsen] 
2152—ab 

typhlocolitis autovaccination for by buccal 
route [Gaehiinger] 1643—ab 
volvulus [Pratt A Faills] *1225 

CEL [tinie?f^6 S ^b g,Utea ‘ WaSUnS S ' ?Q 0f 

ultraviolet rays and irradiated cholesterol In 
[Parsons] 172b—ah 

CEL e^S. See also Blood cell3 Macrophages 

Cellular Research Committees appointed 2130 
Giant Cell See Sarcoma giant cell Tumors 
giant ceU 

Inclusion in herpes [Ehara] 1C42—ab 
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CELLS—Continued 

intracellular pa, 31—E, [Stiegiltz] 392—C, 
[Reznekoff] 900—C 

life a continual cliauge of structure 1240— 
ab 

morphology vs colloidal chemistry. [Alcxo- 
leff] 2232—ab 

multiplication, stimuli to 1S7G—B 
nuclei in placenta hydatid molo and syn- 
cytfoma mallgnum [Iivanon] 332—ab 
oxyutlc of stomach, Golgi apparatus in, [Mn] 
1555—ab 

permeability and diabetic serum, [Bissinger] 
1100—ab 

protoplasm and roentgen Irradiation, [Ians 
son] 1104—ab 

protoplasmic reaction 31—E, [Stkgiltz] 392 
—C, [Reznekoff] 900—C 
'stimulating action on single cell, [Meier] 
649—ab 

CELLULOID acute dermatitis from horn rim" 
spectacles, [Sutton] *1059 
CELOBARIN not acceptable for N NII 984—1* 
CEMENT, powdered, effects on eyes 2002 
CENSUS STATISTICS See Mtul Statistics 
CENTENARIANS See Longevity 
CEREALS and rickets 1691—E [Holst] 2072 
—ab 

abundant intake effects, [Cowglll A others] 
★1770 *1930 

CEREBELLOPONTILE ANGLE tumor [Schul¬ 
ler] 243—ab 

CEREBELLUM hypotonia In child after fill of 
mother in pregnancy [Hulsmans] 1100—ab 
tumors differentiating between cerebril md 
[Mella] 1905—ab 

CEREBROSPINAL FEVER See Meningitis 
CEREBROSPINAL FLUID aleohol in test of 
drunkenness (Bogen3 *1503 
analogies between aqueous humor ind, 2205 
—E 

biology, [Vogt] 1100—ab 
calcium oxalate [Lulllaumltil 1G1—ib 
comparative nluo of cisternal md lumbir 
puncture, [Pires] 1S21—ab [Iteese] 1905 
—ab 

in general parilysis [CarliUl llol—tb 
in hereditary syphilis [lizuki] 1280—ab 
In nephritis [LyttK] 722—ib 
phosphorus organic [Voungburgl 723—ab 
pressure in epilepsy [Krolss] s 14— ib 
pressure in mental diseases [Krraz] 1097— 
ab 

pressure measuring [Claude] 2003—ab 
pressure mercurial manometer substitute, 
[Viscid] *353 

pressure new instrument for me isuriug [Kil¬ 
gore] *1S3G 

pressure variations in asphyxia [Bluet] 323 
—ab 

production vs choroid plexus Irr vdiatlon 
[Sledamgrotzky] 731—ab 
role In rabies pathogenesis and prevention 
[Speransky] 411—ab 
secretion [Htrsch Tabor] 4IS—ab 
subdural accumulations after cranial trauma 
[Cohen] 2113—ab 

sugar, diagnostic value [Giordano] 721—ab 
syphilis Uoatmcnt Ufcct on [fUjotta] 404—ib 
TAB vaccine effect on in general paralysis 
(Kunde A others] *1304 
test, acetic anhydrldo-sulphurlc (Bolt/.) [Lo- 
berg] 260—ab, [Duncan] 1554—ab, [Cady] 
1901—ab 

te3t colloidal mastic and gold [Henderson] 
13G7—ab 

test, routine in neurosypliHls diagnosis, [Ber¬ 
lin] 401—ah 

tests, routine, in syphilis [Mills] 1909—ab, 
(correction) 2152—ab 
test, 3lgma in paralytics [Smith] 1190—ib 
test, tryptophan [Do Toni] 1184—ab, [Walk 
er] 1550—ab 

urea in infantile dyspepsia, [Rohmer] 1044— 
ab 

CEREBROSPINAL SYPHILIS See NeurosypliHls 
CERTIFICATE Death See under Death 
CDRVLA See Uterus 

CESAREAN SECTION abuse [Jellctt] 1816— 
ab 

cervical, results [Phaneuf] G1—ab 
early, [ZangemeisterJ 1914—ab 
low, uuusual complication after, [Maxwell] 
*111 . , 
low, vs partial symphyseotomy in contracted 
pelvis [Z irate] 1558—ab 
morbidity and mortality, [Montgomery] 475— 
ab 

postmortem, [Joseph] 1009 —ab 

repeated, [Troutt] 1551—ab 

scar litliopedion escaped through [Ucros] 

tentorium ^ rupturo and intracranial hemor 
rhage In [Siegert] 2291—ab 
trial labor in contracted pelves, [Bailey A 
Williamson] *2085 , , 

uterine rupture and [Wilson] 1908—-ab 
CESSNA, CHARLES L , A Moy anti f it fake 
1207 

CHABTOPOD in nose, [Biswas] 72S—ab 
CHALICOSIS, radlogr ipliy and differential diag¬ 
nosis [M0Uer] 14G7 ab 
CHAMOMILE in inflammations, [Arnold] Hot) 
—ab 


CHANCRE of nasal septum [Hollnger] 311—C 
prolonged Incubitlon [Valverdc] 2001—ab 
spirochetes In, examln itlon for In anti 
syphilitic treatment [Kltchevatz] 2001—ab 
CHANCROID See also Buboes 
treatment antimony potassium tartrate, 1G21 
treatment, pyretothcr ipy by spore vaccine 
intravenously, [Jauslon] 2117—ab 
treatment silver nitrate in liquor formaide- 
liydi, [White] 1181—ab 
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CHILDREN—Continued 
Un [lauerf’i933 eSUU3 ° f Ceding , D „ 

1073 

*' cXL'TTr CStabli3h ^‘diversity of 

vvclfire provisions for Italy 4G 

, , , - - - d«n ’lO?3 leUCS J^WouHttgs for Util 

’"[SRardfMIT-ar f ° P Bmeral , ’ araIi3h ’ CHIMOSOL in epidermophytoses, [Mitrheln 
CHAIlCOrS CRYSTALS, 118—E * 1 1 

CIIMUTY gratuitous medicil service, Paris, 

X103 

physicians relations to clmritablo organlza 
tlons [k Idler A otiiers] 34—ab 
social agencies in Chicago 1432 
CHARLION-Kchultz Reaction Seo Scarlet 
lever 

CHART See also Records 
clectroc vrdlogr iphlc report blank, [Iieid A 
Ivenwaj] *1907 
for testing eyes [Heckcll *4)0 
intake and output, for hospital record 
[McCrca] *907 

CHASE STUART, Youn Money's Worth' 

CHAUIMOOGRA OIL compounds, new, [San 
tiago] 1458—ab 

treatment of tuberculosis [Milne] 327—ab 
CHECK cancer [Patterson] 2000—ab 
mucosi tuberculosis [RubtnJ 1278—ab 
splroebctosls [Cirpuitcr] Olo—ab 
CHE1 SL Cunembcrt 229 
CHI M1STHT ind endocrinology 2119—E 
colloid vl, vs cell morphology [Alcxeicff] 

2212—ab 

fashions In re scare h 293—E 
opening for professor of at the hygienic 
ivboratory Public Health Service lGlu 
or„ inlc symposium on 701 
CHEMISTS II irreli Associated Lhtmlsts rheu 
mutism eure ’ 017—P 

CIILMOTilLR \PI Internal antisepsis, [Cop 
1 ms] 1903—ab 

optlmil concentr itlon in, [Kroi5] 105—ab 
retieulo endothelial system and [Jungcblut] 

139—ab 

CIIENOPODIUM See also Uncln lrlnsis 
oil eoiupoiieii! j [Miehado] 332—ib 
treatment of intestinal parisltlc infestation, 

[Penn 1] 920—ib 
CIILsr See Thorax 
CHIMING (.UM blends 13S—P 
CHI ISM OP1ICUM, [Rpnne] *1800 
lesions from frontal lobL lesions, [Lillie] 

*2099 

CHICVGO MIDICAL SOCIETY lirgesl local 
society 297 

disapproves of Chicago Physicians md Sur- 
g'cons Economic League 2017 
new telephone irnngcmuit, 37S 
CHICAGO PHISICIVNS AND SURGEONS 
ECONOMIC LEVGUE 1877—E, 2047 
CHICKENPON experimental, in animals 
[Rivers] 823— ib 

herpes zoster coincident with [Selicer] 2287 
— vb 

tncub ition period 12-14 days [Scllgmann] 

1821—ab 

school exclusion and closuro for London 1701 
smallpox and [Tomb] 539—ah 090—E 
studies ago and seasonal incidence recur¬ 
rences complications and leukocyte counts 
[Mitchell A Fletcher] *279 
CHILDREN Seo also Illegitimacy, Paternity 
anorexiv In prevention [Aldrich] *92S 
blood transfusion in, [Sidbury] *855 
eontour of normal and tuberculous chests in, 

[YicSsnvan] *281 

gifted native capacities and instincts, 1155— 
ab 

growth of that are below average weight 
[Roberts] *847 

growth seasonal variations [Emerson] *1326 
lieirt disease in, school classes for [Conner] 

*497, *498 

Illinois Institute for Juvenile Research 9i3 
introducing to science and scientific methods, 

130 

juvenile delinquent [Mclver] *1598 
malnourished treatment [Sauer] *931 
manual on hygiene of childhood 1886 
natunl for a child to possess evil Impulses, 

523—a b 

neuroses In [Friedjung] 1010—ab 
rearing, consultation center on 12G4 
school, deafness in [Fowler] 1090—ab 
school, degree of cleanness found in EUb 
school growth of seasonal variation in, 

[Emerson] *1326 

school periodic health examinations for, Isew 
York 1613 . „ , 

school physical examination for, Maryland 

1257 

school tonsil hypertrophy in, [Hertz] 2234 

—.'ll) 

shoes for children learning to walk 1536 
special policemen for protection of, 10 <b 
underweight and overweight vs appetite 

underweight clinics in Massachusetts [Chad- CHORE 

wick A Zacks] *6(0 
underweight, growth of [Roberts] *S47 


CHI Q I |hi AJ \ ZEE ' lnfectlou s disease of transmls 
slbie to man 1529 irausmis 

CHIN ^ child's as guide in labor, [Causa] 333- 

seborrheic dermatitis 1268 

\ attempts opium reform 1703 
blood pressure of foreigners in [Foster] 33? 

—ab, [Tung] 1434—ab J 

clay dermatitis from crayons 811 
status of hospitals In, 1792 

078 SE translaUoDS 0{ Bri tlsh pharmacopeia, 
CHIRONOMID See Flies 
CHIROPRACTOR See also Medicolegal Ab 
stricts at end of letter U k 

Oo O' 1 ’ 0 ™ te , r s ““d «« Intelligence test? 300 
raai— b, 1014, i,ox 
Itfes were pardoned, 213 
G b Ingram breaks patient’s back 38 
one minute In jail, Texas 1701 
"aimer School, broadcasting buncombe b>\ 

pernicious chiropractic school American Uni 
versify 622—E, e26—E 

® E E Cox dislocate patients hip 

12o9 

S V Richey breaks patient’s neck 2123 
thirtv days for New Fork City 1341 
J _ t0 K0 over Read3 of legislators Ohio, 1159 
CIILOR \L HYDRATE toxicity after hemor¬ 
rhage [Gold] 1458—ab 
CIILOR ISBN OL for malarial and postinfectious 
anemia [Castagna] 1911—ab 
CHLORIDES See also Serum plasma 
loss in duodeual obstruction [White] 821— 
ab 

3nd 1,100(1 [Talbert] S20-ab 
CHLORINATED LIME for varicose leins ulcer 
[Lippmann] 416—ab 

CHLORINE acne, perna disease, [Teleky] 4SS 
—ab 

for sterilizing dairy utensils [Hoy] 1369—ab 
in organs in diabetic com i [Blum] 561—ab 
in organs of nonnephritics, [Blum] oGl—ab 
inhalation in influenza treatment, [Jordan] 
*1693 

metabolism, in infections [Malmberg] 73S—ab 
role In nutrition [Ambard] 329—ab 
CHLOROPHYL condition [Noack] 4S7—ab 
hemoglobin and 1785—E 
Vitamin A In [Dye] 12S2—ab 17S5—E 
CHLOROSIS rarity in Italy 306 
CllO 1NA atresia and sinus Infection, [Grore] 
1720— ib 

CHOL VGOGUES See Bile secretion 
CHOLEC1STODUODENOSTO.M1, [Horsley] 1724 
—ab 

intraparietal [Lambret] 2003—ab 
CHOLEC1STOGASTKOSTOMI, [Horsley] 1724— 
ab 

for cholemia [Hancock] 1365—ab 
for gastric ulcer [Nazarov] 1724—ab 
CHOLEDOCHOL1THIASIS See Bite Ducts 
CHOLEMIA See Blood bile in 
CHOLERA causal organism, [BalmerJ 559—ab 
Cholera Bacteria (Cholera Vaccine) 883 
Immunizing against, [Engelhardt] 1047—ab 
in Bengal, 2203 
Infantum See Diarrhea 
laboratory infection with [Sata] S33—ab 
rural outbreak [Lara] 1S09 —ah 
syndrome and dehydration [Corcan] 1810—aD 
treatment opium and saline injections, [TomDJ 
4S2—ib 

treatment salines, [Rogers] 482—ab 

vaccine by airplane 2052 

vibrio specific substance [LandsteinerJ «»■ 

CHOLESTEATOMA relapse, [Bondy] 735—ab 
CHOLESTERIN in Blood See Blood 
CHOLESTEROL-Glycerol Precipitation Test bee 
Syphilis, serodiagnosis 
In Blood See Blood . 

irradiated antirachitic activity [Hess] > 

478—ab [Churchill] 559-ab A dinI - 
—ab [Hess A AndersonJ *123- I' oil 

irradiated effect on inorganic blood pnos 
pbate [Koch] 1453—ab . 

imdlated in celiac rickets [Parsons] 

Irradiation and diet [Churchill] 333—ab 
metabolism vs ovary secretion [Berm 

roenfgen and gamma ray effect oa, tR eln 

CHOLES1EROSIS See Gallbladder (] 

CHOLINE extraction from liver and Iuds, i 

CHONDRODYSTROPHIA fetalis See TeJUj^ 
CHORE \ Huntington s brain ehan 0 cs la, , 

Hunt'ington’s, in aged, [Clancy] 1916—ab 
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CllOItL 1—Continued , _ 

in ton'IUuto-il t 1 thlldrcn [Kilur] n 
minor epinephrine trealn ent lKaro lit 2 :] *li.n. 
studv [l’u.lhll 17.'-Vl' , , , 

tn.atrat.nt tannin [Borraclurn] II s **— 
CIIORIO El ITHFMOM V In Hllplnu* [Its 
Vkrdo a, ( uazou] al> 

cell nuclei in syrctlomx nialknum [Iwatum] 
33-—ab 


of kidney [MmoJ 7-9—ab 
syncMlal cndonutritls and syncytluma 

[Ro*enzwi.lg] 175—ah 

CHOROID hircdltary Mrwuia [Diunpart] 

lb la—ab 

Inflammation myopic mercury treatment [Ik 
Saint Martini -—tb 

Inflammation tuberculin treatment [Ncu 

niann] I- 4 '*—ab 

tuberculosis [Mayrhofer] -07o—ab 
CHOI OID PLEXUS Irradiation vs vntrlcular 
fluid production [i>iedangrot' , k\ ] “31—ib 
CHOROIDITIS See Choroid lntlammatb n 
CHPISTMAb seal sale -Oth annual 1W 
CHROMIC M poisoning -0 »» 

CHBOMOCLN Serum Reaction ‘"ee syphilis 
serodlagnoMs 

CHVOsTEIe s SIGN In newborn [McVcnson] 
It) 33—ab 

CIB V See Dial 

CICATRIX See also Cesarean Section 
adherent physical therapy [Gran»irl *1191 
CIGARETS See also Nicotine Tobacco 
Lucky Strike testimonials rc„ardln. WU 
molysln given for i cartons of 1170 
CtNCUOPHEN bile [Taubmann] 436—ab 
jaundice from fl)e RezcmM —»—* ab 
CINN UlON OIL alcoholic solution for ring 
worm [Mitchell] *4-1 11"0 

for infection on hands of employees in fruit 
canneries [Myers] *l3a4 
CIRCULATION See Blood Circulation 
CIRRHOSIS See Bile Duets Liver 
CISTERN M VGN A puncture vs lumbar punc 
turc [Pires] 1S21—ab [Reese] 1905—ab 
puncture in experimental pneumococcus 
meningitis [Stewart] *1316 
CITRATE See Sodium citrate 
CLAMP Hueltl s sevln„ clamp for gastric re 
section [NeuberJ 14oJ—ab 
CLAUDICATION INTEPMITTENT in inn from 
compression of artery by cervical rib 
[Crouzon] 043—ab 

arteritis obliterans with etiology [Llan] 
2o2—ab 


treatment diathermy [Gill] 2147—ab 
CLEANING FLUIDS diseases from (bchmldt 
Lamberg] 419—ab 
CLEFT PALATE See Palate 
CLIMATE See also Seasons Temperature 
etc 

acclimatization to high altitudes lo9 >—1 
allergens asthma tuberculosis and [Van 
Leeuwen] 172b—ab 

anemia In ihe South [Musser] 322—ab 
effect on rheumatic fever [Seegal A Seegal] 

★11 

heart disease and [Stone A A anzant] *1473 
hemoglobin and erythrocytes in the South 
[Lipplncott] 65—ab 
of high altitudes [Brehme] 1003—ab 

See also Asthma Birth Control 
Cancer Dental Health Heart I hyslcal 
Therapy etc 

community cooperation and clinic Tennessee 
4o9 


diagnostic A eterans Hospital opens 8S7 

mobile In Colorado 1274 

° U ~30** en t department Boston City Hosplta 

policy on Kent Count Medical Society 12 
underweight In Massachusetts [Chadwick . 
Zacks] *670 

CUXICAL LABORATORIES See Laboratory 
'■*“ MEDICINE graduate instruction ii 

[Shambaugh] *572 

teaching historical method [Emerson] 244—a 
teaching pathology In Its relation, to [Syn 
mers] *639 

CLINICAL RECORDS status of statistical med 
cine [Dunn] *1273 
CLIPS See Michel Clips 
CLOSTRIDIUM botulinum See Botulism 
oedematoides in wound infection [Melenej 
407—ab 

CLOVE OIL for Infection on hands of emplo" 
ee3 in fruit canneries [Myers] *1334 
CLOVER in prevention of malaria 134b 
COAL miners good health of 979 
Oil See Kerosene 
COAL TAR ointment for eczema 
911—ab 

ointment crude Whites for 
COBALT effect on insulin 
[Bla Berwick] 1454—ab 
COCAINE ephedrine synergy [Ross] 
abuse 398 


313 [Nelsc 

psoriasis 

hypoglycen 

723- 


aC jl90 0a ab°*° r percept * on [Zeiner Henriksen] 

COCCiblOlDES granuloma [RIesman] 1361 
—ab [Jacobson] 131-—ab 

, 3 P*=clflc skin and testes reactions 
[Hirsch] 725—ab 

Immltis specific substances [HIrscli] 725—ab 


COU IDIOIDI h— c ontlnuu! 

1 o pora homlnls Infestation [Sthule] 127*> 
—ab 

unnitl itlou with [Hlr th] 7-5—ib 
COCCLILn imlkus used b\ poachers 19*8 
tOddtOUHls si read lamblla cj3ts [Pe soa] 
*_0—ab 

spread iseirb and trlchurls [ischwencs] 
1007—ab 

COCKTAIL see liver cockt ill 
COCK IP SPIINTS s ee splints 
{ on 11\ 1 H OIL ulnlnhtered during pregnancy 
to prevent abortion [L’ouhson] 331—ab 
concentrite idmlnlster by dissolving In oil 
[Daniels] 1131—ib 

effect on inorginlc blood phosphate [Koch] 
11 »3—ab 

Irradiated antirachitic potenev (Wvmin) 
—ab 

irradiated fat soluble vitamins in b9I—1 
Irradiated growth promoting value [Daniels] 

Usl—ab 

Nason s 1 alatablc Cod Liver 011 1733 

protcitive action against oxidative destruction 
of vlt inline A and L [Mattlll] *1 05 
required to prevent rickets [Gerstenbergcr] 
*.t»l 

supplements abundant cereal Intake (Covvglll 
A others] *1930 

vitamin <ontcnt varies Institute of Alimenta 
tion report 170o 

CO IPUCATION *scc schools Medical 
COFILL bee also CitTelnc 

etfeit on M astrlc secretion [Blcivd) ‘’I—ab 
COlTL's epileptic seizure after [Zeller] 2230 
—ab 

COLD Sec also Refrigeration 

aue thesla by [Schneider] 922—ab 
effeet on blood [\amaguchl] 5u0—ab 
effect on tubercle bacillus [Homma] 223b—ab 
hemoglobinuria from [Hoglund] lbS—ab 
treatment of acute epididymitis [Campbell] 
*-I0s 

COLDts bee also Medicolegal Abstracts at 
end of letter M 

electric treatment of coryza 3Qt> 
prevention by vaccines [lerguson] 67—ab 
treatment nascent iodine [btemberg] 200b 
—ab 

treatment silver protein [Ldraond] 2.24—ab 
CQLFCTOMA for obstructive colonic lesion^ 
[Lockhart Mummery J 727—ab 
COLIC origin lumbar abscesses of [Lorln] 1403 
—ab 

COLITIS See also Enterocolitis 

acute gangrenous resulting from latent 
amebiasis [Harrier 1 biS—ab 
chronic ulcerative [Fansler] 1904—ab 

[Akxeleffl -2o_—ab 

duodenal stasis In [Bloom A Arens] *1330 
lvrapathlc [SIttler] 1909—ab 
mucous 312 

mucous roentgenologic sign [Crane] 62—ab 
treatment autovaccine [Gaehllnger] lb4J 
—ab 

treatment BasMer—use of acidophilus milk 
S12 

treatment dietetic [Punln] 1823—ab_ 
ulcerative obliteration of large bowel in 
[Eichenwald] 2075—ab 

( OLLEGEb See Schools Medical University 
COLLES FRACTURE See Radius fracture 
COLLOID bee abo Copper Gold Kaolin Ji 
absorption by hypophysis [Rasmussen] 
1003—ab 

"Mastic Tests See Cerebrospinal Fluid tests 
reticulo endothelial system and vs. sub 
stances adsorbed [von Janeso] 923—ab 
COLOGNE erythema from [Brito] 254—ab 
COLON See also Colectomy Colitis 
Colostomy 

ascending volvulus [Pratt A Fallls] *1225 
cancer anemia produced by lblO—E 
cancer surgery for [Lorln] 252—ab 
cancer treatment [Abrahamsen] 2152—ab 
dilated treatment [Fullerton] 326—ab 
diverticulosis [Spriggs] 431—ab 
foreign body safety razor blade [Allison] 
2227—ab 

Irrigation See also Enemas 
Irrigation Klaiber Subaqueous Intestinal 
Bath Apparatus 1693 
irrigation with Schellberg colon tube 1304 
megacolon familial [Buttersack] 2231—ab 
megacolon in early infancy [Brennemann] 
*662 

megacolon treatment [Bolling] 996—ab 
obstructive lesions colectomy for [ Lockhart- 
Mummery] 727—ab 

rejection interposing ileum segment in 
[Stone] 1729—ab 

surgical gauze in [Brown] 1552—ab 
COLOR blind 2% of auto driven, found 212 
perception vs alcohol etc. [Zeiner Hen- 
rlkaen] 1190—ab 

COLOKATION artificial of citrus fruits 1S75 
—-E 

artificial of fruit preserves suppression of 
fraud in Italy 13S6 

COLORIMETER without standard fluid [Adler] 
S35—ab 

determination of magnesium [Kolthoff] 1101 
—ab 


COI or IMI TLR —Continued 

determination of sodium [\oshlmatsu] 5C0 
—ab 

toxin titration possible SS7—I 

COLObTOMA for rectum cancer [Pankin] 
*19bl 

controlling s*dn irritation after [Marbury ] 
1 j 05— ib 

COLObTUUM chemical composition [Lowen 
fe Id] I >3— lb 

COM A bee aUo Diabetes 31e!Utu3 

diagnosis pupils aid [Menninger] 913—ab 

COMMON CAPRILBb bee Railroads Street 
Car3 

COMMONWEALTH FLND American fellow¬ 
ships for honor graduates 217 
economics of public health [bmlth] 209—ab 
[Kingsbury] -10—ab 
psychiatric fellowships 12o0 
rural hospital for lurmington Maine 213 
rural hospital sites announced 1”02 

COMI LLMLNT and blood dotting [Fuchs] 
j o3—ab 

deviation test for malaria antigen [Manson 
Bahr] 1230—ab 

fixation See also Wassermann Reaction 
fixation In leprosy 43 

fixation In tuberculosis [Burhans] *1303 
[Aaccarezza] -074—ab 

CONCEPTION Irevention Of See Birth Con¬ 
trol 

period of 2213 

time of vs menstrual cycle [ Asdell] *509 

CONGO PED as protein precipitant [Mislowlt- 
zer] 921—ab 

dying leukocytes In organism [Seyderhelm] 
1011—ab 

CONGRESS bee also under Societies at end 
of letter S 

Congress of Diseases of Metabolism 1S37 
Congress of French Speaking Gynecologists 
and Obstetricians 705 
Congress of Legal Medicine 703 S9S 
Congrc^ of Medical Alienists S03 
Congress of Occupational Medicine 2129 
Congress of Pediatrics 2207 
Congress of Slavic Physicians 465 
French Surgical Congress 705 

CONJUNCTIA A drain of anterior chamber In 
glaucoma [G-adle] *2025 

CONJUNCTIVITIS endemic contagious 
[Ramon] 1097—ab 

eczematous arsenicals and mercurials in 
[Torres] 1135—ab 
Granular See Trachoma 
pituitary extract [Lawrence] 222o—ab 
vernal corneal complications in [Gonzalez] 
920—ab 

CONNECTICUT diploma mills 3S 124 625 

_E 

CONSTIPATION See also Intestines stasis 
chronic treatment [Shalne] 721—ab 
role of neurogenic factor [Boles] *17b6 
treatment liquid petrolatum causes eczema 
[Gibbon] 647—ab 

CONSTITUTION native anatomic traits indi¬ 
cative of 1140—ab 

anomalies of epileptic persons [Clark] 156 
—ab 

body build vs function [Jackson] 13o5—ab 
infectious diseases and [Naegeli] 329—ab 
new type of Englishman 1162 
of Filipino and tuberculosis [Nanagas] 12S3 
—ab 

of male university students [Jackson] 1991 
—ab 


suitability for employment and 1532 
tuberculosis and [Naegeli] 25S—ab [Nana 
gas] 1283—ab 

CONTRACEPTION See Birth Control 

CONTRACT See Medicolegal Abstracts at 
end of letter M 

CONTRACTURE Vo I km an n s after elbow" frac¬ 
ture [Allison] *1570 

CONVALESCENCE report of Burke Relief 
Foundation 1067 

homes and sanatoriums for cardiac patient 
[Conner] *497 

CONVALESCENT'S Blood See Blood 
S erum See Serum 

CONVULSIONS See also Eclampsia Epilepsy 
ether [Wilson] 12S5—ab 
fits in children [Cookson] 1363—ab 
infantile [Thom] 61—ab 
lightning [Lehmkuhl] 1561—ab 
pituitary extract [Lawrence] 2226—ab 
Wassermann Ten reliability 544 
water intoxication in diabetes insipidus 
[Snell] 1364—ab 

COOKING and food value [Scheunert] 1138 
—ab 


12SS_ab — - 

COOLIDGE CALVIN address at Washington 
Session press comment on *55 
on federal aid to state* 2WT_E 

C0P ^lch a cI! e s]° I3£“g “ l^Tlcide 

colloids In cancer [Soiland] 914_ab 

In human serum [Marburg] 73,—ab 
treatment of granuloma coccidloides [Jacob- 
son] 1 S 12 —ab 
■water contaminated by 9 at> 
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CORIUM See Skin 

CORN abundant cereal intake effects [Cow 
Rill A others] *1770 , *1930 
CORNEA See also Keiatltls, Keritocomts etc 
complications In vernal conjunctivitis [(on 
z ilez] 920—ab 

dystrophy, stcroophotography, [von dor Iloydt] 
*1072 

herpes and triunia [Vogt] 502—lb 
softening ultraviolet nys In, [Fuchs] 922 
— ib 

tatoolng with gold chlorldo, [Kottcnh ihn] 
75—ab 

CORNS ilcohol injection for [Fust] 188— ib 
CORONARY ARlLItY See Artci les 
CORONER SYSTI M [Leary] *579 1S92—C, 

[Harkness] 1113—C 

CORPORA CAVERNOSA acute inllaium it Ion 
[Graves] 912—ib 
CORPSE See Cad iver 

CORPUS CALLOSUM section, movement dis¬ 
orders after [II irtmann] 119—ab 
CORPUS LUTEUM extract plus ovarian follliu 
lar substmees [Nov ihj 1301—ab 
function [Meyer] 1371—ib 
menstruation , pregn mev [Pratt] 1301—ab 
••elation to menstruation and ovulation In 
monkey [Corner] *1838 
side of site vs sex [Schoner] 222S—ab 
theripy vs ovarian tileripy, [Graves] *1 JOS 
time of conception iml of ovulitlon vs 
menstruation [Asdell] *509 
C0RTE7O C E tribute to 101 
CORY NEBACTERIUM ulccrans (n sp ) [(II 
bert] 101—ab 
CORY /A Seo Colds 

COSMETICS and medic il profession 17x7—1 
press comment on W ishlngton Xisslon *5i> 
COTTON hygroscopic properties o' ordln iry 
and charred [Gorb itschcll] 1101—ib 
COTTONSEED OIL prevents tern ill stcrllltv 
[Sure] 1282—ab 
not injurious to health 1071 
COTTONWOOD TRE1 md hly fever |\\ irlng] 
90S—ab 

COUGH undiagnosed [Y r oorsanger A l ire stone] 
*1137 

phvslology of coughing [Rrovvn] Hill—ib 
COWS Seo also Milk Mil. Ing 

evidence that they synthesize vitimln II 
161G 

for loan to needy families suffering from 
pell igra 18x1 

Iodine in fodder Incre ises Iodine content of 
milk [Scharrer] 1X22—ab [Miurer] 2077 
—ab 

Iodine In fodder vs milk secretion [stlner] 
1910—ab 

milch blood chlorides In [Krestovvnlkoff] 
303—ab 

( OWPEA as a pellagri preventive [( oldberger] 
1901—ab 

COWFOY contrneted from cows 3 cists lxxi 
COYA Y r AR Y LLYYNS See lemur 
CltANL MILO A expelled 123 
CRANIOT VUES md rickets, [M irfan] 301- lb, 
[Abels] 1822—a b 

CRANIUM See also YUcroiephaly 
birth Injury [Cohen] 333— ib 
deformities const! icted trlmgular optic 
canals sign of [Godwin] *1713 
fractures [V into] 211—ib 
hereditary maldevelopment (scapbm ephaly 
oxycephaly and hypertelorism) [Oglliic] 
1308—ab 

In thallium poisoning [Buschke] 731—ill 
injury flow electric current [ltin/l] 255 
—ab 

Injury subdural spin il Uuid accumul itlons 
ifter, [Cohen] 2111—ab 
Pressure In See Intricriniil Pressure 
Surgery Seo ilso ricphlning 
surgery, approach to b ise [Slmont] 1171—ib 
trepanation hemostusls in [W Ischnevvskl] 
1372—ab 

CREAM use In Infant feeding [Pitersou] 127 
—ab 

CREAM OF TARTAR See Potassium bit irtrate 
CREEPING DISEASE caso [Hinsen] 134—ab 
CRETINISM myxedematous fresh thyroid pulp 
Intramuscularly for [kurtzahn] 1374—ib 
treatment, 2134 

CRIME Soe also Prison Medicolegal Vbsti lets 
at end of letter 51 

Increase due to greitcr consumption of Ueo 
holtc beverages, Berlin 388 
CRIMINALS See also Prisoners 

capital vivisection [Podolsky] 2223— ib 
CRIPPLED, aid for Netherlands 12G1 
census Germany 308 
children another school for Buff do 798 
children, census New Jersey 1971 
children’s clinic, M line 1973 
children, hospital and home for New Jersuy 
1613 

children hospital opens for Columbi i Mo 
39 

children, new school for, Chicago 212 
children state care [O Reilly] 319—ab 
orthopedic surgery [Lord] *651 
CRISCO, vitamin E in, [Mattll] *1505, [Evans 
A Burr] *1587 
CROTALUS ANTITOXIN 29 


CROUP, false ending in diphtheria [IcundiJ 
S31—ab 

(RUCIAL LI( UII NTS, repair, [Elkenli irv ] 
1091—ib 

( RY’STALLIM LI NS See Lens Crystalline 
CRYSTALS Chaieots (hemic d nuturo llx -1 
( UBICLL WARD Seo Hospitals 
( ULTS Sec also Chiropractors, Naturopilhv 
Ostcop itlis etc 

about 800 drugless healers apply lor 
licenses Indiana 1098 2123 
birds of a le dtier 296—L 
nations eaptl d i pirullse for eultlsts 178 
CULTURI S See Baetcrla , Tubcrclo It i< Ulus, 
etc 

( UltltlCUI UM Seo Fduc itlon, Ylcdlcd i ur 
riculum 

CURRY pharmacology, [Guttenberg] 5G0—ill 
( Y AN ATI S vs ammonia form itlon In blood 
[Mo/olovvskl] HI—ab 

( YANID1 poisoning from bitter apricot kermis 
[Re id 1 12X6—ib 

( YANOGI Y inthlotes Insulin and dextrose 
[PuderJ IS8—ib 
( Y YNOSIS See dso Ysphvxli 
In new born, [balder] 1562— ib 
paroxysmal with thrombosis of suprircnil 
veins [Illrsch] 99S—ib 
( YLINDUURI Y See Urine 
( Y ST See also tinder n lines of org ins is 
Ylouth, Ovary Sldecn etc 
Dermoid Seo Dermoid Cyst 
lamblla spread by roaches [Pcssoi] 920 -ib 
(YSTYD1NOMA ill dlgn nit or kidney [Mie 
kcii/le] 1903—ib 

CYSTINE Insulin i derlv itlvo of 9 2197—> 

( Y xTIN’URIA Seo Urine 

( /ECIIOSLOY YIv iontrlbutlons to mcillelue 
and selenie, 227S 


D 


D YMAG1 S See Medicolegal Yhstraets it 
end of letter M 

DAMPMSS, in liouses citises 1072 
DYNDRUH, Luikv Tl„er sold for 511—1 
DYItkMSS grass grown In, intlr lehltle f u tor 
[\oltz] 100X—d) 
disc ises of In coil miners 979 
1) ARSON\ YL CLRitI NT See Di ithcrmv 
vurgleiil 

DARWIN homo for the IngUsh nation 1261 
Tliiorv Seo I volution 
DL YD BODIES See (ailaver, Imlidmliu 
Meilliillegal Ybstfut at end of letter M 
1)1 Yt See dso He trlng 

commission of Ymtrlein luieration of Or 
ginl/itlons for 11 tril of He irin„ X91 
edue itlon ot 9X0 

stethoscope for phy ncl in with impdretl lie ir 
lll n 1621 

Swiss ( ommlsslon on De if ind Dumb 1796 
le ichors of school for 1068 
DI YF Ml TI S census Gcrminy 30S 
stetlio mpe in reeiluc itlon of 1S83 
1)1 YINISS e mses stmlv or it Johns Hopkins 
1521 

in si bool children [loulcr] 1090—d> 

I ist illness mil death of Beethoven 707 
not e itisid by vitimln iletlelent diet [Birlovv] 
190 1—ib 


progressive, [kopet/ky] 103—lb 
tre dineiit eleetrophonoldo method [Btna] 
916—ab 

d Y1II Seo also Infantleldo, Murder 
Necropsy, Rigidity, postmortem, Suicide 
tgu at 111 diabetics 2267-—L 
i uiso of after operition [I’etreii] 1915—ab 
e msu of slight triumas [Sind] 2152—ib 
certlflc itlon reform England 519 
elnnglng records of mortdltv, 116—r 
dlslntegr itlon of body ifter burial 1S01 
erroneous re|)ort 1978 
Rite See Vlt d St itistlcs 
right to kill in cuthaiusCi 1881 
sudden from sub ir ichnoid liemorrh ige, 
medicolegal ispeet [Munck] 101—ib 
e BRUIN 1 deitii 222 
I Cl RI BR YT1 RUldity Seo Rigidity 
MIDUA expl intatloii [Helm] 489—ib 
I CIDUOMA 31 ilignum Seo Chorlo-I pithe 
Horn i 

I CLBITUS for congcstlvo hemoptysis [Bard] 
1X19—ab 

treatment, ultraviolet nys, [Bousfleld] 410 
— ib 

'EFECATION Seo Feces 
LFICILNCY DISEASES See Beriberi, I’d 
lagra Scurvy Vitamins etc 
EFORMITIES See Abnorm ilities Crippled 

Monsters and undoi n inns of organs 
EHYDRATION and choleriform syndrome 
[Corcan] 1819—ab 

EJEltlNL KLUMPIvE, Madame death -0a4 
ELINQUENCY In negro children 12 jS 
juvenile [Mclvor] *1598 
ELIVLRY Seo Labor 

EMENTIV piraljtlc \s antlsyphilltlc treat 
went [Smith] 490—ab .. 

EMENTIA PRAECOY [Wholey] *1946 
blood sugar curve in [Smith] 1S16 aD 
Bolz reaction In, [Loberg] 260—ab 
disease and death of Philip II s son [Sancbls 
Bnuus] 163—ab 
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DLMLNT 1 A PRAECOY-Continued 

me [Paui , |ni ne ioS S 1 _S 1 b enlDgeal I,era - bUi ^ «», 

research on hebephrenia, 804 

treatment salicylates [Marguliest intn e 

' ,CX Io\LTur M ‘ ■»« 

sssx-jrr&z . .“*> *«• 

Infections bee Teeth infected 
service In schools, Netherlands >{ >1 

N end : Tlletter^! Medlcoi ^* ^tracts at 
DEPARTMENT OF AGRICULTURE drinking 
?e°pealed lT at<!S 0}3ters - fo ™er decision 
D1PILATORIIS See Hair removal 
Di RYIATITIS See ilso Iododerma 

icutc from wearing of horn rim spec 

tides [Sutton] *1059 y 

from balsim of Peru [Cummer] 997—ab 
from bismuth, [Grund] 556—ab 
from crayons 811 
from flax, [D’Agostino] 2148—ab 
from linseed oil [Vokoun] *°o 
from Lucky Tiger Hair Tonic, 544—p 
from paint [Vokoun] *20 
from primrose [LItel] 731—ab 
fusosplrillary, [Greenbauni] 912—ab 
Roentgen Ray See Roentgen Rays 
seborrheic 126S 
tine il and ponipbolyx 1355 
venenita In rubber tire Industry [Cleveland] 
721—ab 

DI IlMATOLOGY, actlnotherapy In [Dore] 1551 
—ab 

graduate teaching in [Fox] 139—C 
licit In [Schamberg] *1250 
D] ltM YTOSES See Skin diseases 
DERMOGRAPHIA anaphylactic origin [Du 
jardln] 183—ab 

DFR5101D CYST of floor of mouth [Cameron 
A Boyko] *1149 

ovarian complicating pregnancy, [YYangJ 
917—ab 

DERMOYACCINB vs ncurovacclne, for small 
pox [Thom is] 22S5—ab 
DITIIOL 312 

1)1 YTROSE action In phlorhlzln diabetes 
[Wlcrzuchovvski] 822—ab 
action specific, in undernutrltlon [Mason] 

1 aaO*^—ab 

added to lead mixtures In cancer aud sar 
conn treatment [YY’ood] *1216 
Ampuls Dextrose (d Glucose) 10 Gm 20 cc. 

25 Gm 30 cc 2041 
dcslcc itlon by hypertonic solution of sugar 
[BUrgcr] 923—ab 

effect on blood sugar curves, [Lennox] 14 jj 
— ab 

effect on Langerhaus islands cancer [YYilder 
A others] *34S 

effect on resplr itlon of surviving spinal cord 
[Wolf] 4SG—ab 
enema [Levi] 2225—ab 
fit not transformed Into [Mllhorat] 10.-ab 
hormonal phenomcn i after administering 
[Hdiislcr] 1007—ab , . 

hormone of Insulin secretion [Grafe] 9-t an 
by perglycemia vs insulin in pancreatic vein 
[Zunz] 6 IS—ab . . 

injections in circulatory collapse In utpn 
tlieria [Edmunds] 119—ab 
intracardiac injection in insulin nypog y 
ccmla [Imerman] *1778 
Intrivcnously dinger of acute cardiic una 

tation [Clark] *21 run,ten. il 

Intravenously, in dermatology [MaUern tj 

Intravenously in hyperemesis gravidarum 

,nti“J.v 13G ^ nephritis from mereurie 

lnuivpuslf“. ] ons 10 after [Thus] 1547 

nondextrose fraction [SjoHema] HOl-T^ 
permeability tor in epinephrine diaDetes 

[YViechmann] 164—ab rpuder] 

plus Insulin as cyanogen antidotes t 

plus 8 ”insulin to prevent surgical shock 
p,n [ ffaXu 1 on°f^ a mallgnandes iG-rhi] 

' 254—ab, [Pfahler A W ns >—ab 
renal threshold for [Mackay] US^ 
skin temporary reeept tele for '' i : J c 7^ cl) iatory 
solution hypertonic Sections In ctreu 
disorders [JagicJ 33_—ab . 

test with 70 Giu , a i ue in diabetes 

tolerance curves diagnostic value m u 

[Halc-Wblte] 172S—ab ds MD ier 

tolerunce test in Dattgerlians 

[W'ilder A others] *348 . „ [p 0 Dn] 

treatment of postoperative vomlttn. 

treatment of sea s icknes3 [0riel] ^ipjkeruiT) 
vehicle for neoarsplienamlne 

DHBBTk'iSSIPEOS insulin « I'" 1 ' 

Ut? .. . 

—ab 
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car nose ami throat [Bak] 
exophthalmic goiter [Orator] 


DIABl TES IN^ri IUL^—Continued 
urine in [lllkvitz] 6a—\h 
water lutoxlcitloa in [Midi] 1361 -in 
PLVBETFb SI* I LIU'S acUIosU am! Imiko 
o toils [Ulan] is U—ab 
icidoiU In eh'Idrcn [tlausin A Uur p] ★-» 
ic'dosls without U onurln [l udx 1 -U » - ih 
Uc it dcatli m — 6 —V 
l -jsal ruLtibolt m in [lUd)n] t-J—vl> 
tlid mil pirniabUUy of tell [HKin*cr] 
1100— ah , , , 

blued siusar hypoglycemia [Uo^ndihll lo'* 

—ab 

bhe-d Mi„ar Hire hold in [frabirl .0. ib 
ulilun metabolism tn [K>lln] i~d» 
carbohydrates util! ation In prtfc entlal 
[Campbell] o4—ab 

ceixt-o plnal pressure reidings In [kiI„orc] 
*!SaJ 

coma and kidno [snipper] S31—ah 
coma chlorine ami sodium In or„ ms In 
[Blum] »ui—ab 

coma In children (Clawson N II trrop] *-3 
euma treatment [Bunco] 40*—ab 
complications Vddlson s disease [ Vrnctt] 

complications arteries c ilcltleation In 
[Lctullc] 2147—ab 

complications arteriosclerosis [Jr Uo) It*”** 

—ab ti*—h 

complications 
403—ab 
complications 
HOi— ab 

complications heart lc-Joiu substiuc V of 
Insulin for [lunk] lt> —ab 
complications nephrosis [Labhc] Uo"—ib 
complications retinitis [Spalding] 1361—ab 
complicating tuberculosis [s>usmanj s-I—ab 
[RojenbergJ 564—ab 

Congre-s of the German Society of In ernal 
Medicine discusses 47 

diagnosis dextrose tolerance curves [Hale 
White] 1728—ab 

diet In grapefruit [Tajlor] 1S14—ab 
dietetic treatment [Wlnnl _50—ab [Ietrui] 
11SS—ab 

dietetics experiment In applying [DcLorrue] 
★17 

emotional and psychic factors In [NtlLon] 
★ 10.0 

epinephrine permeabili y for dcxtroM In 
[Wlechmann] 161—ab 
etiologic factors In [Barach] V»4—ab 
etiology glycemln ISSb 
etiology infec ion [Gunderson] lu3S—ab 
flours 1071 
foods in 376—E 

gangrene In the South [Lemann] *659 
gangrene periarterial sympathectomy in 
[Brooke] -226—ab 

gangrene treatment (Brooke] I4bl—ab 
ginger ale in 1079 
hematology 2P0 
honey for 2213 

dihydroxacetone and [It lblnowltch) 311—( 
in children [Boyd] 2069—ab 
in children bone development in [Morrison] 
1719—ab 

In children Insulin treatment [Toverud] 
199S—ab 

children repeated acIdo3b> and coma in 
[Clawson e. Harrop] *23 
Y 1 early life [L-.nstrup] 2234—ab 
hi 3 year old child [Smith] 13G5—ab 
Insulin la [Hp^t] 101.—ab 
insulin dosage (dec-eased) vs myrtillln 
[Allen] ★1579 

insuiin resistant [Hausler] 74—ab [Taus 
sjg] 149—ab 

Kjdnej role In [Chabanier] 1910—ab 
jnaney threshold low In [Shapland] 250—ab 
latent [Escudero] 323—ab 
liver alanln and pyruvic acid behavior In 
[Laufberger] 415—ab 

me i C t^ an ^ m an ^ blood sugar [Sy brandy] 
1104—ab 

metabolism In vs mineral waters [kauff 
mann] 2073—ab 

mouth seps’s efTect on [Evan 3 ] 1903—ab 
Pain and pruritus In 1714 
Pancreatic secretions (external) in [Dub 
nova] 1733—ab 

pa 2£E eatitls (acute) followed by [Warfield] 
*6o4 

Phlorhlzln See Glycosuria phlorhizin 
p , r fS“ancy and [Standerl 1809—ab 
3KIn In [Greenvrood] *774 
stomach analysis In [McPherson] 91b—ab 
surgery In [Bruce] 1363—ah 
surgical treatment [Goljanitzki] 736—ab 
sytuptoma simulating perforation peritonitis 
>n [IJsadel] USS—ab 
traumatic 1886 

Treatment See also Diabetes Mellltus in 
sulln in 

treatment bean pod tea [Eaufmann] 4S8—ab 
treatment blueberry leaf extract (MyrttlHn) 
lAllen] 149—ab *1577 1607 1810—E 

treatment ergotamlne [Bufano] 2001—ab 
lr ^traent glukhorment [ron Norrden] 5b5 

treatment Pancreols oog 
treatment quinine [L6w] 25S—ab 


1)1 \IH T4 S Ml I II Ttb—Contlmud 
tri iliunt r ullum [Iranie] — l — ab 
tre Unitut Milphur [loide ] >i»- ib 
trcitirent syntlialin [Morawltz] -57— ab 
(Loren.ci)l -oO—ab INI el) il—ib 

((irrioco] JH- ib 11 rl^] Si's—ib 
jehabaukr] 5 jI— ib (Holst j »-J—ib 
IJiLob] 110.—ib [lorcn'cn] l-»2— ib 
D 10—1 (liunlc-tj 1"I1—ab 
in flaunt tara^lucosm (KowJ 117—ib 
with unutud rcmbblou ( \kerrtnj 2. - ib 

DI \BLTl *■» HhN VI tarb» lijdratc metabolism 
In (( oticrtO ^29—ib 

mu \()s|N gcncril p^vchlt. and emotional 
f uU rs In (\\ood}utt] ★lOl^ 
tlinlc Vct*.rms Ho%l>itaI openi 
mhtiiui in extra uterine prignani> [Bo 
lt.ll i] 9.0—ab 

nl am in pulmomrv tubcrcidi !•> with 
licr\»- ItsIon^ I Mt>t riviclt) 1915—ab 
odoitupt t 

pain its value Its ilihlunc J [IIii ben> J 
*-*l 

put 11 as aid to in toma* [WtnnliuirJ 9l» 
- ib 

sugar loltrancc aid to (Kowc] ★liOt 
talue of relate examination [Vida] 137. 
—ab 

hi U ( Clba ) pol onltu 1331 
hi VI \blb membrane living peritoneum as 
[In^el] 73b—ab 

hIViHRVGM deformity saucer [Middleton] 
s_l—ab 

Hernia Set Hernia 

inflammatory dl u ii [Wiener] h>!3—ab 
left eventration [Wheatley] 117b—ab 
motion vs Inferior vena cava circulation 
[Msscn] 1161 -ab 

paralysis for bronchiectasis [Hcdblora] *1 's* 
pleurisy diagnostic teot [Webb] *o00 
roentgen ray dlagnoals of subpliruilc pro 
cesses [Zdansky] 3uu—ab 
sensibility of peritoneal covering [Minenauer] 
1290—ab 

spacer clonic from xiphoid process fracture 
[Bird] M01 

hIVRUIILA anasarca with [Tlbadeau Dum is] 
Ub3—ab 

cholera Infantum combined serotherapy ll^j 
epidemic from contaminated water supply 301 
host susceptibility to [Arnold] ^7^9 
in breast fed ('siobonian j] 70—ab 
In children bacteriophage in 2015—E 
In Infants [WIIHns] 241—ab 
In Infauts acidosis in [I ohmer] lol5—ab 
In Infants almond milk whey diet for 
[Wittenberg] 1361—ab 
In Infants azotemia In [Rohmer] lo-»I—ab 
In Infants bananas gelatin or eggs for llt»« 
!n infants blood in [Lorento Sanz] S3.—ab 
pancreatogenic fat case (Thay»en] .00b—ab 
skin tests iu [Krenz] 1991—ab 
summer starvation diet vs feeding fMul 
henn] ~3S—ab 

hIVSTVS L In Blood See Blood 
in Lrine See Lrinc 

hlATHEPilY contraindicated during menstrua 
tton [Bhben] 1U>9—ab 
effect In osteomyelitis [kobah] 1311—ab 
effect on circulation [Brown *L others] *S7 > 
electrothcrmic method In tongue cancer 
[Schmidt] *1323 

heat developed bj [Binger] 407—ab 
instrument producing bloodless tonsillectomy 
[Herman] *1035 

or galvanization [Kowarschiiv] 1010—ab 
study [Christie] 2143—ab 
surgical cures epithelioma In radiologist 
[Marques] loa9—ab 

surgical electrocoagulation for small vesical 
fistulas [Ottow] 76—ab 
surgical electrocoagulation for prostatic 
lesions [Remlinse] 1647—ab 
surgical electrocoagulation in dermatology 
[Schamberg] *12 

surgical electrodesiccation in dermatology 
[Schamberg] *1250 

surgical endothermy in gynecology [Kelly] 
★1023 

surgical for trachoma [Kalloch] ★lSH 
surgical figuration of tonsils 712 
surgical tonsillectomy with d Arsonval cur 
rent [Buff] 240—ab 

surgical treatment of carbuncles with 
d Arsonval bltermlnal current [Wlllmoth] 
1365—ab 

treatment in urology [Ritch] 2223—ab 
treatment of acute surgical shock and acute 
postoperative hemorrhage [Crile A. Higgins] 
★1740 

treatment of bladder tumors 1620 
treatment of coryza 305 

treatment of esophagus cancer [Wright] 
1553—ab 

treatment of furunculo3l3 [Hunter] 1460—ab 
treatment of gonorrhea 392 
treatment of hay fever [Hamm] 75—ab 
treatment or heart disease [WTiIte] *433 
treatment of Intermittent claudication [Gill] 
2147—ab 

treatment of multiple sclerosis [Stephenson] 
156—ab 

treatment of poliomyelitis [Bordier] 1562—ab 
treatment of prostatic enlargement 229 


DI VTIIBRMV—Continued 

treatment of pulmonary dUease [Mcrclerl 
2073—ab 

treatment of roentgen ray ulcerations [Bor 
dkr] 1 lt>7—ab 

treatment of surlllty due to impaired sperma 
tozoi lo.l 

use and abuse [Granger] ★1194 
UIVTIttM^ Hemorrhagic ^ e Hemophilia 
DIV70 Rfr VCTION in tuberculosis and typhoid 
auuguchl] -51—ab 
1)1 CITtRIN in hypertension 1537 
DI< lv TV ST Sec Scarlet lever 
DDT VI HONE effects on hearing 2213 
DU-NDVM1BV fragllls rule la malnutrition 
[( Ittings] 1991—ab 

DIET b«.c also VppetUe Food Nutrition 
V Ramins 

almond emulsion In (Sandoval Amoros] 1371 
—ab 

balanced malted milk not 227 
Butur Meal See Infants feeding 
tergal and rickets lb9l—E 
cereals In effect (Cowglll A others] *1770 
★ 1 *30 

chair of dietetics at London Lniversity 4ul 
defense of spinach 133o—E 
deficiencies Impair growth 11 IS—ab 
disease and [Decks] 55J—ab 
effect on blood buffer capacity and wounds 
[Uerrmannsdorfer] 25b—ab 
effect on nondiabeMc ketosis In children 2043 


—E 

effect on remaining kidney [Molse] 1179—ab 
effect on tumor growth In rats German 
Society of Internal Medicine discusses 47 
experimental dietetic goiter (not Iodine 
deficiency) [McCarrlson] 327—ab 
food prejudices and food facts lbOS—E 
for correcting acid mouth 394 
for fijtulcncc and rheumatism 1537 
for gastric hemorrhage [Andre en] ★ISSi 
lor Infints See. Infants feeding 
for malnourished child [Sauer] *931 
high caloric for pernicious anemia [Koes 
sler A Maunar] *7bS 

highly purified dietary deficiency with 
[Evans] 553—ab 

ill balanced causes bladder calculi [McCar 
rison] 243—ab 

In exslceosis [Schiff] 1G5—ab 

In Nephritis See Nephritis 

in Pregnancy See Pregnancy 

karell In heart disease [White] ★433 

Ketogenic See EdIUdsX 

kidne' and 1518—E 

Liver In See Liver 

learning by suffering 1520—E 

Milk See under Milk 

predisease oi patients with pernicious 
anemia [Cornell] 72*—ab 
psychic behavior of rats on dlffereut die s 
[Abderhalden] 4S6— ab 
purine free basal metabolism on [Hicks] 
1995—ab 

salt free in arterial hypertension [Blaisdell] 
4 1 b—a b 

salt- f ree in surgical tuberculosis [Lacny] 
14bfa—ab 

sandwiches in Chicago s diet 974 
smooth In nervous indigestion [Alvarez] 
*442 

Treatment See Anemia Pernicious Dia 
betes Mellitus etc. 
tuberculosis and [Schutze] 1369—ab 
ultraviolet radiation and [Churchill] 559—ab 
Vitamins in Sec Vitamins 
DIGESTION See also Dyspepsia, 
collbacillary syndromes [Mallie] 2073—ab 
disorders in infanu acidosU in [Pohmerl 
1645—ab 


disorders m Infants azotemia In [Rohmer I 
1644— ab 

disorders in infants lactic acid mill f 0 - 
[Tallerman] 13bS—ab 
fried food effect on 1603—E 
pancreas secretion function during [Ivvl 
★1032 J 

DIGESTIVE TRACT See also Gastro Intesti¬ 
nal Tract 

cancer transitory parasitism in [Arloing] 
1287—ab J 


disease sex differences in [GOntherJ 414—ab 
disease^ vs shoulder pain [King A Holmes] 

disorders emotional and psychic factors in 
[McLester] *1019 

disorders ultra-iolet rays in [Forsyth] 1553 


-V -i -JO 

DIGITA LI S See also Heart disease 
action [Warburg] 73S—ab 

administration rectal [Bruckc] 2075_ab 

barium salts not like [Yamanouchi] 729—ab 
Canadian grown [Henderson] 476—ab 

digitalization SS4—E [Reid] 1353_C 

dosage 1.63 

doses tonic efficacy 9BT 
effect on anesthetized dog [Blalock] 244—ab 
effect on parasympathetic nerves of intes 
tine [Weger] 328—ab 
effect on renal vessels [OzakI] 1287—ab 

^ e0lt " [PhiiIlp3 * 
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DIGITALIS—Continued 
in infectious diseases [Kovdin] 650—ab 
in pneumonia treatment 881—E, [Burrage] 
1301—ab 

Infusion, vs dilute acids [T ik ihaxlil] 500 
—ab 

preparations, 3 compared [Gilchrist] 115S—ab 
standardization, clinical [Martin] 90S—ib 
stroph inthin and 543 

vomiting induced bv [Hatcher &. Weiss] *139 
DIHYDROXYACETONL mil dubetes [Itablno 
witch] 311—C 

DIPH'IHERIA Anatoxin Sco Diphtheria Im¬ 
munization, Diplithcilu, toxoid 
antitoxin in eyo disoscs [Scirlctt] 1900—ab 
antitoxin, reaction ifter, 1355 
bacillus coccal torms [I* Irish] 835—ib 
bacteria In, [Mnrtmer] 910—ib 
bacterlemli in [Hebcrmin] 1713- ib 
earbohjdrate metabolism in [Llkclcs] 1101 
—ab 

carriers tonsillectomy for [Harries] 2000 
—ab 

carriers ultraviolet rajs for [Formlgvl] 185 
—ab 

circulatory collapse In dextrose pituitary 
solution injection for [Edmunds] 110—ib 
decrease Phlladclphli 1701 
epidemic Ptris ctuse of high mortality, 
[Lcreboullet] 411—ab 
false croup ending In [Lunula] S31—ab 
immunization, [Kinloch] 1737—ab, [Araoz] 
3118— ib 

immunization centers, P iris 107 5 
immunization nasal [Zocller] 1387—ab 
immunization toxoid [FitzGerald] 333—ab, 
[Iumdratttz] 1188—ab 1030 
immunization using Kellogg Schick Homer 
tests [Kellogg A Stucns] *373 
incidence, sc isonal [Harmon] 133—ab 
increase Berlin 9S3, 179S 
increase, Connecticut 3133 
increase New Jersey 1971 
laboratory infection [faprij] *113 
malignant [Dcichcr] 41o—ib 
malignant, azotemia of [Outlier] 1910—ab 
malign int or monocytic tonsillitis [Kocnigs- 
berger] 48S—ab 
paralysis [Morquio] 3339-ab 
poliomyelitis and [Carriu] 1911—ab 
prevention 44 

scarlet fever streptococci in throats in, 
[Ithoads] 3383—ab 

school exclusion and closure for London, 1701 
scrum sickness [Heckscher] 1190—tb 
toxin adsorption by erytlirocytes [Grlasnow] 
31/3—ab 

toxin in bronchopneumonia in chlldrcu 
(Duchon method) JSb 
toxiu antitoxin in 1713 

toxin-antitoxin Diphtheria Toxin Antitoxin 
Mixture New I ormul i, Park-Bunzhai a 01 
L~j- 0 00 

toxin intltoxln, Diphtheria Toxin Antitoxin 
Mixture O 1 L+ 1131 
toxin-antitoxin injection, sensitization to 
hoist serum nftu [Luthrop] *1003, 1033 
[Lamson] 3000—C 3113 
toxin-antitoxin in treatment of ozena, [von 
d Hdtteu] 2331—ab 

toxoid as immunizing agent [1 ItzGcrald] 
323—ab 

toxo'U treatment of ozena [Hauler] 1043 
—ab 

treatment antitoxin plus streptococcus serum 
982, [Finkelstein] 1101—ab 
DIPLOCOCCUS See also Measles 

gram-positive in protozoon Infestations, 
[Vogel] 1994—ab 

DIPLOMA MILLS See Licensure 


DIPLOMAS See Licensure 
DISASTER—explosion at Pittsburgh 1790 
floods in New England 1702, 3135 
relief, international union for 030 
relief tornado wrecks hospital and physicians 
offices St Louis 1333 
77 disasters in one year 1616 
DISEASE See also Diagnosis, Sickness, 
Therapeutics 
Carriers See Carriers 
diet and [Decks] 553—ab 
Industrial See Industrial disease 
of old age treatment 634 
place-ln-family as factor in, [Still] 2072 
—ab, 214G—ab 

psychic and emotional factors in [Hunt] 
*1014 , [Nellson] *1020 , 1063—E 
resistance vs age, [Kirschner] 923 ab 2-75 
temperature atid pulse rate in, [Jones] -ol 

- 

DISINFECTANTS, testing efficiency [Reddish] 
243—ab 

DISINFECTION See also Fumigation 
by ironing, 1709 

of books, 895 ^ . 

DISLOCATIONS See also Metatarsus 

Shoulder, Tarsus, etc 

treatment by external heat, [Gill] *1249 
DISPENSARIES See also under names of dis 
eases as Babies, Tuberculosis 
social movements 980 
DISTOMIASIS, hepatic [Paul] 734—ab 
DIURESIS, dextrose intravenously effect on 
[Burger] 923—ab 
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1HUR1 bIS—Continued 

diuretic action of alcohol alcohol plus 
caffeine [Mosouyl] H03—ab 
diuretic ictlon of natural sulphur water, 
[Molttor] 2000—ah 

dhnetlc action of noinsurol, [Jai] 1280_ib 

diuretic uctlon of v irlous drugs [Rojo] 812_ab 

diuretic action prevented by anesthesia of 
interbrain [Molltor] 1008—ib 
diuretics in heirt disc isc, [Levy A Mackle] 

* 132 

lap UK clrcul ltlon and [Kunz] 503—ab 
pituitary secretion and [Hoff] 831—ib 
spccillc, intraperltonc U injection of water 
prevents, [Curtis] 1008—ib 
vs intihcpsls in tre itmcnt of urinary infec¬ 
tions [Leonard] *317 

DIAI.RUCULA bee Appendix, Bladder, 
Colon Stomach etc 

D1VI It 1ICULOSTOMN in bladder diverticulum 
[Davis] *193 

DIVORCE Sec itso Medicolegal Abstracts at 
end of letter M 
for Ins inky 705 

put IC°s treatment of general paralysis, 1979 
DOCIII L SERUM See Streptococcus 
DOGS Sec uiso Vivisection 

riblis prevention In by Inoculation, 213G 
trained in army medical service, France, 386 
DON CARLOS disease ind death [Sanchis 
Bunus] 103—ab 

DOSE Sco Uso under name of drugs 
injuring vs predisposition, [Kissait] 500—ab 
DOLGLAS POUCH sign in appendicitis, 

[S alls] 1371—.ah 
I)R * Sec also M D ’ 

uso of title resolution reg irdlng, Congress of 
Oecup itional Medicine, 3129 
DRAINAGE See vlso Abdomen Conjunctiva, 
Gallbl iddcr, etc 

gauze petrolatum prepar ltlon, [Robinson] 
*19o7 

In bronchiectasis [HedblomJ *1385 
subpcrltoneal [Bveon] 1997— ib 
DRVMV Medical Frolic,” 098 

Battle of Biood Corpuscles " 530 
DRFSS1NGS cotton ordinary vs charred 
[Gorb vtsdicff] 1101—ab 
for ^breasts of nursing mothers, [De Buys] 

for breasts to prevent mastitis, [5 elasco] 
3229—ab 

for elbow fractures [Allison] *1370 
for scrotum In unto epididymitis, [Camp¬ 
bell] *2108 

gelatin cist bandages for varicoso ulcers with 
thrombosis [Cannon] 911— ab 
petrolatum drainage g iuzc [Robinson] *1907 
wet aluminum ncet ito in danger [Hertzler] 

721—ab 

DROPS'! See also Ascites, Edema 
auasirca of ilimcntary origin [Rlbadeau 
Dunns] 1403—ab 

epidemic etiology [Acton] 1100—ab 
DROWNING irtifleial respiration, 901 
perforated ear drum causes, [Bruek] 733—ab 
[Sehiittier] 829—ab 

w iternnnsliip versus swimming qualification 
520—E 

DRUGGIST See Pharmacist 
DRUGS See also Biologies, Pharmaceuticals, 
Pharmacopeia, Plants medicinal Tropri 
ctary Medicine 

action enhanced by theobromine derivatives 
[Frohtlch] 480—ab 
Addiction See Narcotic addiction 
biologic control France 1439 
bottle label, agreement of composition of 
product with announcements on, 43 
bottled remedies fetish 461 
combination [Aeblyj 1097—ab 
diuretic clfccts [Rojo] S32—ab 
Eruptions See also Barbital, Bismuth, 

Plienobarbital 

eruptions as therapeutic factor, [Westphalenj 
1009—ab 

Food and Drug Administration rcorganiza 
tion 129 

foreign craze for 2127 
International conference on, 1330 
intrahepatic administration, [Fldelino] 557 j 

—ab 

introducing new drugs 1610—E 
mixed [Loewe] 733—ab 
rotation, diuresis vs antisepsis [Leonard] 
*517 


DUODENUM—Continued 
contents studies [Kendall] 720-ab 
Fistula See Fistula 

hemorrhagic focal lesions [Rlversl l-va -u 
ileus chronic, [Wilkie] 321—ab J 1 3 ~ ab 

le *lb3fi hLmorrhuEe complicating [Balfour] 

* m **■« * 
obstruction chronic [Bell] 1000-ab 
obstruction partial gastroduodenal ulcer 
induced by [Slacumb] 320—ab Cr 

physiology [Ivy] 1000—ab 
roentgen examination 47 

SL *13i 0 7 n CfftCt ° f 1033 [ " alters Bollman] 

ht A 3 Ar^ nl ^0 KCUOgel 10 °°- ab ’ 
stasis, vs migraine [Hartsock] *14S9 
stenosis in Infant [Vean] 1559—ab 
stump closure [Kataoka] 4S2—ab 
Surgery See Cholecystoduodenoslomy 
Ulcer See under Peptic Ulcer 
DU PONT COMPANY [Puscy] 985-C 
DURA MATER sensitiveness, [Nelding] 415 —ab 
anastomosis ureterodural, for hydrocephalus 
[Hello] 1374—ab 

DUST asbestos causes pneumonoconlosis 301 
evil in Paris 1073 

house cause of asthma and hay fever [Rowe] 
153—ab 

in tuberculosis transmission [Neufeld] 1373— 
ab 

relation to pulmonary tuberculosis 1603—E 
[Perrv] 2211—C 

slate injurious, quarrymen and tuberculosis 
462 

DWARFISM bone changes in renal rickets 
[Brockman] 108—ab 
rickets renal disease [Smith] 646—ab 
stunted growth, infantile nanosomia [Bach 
mann] 1646—ab 

DYES See also Aniline Dyes, Acrlflavine, 
Congo Red, Mercurochrome etc 
diseases from [Schmfdt-Lamberg] 419—ab 
effect on blood [Wales] 1903—ab 
excreted by mammary gland, [Burke] 72b 
—ab 

excreted by pancreas, [Ivy] *1033 
hair expert opinion on take it or leare it 
1321—E 

hair for light patches 639 
hair, Monahato 2059—P 
hair Youthray 2133—P 
permeability of cerebral capillaries for, 
[Morgenstern] 70—ab 
polycythemia in feather dyers [Kilgore] 
58—ab, *342 

shoe poisoning vs methemoglobin forma 
tion [Levin] *2178 

DYNAMITE infections after handling 2061 
DYSENTERY See also Diarrhea 

Vmebic See also Amebiasis, Endamebiasis 
amebic treatment, 312 
bacillary in Aberdeen [Richards] 347—ab 
bacillary treated with bacteriophage [Va 
lone] 1400—ab 

bacilli agglutination reactions, [Fulton] 241 
—ab 

bacilli agglutination in mental cases, [Pick 
worth] 2227—ab 

bacilli classification [Castellani] 127S—ab 
bacilli, types in children, [Yoalutomi] 12Sb— 
ab 

bacillus, Flexner, [Warren] 1S17- ab 
bacillus (n sp ) [Ortiz Patto] 919—ab 
host susceptibility to [Arnold] *7S9 
In infants incidence [Wilkins] 241—ab 
Sonne milk-borne [Fyfe] 1727—ab 
treatment serum, [Wilkins] 241—ab 
vaccination with living Shiga bacilli, [Blancj 
4S4—ab 

vaccine [Pogorschelsky] 2077—ab 
DYSMLN0RRHE4 carbon dioxide _ insufflation 
of tubes effect on [MoenchJ *598 
appendix relation to [Harbin] -071 an 
posture studies [Miller] *1461 
treatment ephedrlne [Lang] S 3 o—ao 
treatment, ovarian, [Graves] *1310 
treatment Seeqlt 1891—P .... In 

DYSPEPSIA chronic intestinal banana diet m 
[YarapolsKj] 23S—ab, 1812— 2 “ . 

fermentative, and its chemical picture [ 

fermentative, (todopbll micro organism) 
[Holmgren] 738—ab 
nervous treatment [Aharez] 


standardization 1S87 nervous treatment JAnarezj 

susceptibility of ureter to [Sano] 1908—ab DYSPHONIA See Speech b 

synthesis, [Horlcin] 565—ab DYSPNEA cardiac cause [Fraser) os 

synthetic production in Britain 1704 Kussmaul s without acidosis [» J 

Therapeutic Substance Act England 462 ab , i-,r—ab 

toxicity after hemorrhage [Gold] 14o8—ab lungs rupture from IWerwath] - 

DRUNKENNESS See Alcoholism DYSTOCIA See Labor c01 ] 1 ' L.^5 b3 idcn 1 1008— 

DRY'ING effect on scarlet fever streptococci DYSTROPHY alimentary, [Abder 

DUbIrEUIL ^CHAMBARDEL,^death^lOIS de^al. and congenital syphilis C®** 330- 

DUCTUS A BOJALLI pcrslstens, pregnancy in, 0 “ ^noSsM^gim ' lioS ~ 

DUODEn1l“tUBE In typhoid, [Henning] 258 “ b lar progr e SS ive pathogenesis 


endocrine in puuuuua*; , Hos— 

muscular of nervous origin, [ P 

muscular progressive pathogenesis t kureJ 


DT70DBNUM antiperistalsis, [BoltonJ 729 ab 
contents, nephelometric estimation of trypsin 
ind pepsin [Uoua] 833 ab 


_ab 

of skin [WerntfeJ 140S—ab 
D 1 SURIA See Urination 
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DEATHS 


Vbcken IraUrkh W l y, 6 
Vb».rnatli' J^tol) lortnv 227o 
Vbrama Jincs Hinrv 4uS 
VcUnunn laul oil 
\dan s trances 1 --1 

\cJjlpliu-> Jobtpli l-t>o 
\lam George 1890 
\iknian Rclert 20 j 7 
Unar Charles Tons 2-7o 
\lbl Chirks Jo tph Os 
Mikrnnn Louis 1 1 7 __ 

Vksmdcr George L —77 

Vlexamitr Irving SJ 

Ilford Vbuer V 137 

VHala Vrthur V -0a7 

Uleu \lva L. 98 l 

Vilen Irtdtrick 1 merlon 2-0 > 

VUtn Maurice Joseph 511 
VliaCfcr Hortnee West L'dc "0 1 
Anderson vilce ( Iluntliuuti 2*11 
Andersen John W tsky 117 
Anderson Samuel U .21 
Vndtrson William S | 6 S 
VntUoinc Isaiah Gilman >0 >7 
Vnuour John Philip ICG a 
VriUbtren? Bela M 6 U 
irmstron- Liu cod 205a 
Vrmstron,. lellx Grundy l" 11 
Vrrheniub Svante 12ol 
Ashky Thomas J 2-11 
Vshum David \\ 1710 
Vsplnwall Novltas 11 1SOO 
Vtklns William t 1 -W/ 

Atwell John R 1351 
Atwood J lines Pervlne 137 
Aud Joseph U -05b 
Aubmus James Marlon lluo 
Vvellanal Joa* Ramon 710 
Vxtell William Henry 4s 
Ayer Alpha Forrest 1710 

B 

Bacharach Daniel 710 
Bachhubet Loul 3 Martin v>3u 
Bacon Casper L. IS 
Bagby Henry Clay HO 
Bailey William L 12oo 
Baker Absalom S 1SQ0 
Baker Leigh \erkes 303 
Baker William Franklin 309 
Baker William W 48 
Baker Wood Carson 12bb 
Ballou Jesse A. 1077 
Bannon John Hugh 221 
Barbacci Ottone 707 
®\ r ?pur ^Alexander Ilugh Freeland 
21< 334 

Bar? Elias US2 
Barnes Charles Edwin 43 
Barringer Theodore Bame Jr G3G 
Bartholomew Charles Clinton 540 
Barton Orren Le Roy 899 
Bartram John B G3o 
Bash William Henry 2209 
Bas 3 George E 2277 
Bassett Clarence Wheeler 48 
Bateman Edwin D 2037 
Battels Mary MUler 13G 
Baum Simon H 1533 
Baumgardner Clifford Haliday 1800 
Baxter John James 1351 
Bajles Havens Brewster 9S4 
Beach Charles Albert 1533 
Beacom Dean Nolon 1352 
Beck E J 541 
Becka Francis Louis 2210 
Beeler George F 1077 
Beer Oscar Burnham 2057 
Beetham Alfred C 1890 
Beffel John Marshall 1710 
Behrendt George Joseph 984 
Bejsman Joseph 137 
Bell Daniel A J 3S9 
■HBaes Francis 1266 
Bell Samuel 541 
Bellinger William Henry 710 
Belsher Thaddeus M 1711 
Benn Rachel R (See Dunkle) 309 
Bennett John Whltbeck 205S 
Bennum Charles Henry 390 
Benson Thomas Clarkson 1352 
Bentlej Ralph L 390 
Berk Vdalbert B 467 
Best Enoch George 3S9 
Bettis Benjamin C 1623 
Bevens Fairchild U 309 
Bew Richard 1077 
Biddle John Sabine 636 
b eser George 983 
Bigelow Isaac Steven 2277 
Bjggs Byron Edward 2209 
b raej Homer James Clark 2211 
BIsbee Ernest Sidney 2211 
Bishop Frank Crowell 1266 
BjhsonneUe Emery 1534 
Blair Frank Furman 1S0O 
in , Henry 710 

Blake Charles Christopher 540 


Bltkt Irinch Whirlon lot 
Bkuelt William J Jy9 
Bluom John Henry lo-3 
Bloom her- Clan me Ldnanl 1 tl 
Bloomfield JiiuciCamitk OoO 
Blum Hugo h 8 
Hlumlur- Louis sin uu SOS 
Bail l eor-c 5oun- 710 
Botckminn J-dwird Sus 
Boehm l eor*e iuS 
Hcjcrkt Isabel! Caldwell 710 
lWtrlln Henry T -0 »s 
Bo-irt II irry ( eor-e s *9 
Boult tut John C 1078 
Booth John UoihitUr 70J 
Boring Harold Bruet Is 
IioVee John Wedey ‘S3 
Butters Isne S 137 
Bowks Idtard Vrthur Uu 
Boyd I u r B i Johnson 117 
Boyd Janus Monroe 511 
Boyd John Covert >10 
It 03 d Willi uu V 29 j 7 
Boyers Willi mi h IjO 
Bojnton WlUis Nortlirup 3^1 
Brackui Huirj Thom is isUb 
Brwkett Vnson H lbOU 
liradhur> BI il l-ranclsto 1 34 
Brilltj Ifarr> Lari SJ 
Branch ( eor„c Harvt> -0i7 
Brittain Ciks 51 1SJ0 
llraunwirth Sarah Jane -27u 
Brazie IUnr> W 630 
llnadenmuehl Ireskrkk -0 »b 
Brener Scott Wllllim D 1J^X 
Briggs Wallace Vhln —03 
Bright William 51 2-77 

Brinson Robert i arl lt*23 
Britton lewis Harris _21 
Brooks Clifford Hu„U 2-7o 
Brooks Guy Ukn 30J 
Brooks James 19b- 
Brown Henrj Samuel Jr US- 
Brown Janies B 1533 
Brown Orland Jonas 227u 
Brumbaugh Noah E 137 
Bnimrn Lewis D 3SJ 
Brusli Edward Hetcher 14 H 
Brush George Washington 1 b2 
Bruton Jesse T 135- 
Iluehanan James ilcQueen 9b3 
Buclvanan John Edward 4uS 
Bucher William Ileiin 227b 
Buchman Vlpheus 1 1SU0 
Buchtel Irvui O 9S4 
Bucklew Walter W 1711 
Butfum Herbert Edwin lltm 
Bufklu Charles William 1710 
Burch William Baltzeli l(l7“ 
Burford Mortimer Gilbert 4ti7 
Burgess John W 224 
Burnett William 1711 
Burnum Francis Burrlngton 1S90 
Burns John Knox 1077 
Burns William 20oS 
Burnside William 1073 
Buroker Jacob Pence S99 
Burress Iber J 1533 
Burton Henry Beaman 2211 
Burton Hiram Rodnej 309 
Butler William F 2-4 
Butterfield Albert Edward 1443 
Butterfield Charles Franklin Marlla 
U33 


Cain Raymond W 2053 
Caird Alexander 1800 
Caldwell Joseph Clarence 309 
Calef Jeremiah Francis 13b 
Calhoun BruCe L 2277 
Calhoun Edward Thomas 309 
Call Norman 137 
Callahan Henry Alphonsus 223 
Camp Charles Wilford 390 
Campbell Chester Emerson 463 
Campbell James Arthur 389 
Canfield Mo 3 es S 1799 
Canning Charles Hewson 1077 
Cannon Hadley Thomas 984 
Cardeual Salvador 464 
Cardot Cassius M 1890 
Carey Chauncey Sherwood 710 
Carle Antonio 46 
Carlin Thomas Joseph 1443 
Carothers John W I2b6 
Carr Henr> L. 984 
Carrico Carm 11 us P 467 
Carrington Charles 5 enable b3b 
Carson Frank D 467 
Carter Herbert Swift 1S90 
Cartwright James W 224 
Cary Edward Guilford 1799 
Cassel 706 
Celesia A. T 539 
Chambers George F 2276 
Chambers Talbot Roland 1533 
Chandler Charles F 4b7 
Chandler Myron Lemuel 3SD 
Chandler William Jessup 205b 


(li ipmin Ijnun Ilarvej 9id 
thipuMti lhiiiji 8 j 9 
C h ist. Vbnm —10 
Ch ist Itk ir Ir ink H -3 
(hist Martin list 1982 
(hutiin Chirks H 1077 
t htrr> Eli Oils 39i) 
tliiUtmltn U H 710 
(holmtkj Htnr> Patrick 2017 
t lark Vrthur WtUUigton 710 
(lark frtdtrlck Tlmotlij J 1 ' 
tlirk George WavtrU.) 4b7 
Clark Harriet V bptuldln- 107b 
(Iirkt Herbert Ralph lu-J 
( I irkt Jinns Newton 10*7 
( 1 irkL Natlnn Ljtk lob 
( Ii> 1 dward 21 -057 

( Iclnnd Thomas 1800 
(lift Gu> 1 nitat 1j3J 
( llnton William U lb90 
( oaits Gcor-c 1 olllngs 10~3 
Covliran Sophia Let 2277 

< offet William Oakk> I<>2^ 
Co-uiiH Linrks M -21U 
Colburn Joseph Llllott 17JJ 
Cok Eduard M 2058 
Coleman VurtUus Daniel 22 4 
Cokman Thomas Davies bib 
Colleltt Ui/liara Thomas J09 
Collier Mortj Smith 1-Ob 

< one Du] Jit 1-ieazi.r 107b 
Ccnover Thaddeus SIdne> 

Conrej Thomas Jackson 2-10 
Conti Gaetano Ub- 

Converst Idmond Dl Wilt_ J 

Core> iiartha M Dunn 710 
lornforth Herbert Iluskisson 1710 
Corr Vnna S Broun lbOO 
Corrkan William llilar> 710 
CorsJlus Jeptha C lb2d 
(o^stj Thomas WJUIam lb23 
Cothran William Iranklin b3b 
Coulter Frank Edwin 709 

< ourtnej David Hall lb 
( ox 1 osamond Louke 43 
(ox Koj Milo lb-2 

Cox Samuel Clifford 467 
(rabb Robert Hudson 137 
i raddock Burrell 224 

< ravens W llllam Routt 137 

( raw ford John Shoenbcr„er 1533 
Crawford William B 541 
(reijiton Charles 702 
Crocker .Malcolm Montgomery 4b“ 
Cronin Marcus Denis 13u 
Cross Gu> B lbOO 
Crounsc Vndrew C 63C 
Crow Eduard Alexander 1S90 
Crum Robert Lester 19S2 
Crum William Barton 540 
Culver Eugenia Margaret 390 
Cummins William Albert 2277 
(unnlngbam Sampson C 309 
( urr> James Francis 205S 
( usbman Robert A 136 
Cutter John Dana 2310 
Cutts George A 1710 


Dale John Richard 1076 
DamercD Robert 636 
Dameron Ernest Lee 467 
Daniels Charles Wilberforce 977 
Daniels John L 309 
Danielson John Ellsworth 1623 
r<rling Thomas 48 
Darmond Bertram I 1623 
Davenport Bennett Franklin 43 
Davidson Carlie Wyley 899 
Davis Arthur E 1266 
Davis Edward Douglas 309 
Davis George Worden 1622 
Davis James Robert 46S 
Davis Lawrence John 308 
Davis Thomas Henry 116o 
Dawley Lewis Byron 137 
Dawson Edward Arthur 303 
Dean Thomas Plchard 710 
Dearer A. P 710 
Dearer Richard Wllmot S99 
De Bruin J 222 

De Chantreau Jacques Daniel 137 
Deemer Horace E 224 
Debey Thomas James 309 
Dejerlne-Klumpke 2054 
Delk W H 710 
Dengler Clarence Keller 205o 
Denison John Milton 710 
Denman George Aaron 710 
Denman William M 19S2 
Denning Ollen Lee 2277 
Dennis Frank Wellington 10"3 
Dens low John Francis 2058 
Denson Ellas Jones 984 
De Nyse Percy Lott 48 
De Tuncq, George Pierre 1890 
De V ore Clarence Prescott 2211 
Dewey Charles A 224 
Dexter L. G 224 
Diamond Henrj Nathan 1352 


DJu Ed-ar C 1800 
Dkk John W Jb3 
Die* Tear B IS 
Dickinson Gtor„e Johnstone 1710 
DUfon Junes Marlon 4bS 
Dixon James Thorns lbb 
Donovan bjlvuffcr Edward 18 
Dorm Ub in Iknry Griffiths 12b i 
Doujurt} Clement Francis llbo 
Duuiind Gtntrj Beard 1G2 *j 
D ov'nfn^ Samuel G 710 
Downs Irmk Emmett 389 
Downs Miron Iafajette 2277 
Drac 3 tl ( ust iv William 1352 
Drake William Vbrara 12bo 
Dr>er Charles Scanlon 2210 
Dubrtull Ciiambardel Louis 107 
Dunk Warren 31 
Duff> Francis Thomas 467 
Du-an Kollo Carlton 224 
Dug- in John Joseph 2057 
Du-gan John Thomas 1351 
Duky Henry If 1SJ0 
Dune m Janies F 1800 
Dunham Francis Lee 1077 
Dunkin Byron Frame 390 
Dunkle Rachel I Benn 309 
Dunlap Edward Frank 19S2 
Dunlop Fdward Winslow 1078 
Dunn Hubert Falrlelgh 390 
Dunn John Stonewall 4S 
Dunn Pufu 3 McMUUan 1443 
Dunning Charles Murray 3S9 
Durham Charles Emmett 220 j 
D urham Samuel D 1S00 
Durst Charles Wellington 1S90 
Duskes Emile 227b 
Dwlncll William Grout lb23 

E 

Easley Eudora Ann 636 
Ebert William F b36 
Eddy George Stetson 1166 
Egan Belinda Ellen 1711 
Ehrnian E D 137 
Einthoven Willem 134 4 
FBcbash Clarence Couch I3b 
Elfcrs Joseph Clemens 2209 
Elfstrom Carl Eugene 2211 
Elliott John C 899 
Ellis Daniel David 2057 
Elterlch Theodore Jacob S99 
Ely William F 984 
English Andrew Peyton 1623 
EnJoe Lesson B 1623 
Epperson Harry E 2210 
Erwin William T 1077 
Esteves J 539 
Evans Evan William lluG 
Evans James D 1166 
Evans MIcaiah P 710 


F 


Faber Charles Anhrum 1711 
Fadeley Forrest F 2210 
Farr Napoleon A 1711 
Farrar George W Jr 1077 
Farrell Edward Dominick 1S90 
Fay George Holland 309 
Fay Michael J 2057 
Fedell Carlo 1797 
Feldman Milton Seymour 224 
Felter Harvey WTckes 2210 
Ferris William Donovan 1623 
FIchtner Albon Ellsworth 224 
Fiegenbaum Edward William 709 
Field Lewis Marshall 2058 
Fife William J 541 
Finlayson Daniel William 3S9 
Finn Edward William 2276 
Finnegan William B 1352 
Finnin Francis Wilber 1533 
Flshback M L 710 
Fishburn Richard B 1982 
Fisher Claudius Redon Frail 30i> 
Fisher James Alfred 2058 
Fitzgerald Maurice SOS 
Fitzgerald WUliam S99 
Fitzpatrick John D 899 
Fleming Porter Thomas 48 
Florand Antoine 1073 
Flowers George E SOS 
Floyd Calvin J 2277 


Fly Robert Judson 300 

Folks Frank C 1266 

Forbes Arthur Edward Grant 11 ''i 

Ford William P IbS 

Ford William Virjl 710 

Foreman William Henry 709 

Fossum Otto Bergerson 1623 

Fowler Allen J 1300 

Fowler T A 2058 

Fowler William Parker 1523 

Fox John Joseph 710 

France Samuel Marion 467 

Franklin Albert Gallatin 54f» 

J-recoian Charles Dwight 137 

Freeman Edward Dunn 30 J 
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Freuntn 44illl im klrksej 390 
French AAillnm IIirri.vm 1800 
1 renKel Buij unlu 153., 

Frew Junes \\ , 107? 

1 rltseh Gust'll 382 635 
I romtn Finest T 1G23 
F ri Charles 11 2050 

1 tills Jaeob 1260 
ruller George Thomas 510 
roller Him C 2211 
1 oiler lolin A 1711 
lurry, Samuel Elerslex, 1711 


G 


G Ue Sparrell Simmons 9 Sj 
G illagher Cornelius C 1200 
G irdiier William I’ 2210 
t irwood Spencer Millard 1800 
C imit, Perr> Dale 1710 
Gaunt Peter 1 r incis 1351 
Gerhart 'Weher L 983 
Geivert Arthur Christian 15„3 
(■lbnei, Virgil Pendleton 13 
Gibson John Ellis 205S 
( llborue Henri 899 
Gilchrist Charles fc 1100 
f llclirist Thomas C isp ir 205G 
< lies Eileen Iiy 14 lo 
C.lliberti Vincent 710 
Gilliland 41 irg iret Ml Cee 1352 
(dlson rranhliii Jennings 2053 
(il isgoiv Eduard A 1077 
( lassell Robert T 137 
Gleason Cll irles Shermui 9S1 
( lendenning Robert Thompson 12G0 
Glentzer "Madison A lG2o 
( loier, Chester Arthur 2210 
( odfrei Ch irles Cirtlid„c 1070 
t oetsch Cast if Ulolf lsao 
(oetz, Henry Lduard 2270 
( oetz, Junes Samuel 22s 
( olden T lel son B >09 
C oldstein Moss 2057 
food Willi nil Tnjlor ISOO 
f oodnnn Cinrlts Holmes 510 
f oodman Philip Sherldin 1710 
Coodrlch James S 1078 
looiluiu loslnu Samuel 221 
t ordou George D 1800 
( ore Ch irles Philip 2057 
(osdin WilUamS 1710 
(osselin Joseph C 2053 
Gossett W llli im Otto 120G 
Gottesmin M i\ 1023 
Grain John A 1351 
Griliam Dilta4oun„ SOS 
( rainm William Frank 399 
( ramllug Willi im St inlei 1351 
Gr mberrx George W Sr 1111 
Or mt Vlbert Burns 2057 
(rant Cerald Walliec 1077 
Grit Martin Luther 2210 
frnblel Alexander Gordon 390 
C reene, Olln Duane 1023 
Greer William Jones 977 
freer, William W 1023 
Greis William II SOS 
( ribblc Pouer 1S90 
Griffin John 1351 
Griffith Leu Is Allen 221 
Grnn W illlam Earl 1800 
Crinstead Marlon Ouen 2057 
Griswold William Carter 541 
f rou ird John Shachford 130 
Groie Austin Millard 710 
froies John Everett 11GG 
tiumbrecht, Oscar Leonard 1799 
C rundmann F W illlam 1533 
Gulich Esther W 227G 
f unnels Columbus C 1S90 
t unter Frederick Eeikcley 309 
( unter Joseph Leon 4G7 
Gustin Grant Harden 1711 
Gustuson, Ernest A ictor 407 

H 


[ i is Homer C , 9S3 
; ibtn John Francis 2210 
lagenbach, Phoebe H Flagler 2277 
[i„ci AValter Almond 227G 
[albert, WTlllnw A 137 
[ uiiilton Daniel B 1077 
lamllton Roscoe Leo 3S9 
[a ml In, George Dennis 2210 
lampton Ollier Edwin 710 
lance A\Illlam C 899 
[anley ’lhonias Richard 2210 
limner, Jacob La Tourette 983 
latmock, Eluln AA'allate 1799 
lansbrough Mortimer F 1800 
lansen Isiels Christian 309 
I ubutger 1795 
1,riling. William Lrnest 9S4 
larlraie, James Harvei, 2277 
larrnon, Bonlfant Ramsey 2210 
tamer Robert Ednln 1S00 
lurlgun Joseph Daniel li 11 
1 arris. Earl Alexander 1 j 34 
lurls Frank D , 2210 _ 
juris Oscar Turner 13t 
Hurls Robert Lee 1331 
Flurls, AVUllam OntUe. 2310 
[j arisen James AlcCounell 390 


H irsliberger Samuel L 1GS 
H irt Thomas Robert 1711 
Hart William Don ildson 19S2 
II irtman Willi im I ouis SOS 
Hiricj Albion Ivlng Parris 18 
Haselden William I 1332 
Hiskcll, William B 120G 
II issler Itsso Wjllls 18 
Hasson, Du Id W llli im 710 
Hatch Willtce Lierett 1710 
Ilatlleld Lena 1200 
Haiens Byron Bates 227G 
Hank Albert 2210 
Hankins Frink B 1G8 
Hiynes lolm B 899 
Hus John W 221 
Hnju ird Charles Pi ershed 2058 
Hmiood Hubert 80S 
It util Sill ester I 899 
He ird James Louis 2057 
Ileaslej loseph \ 2030 

Ileaslip Percy Titus 1S90 
Hebb ird 1 Uer\ Col i 1800 
Hccker W1111 mi 2057 
Hedunmn lerdininil Ircdirlek 
Hedgeoek Atulreii I lekson 808 
Hefflej lolm W 1077 
Helms Cedir P 1331 
Hemphill lrmels II 1531 
lUmlerson Burton W 1070 
IUiidcrson Robert Tlieodore 2057 
Hennti Bern ird JeroniL 1533 
Hum Asi G 205o 
Hum (li irles Cinelnn Mils 43 
Hensli ill tdg ir Oiieiis 2210 
Herbert lolm Uunjnii 13 
Herbert 1 eo H 2058 
llersliei iventon C 1077 
Herzstcln Morris 2053 
lleuetson Joseph F 03G 
Hen Itt lilelbert 899 
lleide Fugenc W 1932 
IIRbce hdu ird Henry Jr , 13j3 
Hlldebrimi O 1SS9 
Hill 1 eli\ it , 2210 
Hill lolm LmreiiCe 2058 
Hilton Will ird A{ 1932 
Hint/ Fella 511 
Illbe Vnilreli II o89 
Hltelieoek Dexter 1533 
Hitchcock Willi nil Fdnin I»o‘j 
Itodges Glide Wheeler 390 
Hodges A lucent Leroy 1„52 
Hoir Pedcr V , 1352 
IIoHman, Cl irence 1351 
Iloffm m Joseph Henri 981 
Hoffmann Ephraim Frui/ 390 
Hog m AMlllam Eicrett 311 
Holt Charles Benjamin 2277 
Holbrook John Hilt lt,7 
Hollar O L 1932 
Hollenbeck Korin in W 107 
Hollingsworth Allen Scott 107 
Hollou n Ch irles Emmett 2057 
Hollonbush Joseph Ralston 1710 
Holman Ori Aloses 1799 
Hooker Edward Beecher 309 
Hoojier AMlllam Kelson 2053 
Haoier Charles TriiiUm 223 
Hoover Alerrlt Owen 1143 
Hope Frank Stanley 15 !3 
nopkins Richard Rutt 137 
Horle John Pern, 2270 
Horn August 18 
Hottle AMlliam C S99 
Howard Eugene Henrj 933 
Huffman AMlfred Le Roi 4G8 
Hughes Claude 41 2277 

Hull AA illlam AAeslej 2211 
Hume AVUllam Ale\ aider 1932 
Hunt Cirus It 1800 
Hunt Hiram Henrj 1200 
Hunter John Reed HOG 
Huntress Leon ird, 223 
Iluuvelnnn Harrj C 108 
Hurd Henrj Mills 389 
Hurt John Albert 107S 
Hurt John AAeslej 511 
Hussej Mary Dudlej 2276 
Hustnskx Moses J , 981 
Husted Francis B 2211 
Huston John W 1077 
Hutchins Hannah C 984 
Hutchinson AA iliiam W 1799 
Hutchison John Lutliei 1890 
Iluicr Hairj Bestow 309 
Huxley Albert T 030 
Hujett Robert P U 137 
Hjdrick Edward C lloG 
Hjer, Frank Ellsworth 1G23 
Hjer John E 309 

I 

Hies Bela Geiza 1077 

Irbj Alfred 11GG 

Irwin Alexander AAxatt 1077 

Irivln James Kennedj 2277 

Isaacs, David G36 

Ives John AAagner G3G 

J 


Jackson, John O 541 
Jacob3, Willi im Ketelmm 


339 


Jacques Louis Desirc Oncsiphoro, 1^7 I uiblie Jolin Z 


Tames Charles P 1531 
James Katherine L 12G0 
Tiimieson, Tlionns Henrj, 983 
lauoslk, T 1J3 
Jirmin T H 9S1 
Teffress, Jolin L , 1982 
Jenkins, Charles Janies, 11GG 
Tenklns lefferson Dai is 2053 
Tonkins AMlllim At 14L 
Jobes Korman D 2058 
Johnson, Andrew 1710 
Toimson, Arthur Clarke 1710 
Tolinson Ldu ird Lnoeli G30 
Jolmson George Ethel 1G8 
Toimson George Whitefleld 
Toimson Thom is Benjamin 
Jolmson, Turner Lawrence 
fohnston, I rank n S99 
limes Asa Korin in 1G7 
Tones Charles Stunner, 205G 
Jones Daniel S 1077 
Tones, Fred Fenton 11GG 
Tones lames ( ipers 933 
808 Tones Joseph 1 utlier 3211 
limes ltleh ird Roderick 983 
Joins, W1111 an D 2053 


3S9 


710 


K 


223 


o3o 


Kalns Robert 137 
lv mierlj Edwin 1 Jr 
I\ me Alfred 1710 
K me John Patrick 2210 
li ippes Piul I 221 
Kish Daukl H 510 
K irshner Clide Fenuorth 
K iiifmann 035 
Katipp Albert Theodore ljt, 
hearnej, Junes Anthom 205S 
Kc it on I’ejton H 2276 
helm August i Madison 1890 
Keith W illace CusliIng 108 
Keller Bajard Thistle 221 
Keller Jolin Palmer 1982 
Kellj George F 137 
Kelij Geor„e M 205S 
Ivelij, Giles S , 2276 
Kellj John G 3s9 
kellj Will II 1533 
Kelsaj Otho AI 162., 

Kelso Elmer L 1711 
Kemble, William 12GG 
Kemper, General AMlllam Harrison 
1533 

Kenning Thomas 1890 
kciilston James Mortimer 3S9 
kennedj Alexander Gladstone 540 
Kennedj Samuel A an Klrl 137 
kerlej Quillen Averj GsG 
lverr Charles 1077 
kerr Edward 510 
kerslmv Alarlon MacMillan 137 
ketelmm George A'olnej 1078 
Ivlcr William F 1023 
kimball Charles Denny IS 
Kimball George Alorrill S99 
kinard George C 1332 
king Anderson AA 541 
King Tames E 710 
King, Mjron A 2038 
Kingslej James R 3S9 
Kinney Horace Hamilton 1078 
Klstler Jonas M S99 
Kibtler Samuel L 2277 
Klemm Adam 1711 
kueer Ferdinand G 224 
ICnepper, Sjliester L W T 2210 
Knight Jolm Harrison All 
Knight, Marj Caroline 2058 
knipe Septimus Austin 1334 
Knolle Robert H 1710 
Knowles Edward Augustine 1S90 
kcsscl, Albrecht 533 
Kraus Dorris Maj Presson 224 
Krehbiel, Frederick 1143 
Kreutzcr Alfred G 9S2 
lender Edward Edson 1166 
Ierolm, AVllliam Otterbeln 308 
Kruger Arvld Mitchell 1S90 
Kubtcek Albert Charles 510 
Kurtz, Tulian Ellis 2210 
Kjde, Magnus WTlkle 137 
Ivjes Sherman Morris 1710 
Iejriz Demos George 309 


I earning Jerend ih Hawley 224 
Le Blanc, Philippe J E boll" 
Ledcsm i Justin! mo, 53 D 
Lee Eduard Wallace 107G 
Let, Ira J 1S90 
I ee James Allan 12G0 
leist Joseph Wright 709 
Leisure Elmer Allen 468 
I emoinc Blumes J 710 
I tmon Alfred Ernest 1G22 
I enox Clnrle3 B 43 
lewis H irrj Fdwm, S03 
Lewis Junes Buchanan 710 
lewis I lines Kojes 48 
Lewis William H 2277 
Ir llGo I lghtle ( eorge Allen 13G 
10 Lillicndihl Wllliim 1443 
IlucUny Howard 2277 
Linn Alexander 51, HGi, 

Linn \A nils 1G3 
Linnell Bird AlcPherson 709 
LlnvlU Dai id Swan, 227G 
Lisnnn AA Illlam Albert SOS 
Little Jesse T 1534 
Little A\ Illlam Edward Eustace 1073 
Littlejohn Henrj Harrej, 1071 
Llttleuood Thomas 1351 
Llewellin Henry S 137 
Loci e John Edgar, 2276 
Lockhart William C 1982 
Loeb Himu Wolf 303 
I oniax Eugene W , 1890 
I oniax Oliver A 2270 
I on„ lolm Pomfret 205S 
Longfellow Thomas W 1G23 
Lounsburi Benjamin F 1333 
Loitsee Edwin R 309 
Loiett Isaac Montgomery 1073 
Lowe AA illlam Gibson 2210 
Lulthlen 1 riedrleh 382 
Lukens J Paul 1351 
Ljbolt, Archibald 309 
Ljde Florence West (See Altaffcr) 
309 

Ljiinn Charles Baldwin 1165 
I im in Lewis J 1S90 
Ijncb Eugene Henrj 224 
Tjness James Duke 710 
I mu Russell Bower S99 
Lions Daniel 137 
I j ons Janies H 2058 


Lncj George Wootson 137 
Ladoucour Eduard 1078 
Laffertj, James S 1331 
Laguesse 2054 
Lail John Horace 1G23 
Laird, Toseph Pickard 389 
Lampson Herbert George 309 
Lancer Thomas F 1622 
Lander Charles Jolm, 1711 
Landis Daniel Mojer 899 
Lane Martin Edgar G3G 
Lange Frederick 217 
do Lnngenkagen Maurice 1073 
Langenhorst Telix John 1166 
Latham Atwood P I9S2 
Latimer Jolm Thomas, 2053 
Lawrence, AMlllam B , S99 


M 

Alaas Charles Tlieophilus 137 
Ate Vnallj Alfred Loomis 983 
Ale Inultj Arthur Hale, 710 
xiacbean AMlllam Bruce 48 
AIcCartnej Frink Maxwell 13o 
AleClain J K 1443 
AIcClean George Chesley, 710 
AlcClure Robert Quarles 223 
AIcClure Thomas G 2277 
AieCollum Herman Enmnuel 1531 
AIcCoj, Robert Lee 227b 
AlcCuen John Alexander 2056 
AIcCulloch Charles Douglas 983 
AIcCullough Frank E 2276 
McCurdy Ed„ar Henry SOS 
McDaniel Harrv 1352 
Alaedonald John B 1351 
AlcDonald Park Lewis 224 
Alacdougall Peter 390 
Alace John 1622 
Alackey Charles AA , 2210 
AlcFadden John James 1534 
AIcTadjen James Jr 1533 
ARCmghj, John C , 205S 
AteC.ibbon James Archibald 1800 
AIcCinlej Joseph Leo 48 
AIcGlade lolm J 4S 
McCulre John Beering 1106 
Alachln Allller D 1711 
Macblln Abraham 1*10 
Alcllvaine, Tbonns AI 43 
Alclntosb John David 19S- 
Mclier, John D 1711 
AIcKee Frederick Lyman —4 
McKenzie AMlllam Uljsses 137 
Mckitrick Salathlcl Corydon 9S4 
McKoiven Emmett Cook 983 
AIcLeau Charles Hugh 1S00 
McLeod Jolm Coleman 16-3 
McMillan Joseph Bennett ml 
XJacPherson AAiUlam G iiJ- 
MacQueen George -Augustus 195- 
XIcAVborter Horace Puckett 171 
Alaerker Alfred E H X9S- 

Lin 7 ' Mill.™ Ml 

Malone Henrj Holcombe 636 
Maloney, Luther Howard —< 
Alalsbury Jacob Oreni 131 
XI inchestei Hiram Levi -<>■» 
Mangham Janies Edwuds MO 
Mann Martha Elizabeth, 309 
Maples Clement L 630 
XIarcus Joseph C o09 
Alarianl Klcola _la33 
Alirk Joseph 20jS 
Markej Moses ttitciiX 
XIarkham Ernest Arthur 390 
XI irshall John Rosemau -3 
Martin Daniel W,—<* 
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Mi Jin Fdn md J --*7 
Martin Him llbb _ 

Mi , i Frukrk fcllu*kr -0 j< 

Miam Lewis Dune in 137 
AUssie Charles Willi im It-J 
Mitanzo Franciaeo 10 s 
Mi\ Idward fctUlm in l a 32 
Maynard Howard V -0 »7 
AU d Miry A\ ud -0 *s 
Meadors Itolert Connell 310 
Meade w Vlbert HI *31 
Mi in 1 rink blunt in Ib-2 
Meeclum (tor„i lope J^J 
Welder Iran* C 710 
Ml lUa, Jcae; 1> It-3 
MvUen AaUvui \\ 137 

Merchant Miiten 1 13 »2 

Merrill lk Mamin Fugeii^ *10 
AKr in John Joslab —To 
Jlerv 70b 

Ak lurell Gorier Edward 1113 
Meyer E. 13 l 
Mevers Chirks H 309 
Meyers D nald Campbell — t 
Jlill unu lerev Elmore 
Miller lUnrv D l s, (i 
Miller I rai.1 M 3210 
MlUcr John B 3'0 
Milkr Jiartin I*, -u *8 
Miller OtLj 17 U 
Milk CasMus C 11H 
Milton Jesse. Howard -211 
Milton isoion lo52 
Miais Vlexauder Dowsln* *09 
Minthorn 31 irtln Fraser lo2J 
Mitchell Fduard I 1 7 
Mitchell William Hobart 1.13 
Alclfatt Howard Lee 1710 
Mollnarl 5a9 

Molhson Joseph Vilen 9a 1 
Moloney Gerald Ryan 510 
Monroe Clarence E 13 
Moore C Othdlo hQa 
Moore Evelyn Scott os9 
iloore Frank Fisher 309 
Moore George Rescarick 13d 
Moore Hugh 'Miller 1200 
Moorhead S W SOS 
Morehead Robert A 2033 
Morgan Charles Lafayette 1731 
Morgan Lady 31 Johnson Durrett, 
2277 

Morpheu Leander H 4o7 
Morrison Malcolm AIcLean 1390 
Morse Jason 710 
Moss Fountain G 1S90 
Mountain Joseph H. lob 
Mover Sherman T 1S00 
Muir William George 1023 
Mulherin Erie Kidlcv 1143 
Mullen Harry C 1890 
Muller Henry F C 1331 
Mullhaupt Helena M 137 
Mumford J E 4S 
Murphey Walter Thomas 2277 
Murray Edwin Thomas 1711 
Muse Bernard Purcell 983 
Myers Lee C 541 
H) era Stephen Oacar 1077 

N 

Nauman O W 2210 
Naylor Eugene Fay 12G6 
Naylor Jesse A 1S00 
Nelson James \ell 2211 
Nesbitt Albert H 1073 
Neufarth Christian SOS 
Nevin Walter Charles 1077 
Newell Thomas Glenn 1332 
Aewman John H 899 
Newson James Adams 1S00 
Newton Sanford Hamilton 1710 
AichoE Henry James 107b 
Noble John 1077 
Noble John Gould 2057 
Noble Thomas A 1077 
Nobles Milton A 1710 
Nobles "Newman T B 48 
Norwood Ervin E 636 
Norwood John C 309 
Nystrom John Ckcar 541 
Nywening John 2209 

O 

O Bnen Michael Christopher 221 
O Donovan Allchael Edward 137 
Ogburn Roger Wendell G3b 
Okamoto Henry Rikicadzu 1800 
Oliver John Holliday 1533 
Olsen Adolph Hans 137 
O Rourke Thomas H 137 
Osborne Caroline Amelia 1533 
Osborne George 2277 
Osterman August G 1710 
Otto James A 116b 
Oulton Laraert 339 
Outlaw John Sutton 1166 
Overall Thomas Wilson 2053 

P 

Paget Alfred J AL 1792 
Paine Amasa Elliot 1710 


1 tint Vrlhtir RUlnrd* 1710 
1 t! u John t«1 w 1 1J --11 
1 aimer 1 nos F 1710 
1 iris Walter Edwin Qi 
I irkcr Dl 1 os Leonard l-m> 

1 irktr Frederick i li irK > 1 *82 
larmete I uclus li 1300 
Parri h Nkholis C -211 
Partridge Oliver t llbb 
1 ittcrson Charles Fdwiu 1 U 
I atteraoit Charles Harden 18j0 
Paterson David V --1 
1 itter on I ml Mor e 1078 
1 alt) Louis t reenke 107b 
Pa>tie John Howard 13 
lcibodv It intis Weld 1112 
leirse Harr) fceyniour o» 
leek Fdwird Jerome 
leCnhim Charles F 3 jj 
1 ccbks Isa ic Lockhart uj 
Iecbks Je so William 2u * 

Pctn William 1 uon -U > 

1 eet W liter Brounln,. »JJ 
IN Rem Hoy J luS 
Peiidergrast Lauren* e II -211 
letirke lknry M 1073 
lerkins Fdvvard Io„m —11 
1 erklns Innels Aloore 7 uj 
I krrlgard Irnest N Jsl 
1 err) Willi im Hrinton 20 n 
Peters 1 1 nuel 1 Inekne) ill 
Iktcrs Thomas Mario i -0 *7 
I fatT Or in„c Cirrett sjj 
l'htlin Mltlmcl Iranels 803 
1 helps btu irt E IS JO 
Phene„er Pirker Willard lu7a 
PhllUis John Morgan laa- 
1 hllllps William b IboO 
I hlpps Janus Henr> 1710 
1 icotte J N llbb 
1 icuuc Robert 219 
I kree Thomas Lillie -057 
I In-on I err) 107s 
lirkk W C —0 »3 
Pittlnger Le^ Ross o3b 
Platt John Ja> Io-3 
Polk John Luther lb-1 
Pollard Matthew M 2210 
1 oole Geor„t I* 1333 
I orter Eduard D 3J9 
Torter Robert Sterlln- 1 32 
Post William Vlkn 30J 
I otter 1 verett Eli 13o2 
1 owell Alaud V„atln 1300 
1 owtr L.imar ilattheu 137 
Praetorlus G Gilbert 1077 
1 ratt Charlotte Campbell SJJ 
Tratt Samud Austin o40 
I Tenant laJO 
I revost J I*. 1530 
Irice George Hunter S99 
1 rice Samuel Whitaker 1711 
Price William James 2210 
Primrose Robert Stuart 2-10 
1 ritchard Vrthur Thomas 137 
1 ritchard Frederick Norris 1 >S2 
1 rose Thomas W 110b 
1 roudfoot James Louis 4u3 
1 rovosty Luclen Maurice 1710 
Pugh George F 1077 
1 urd) Harry William 137 
Putney Willis Simplon b3b 

a 

Qua Lester Robert 2276 
Quain Bernard Patrick 467 
Queen Oceola C 2211 
Quick James Monroe 2037 
Quinby Hosea Mison 808 
Quinn Francis Pollard 1533 
Quinn Walter M 1799 

R 

Taber Donald Douglas 1623 
Ralej James C 1266 
Ralston James H 2211 
fiamsee Edwin B 2211 
Randolph John F 390 
Rankin James Aleck S99 
Rantz Stephen Hester 1799 
Ray Cecil Browning 808 
Pead Horace Greely 541 
Rectenwald William Edward 1078 
Redfleld Charles Ira 540 
Redmond James William 390 
Redmond Thomas Henry 2057 
Redputh Robert Uriah 205S 
Reeder Jeremiah "Vanderbilt 2277 
Reeves John Trumbull 1534 
Relchardt Friedrich E 1351 
Repettl Frederick Frank 63b 
Rejner Franklin 1890 
Richmond Joseph Monroe SOS 
Richmond Tsabel Gando 2057 
Rider Elijah Hudson 2Q5S 
Rindress Horace 224 
RInkel Jacob P 1623 
Risber Frank Osburn 467 
Ritter James K 12bb 
Rivailles Felix Thebault 2057 
Roach George S 463 
Roach James E 1710 
Pobbins Gilbert E 1'99 


I obcr^Oti George ( 1533 

R*il erta I^ivd C ijon 1 >- 
Robertson 1 u^eiie 1 511 

PobiiHcn I nil 1- °3J 

Rockwell Herbe t l cor„e --3 
Ih e Cheater Ivliox 3JJ 
Roebuck Ivnn llobo is <0 
Rogers Chisolm Flicker —4 
Rogers lore3t llillle 303 
Rogers Irani M 221 
Roger* Robert M 
Roae Ha uni C 2210 
1 oie I- nnn on Ch irks * "»# 

Rosen iu Wllllini Ilellni in HO 

Rosenbaum laiuis 13J0 

Roscnber^ Moses 30 j 

Ross Frml Mirecllus 2053 

RoaS Jesse J 10*8 

Roadman John 4» 3 

Rothuell Edwin Junes ^9J 

RHtmberr. I„nat7 Jforvj) SOS 

UoulTart Edmond 39b 

RoUUSeV ell Vlbert PirieT 13*- 

1 owe David H 1SJ0 

Ro> Joseph Edmund E„ide 1800 

I o>all Herr) V 303 

lo)er Iknr) (h> 03»> 

lush Vndreu Wilson 1077 

Russell Vnthonv Hrcvvis 303 

Ru. Sell James Percy 1331 

S 

Sadtkr Charles F 12u6 
hilky Thomas Jenry 20>S 
Salmon Thomas William 709 
Sanders James W 1711 
Sanderson Vrthur James 9S3 
Sanger Stephen Smith -21 
Sartor Daniel Ryan 710 
Sasser J D Jr 1331 
Saunders Wade Hampton lb23 
Scarborough Charles Williamson 
1077 

Schaekr Marie Charlotte 4S 
Schalknbach Ernest Bradford 221 
Schirmer Gu tax 1078 
Schlrmcr William C 1710 
Schnabel V Gartield 1077 
Schneibk Ivan Michael 10** 
Schnell Vrthur Edward 2277 
Schock William Henry 1711 
‘■'chondclmekr Charles Theodore 3 
Nchroeckatein Richard S Hub 
Schuricbt Gustav S 1332 
Scott James T 2210 
Scott Janies W C 540 
Scott John W 2-3 
Scott Thomas Bennett 1S00 
Scott William B 2211 
Scudder Charles Irentiss Ib23 
Seagle Richard Leander 20 i7 
Seamans Roy Chappell 540 
Searcy William Perry 2211 
Searl William Alonzo 1443 
Seba John Dlederlch 2209 
Seeds Silas Marlon 1073 
Selpel John Howard 19S2 
Seitz William 137 
Senke Henry Charles 9S3 
Senour W Ilford E SOS 
Servlss Climena 4bS 
Seville Frederic F 48 
Sewell James Asbury 540 
Seymoure Calvin A ISuO 
Shafer Millard Francis 12b6 
Shaffer David P 1352 
Sharp James B 224 
Sharpe Edmund L 1534 
Sharpe Morris 1890 
Shaver Charles Wesley 2053 
Shaw Wallace Nelson 467 
Sheldon Samuel B 390 
bhelly Edwin Taylor 1710 
Shenck Samuel Ko^er 1166 
Shenick Oliver Thomas 1S00 
Sherman Charles Hubert 107S 
Sherman W illiam A 223 
Shimonel Anton 2209 
Slcardi F 539 
Slenimecht Joseph A. 1078 
Slllo Valdemar 2058 
Simmons Clara Congdon 2276 
Simmons Joseph H 9S4 
Simon Charles Edmund 1799 
Simon George Herman 1077 
Simons Thomas Grange 2276 
Shnonton William S 309 
Sum* John Benjamin 1534 
Sinclair Robert Rees 390 
Sisk James Anthony 2_10 
Skeel William A. 1623 
Skinner Scott W 710 
Slater George F 22, 

Slaughter Louis A 1352 
Slaughter Robert Madison 136 
Smathers Wilson Jones 1077 
Smith Adin Louis llb6 
Smith Albert Macon 1932 
Smith Eugene 1443 
Smith Floyd Delons 1711 
Smith Frank C 2058 
Smith Ira 48 
Smith Jarne* Hubert 12bb 


Smith Jo cjh Howard b30 
Smith Robert Hliitnun II llbb 
smith Tile ran 6ib 
^mlth William Henry 13 
^n^der til irki Francis -057 
Snyder (e«r„c W 2211 

^nvder J mica Clay well la33 
Soianet 1 edro 539 
Sum n Tlioma3 V D 2211 
^omrncrs JuIIih C 30a 

s *orrell William Ilcnrv 1531 
sp m^enberg William C bib 
Sp ire Vrktoph 2037 
Sparks Ciircnce Irving 1531 
Spauldln*, John V -053 

SpelUssj Joseph 21 510 

Spiv lk Oiarlea David 1533 
Spoiin Ccor„e W 1077 
Sprenkel Ward iremont 80S 
Stage Vlbert Livingston 2-1 
Starabach Henry Lalng C n '> 

Stanton John Gilman 1C22 
Stapleton Fielding P SOS 
Stark George W la33 
Starr Julia C 3^0 
Staten Btirlcsoi 224 
Stauffer William II 309 
stebblns Eugene Benson 636 
Steele Abner Newton 309 
Stella Vntonlo 339 
Stephens Jarnea Walter 205b 
Stephenson Frank Tykr Fraser 223 
Stern Samuel 2057 
Sterzlng Herbert F S99 
Stevens Corbin D 12bb 
Stevens William PusacII 221 
Stevenson Robert 1077 
Stewart Benjamin C 4b3 
Stewart George Washington 467 
Stickney A ictor Hugo SOS 
Stierwalt A\ L 3S9 
Stockman George Charles 1S90 
Stockton Frederick Warrington 1352 
Stokes Adrian llbl 
Stoll Joseph Henry 9S4 
Stranahan J Orley 4b7 
Strickland James Araddor 541 
Strlckler Abraham Franklin 1533 
Strock Daniel 3S9 
Strohecker Samuel Alartin 1266 
Strohmenger William Albert 205b 
Stryker Pobert Pollard 224 
Stuart John 710 
Stucky William Sweeny 13b 
Sturgis John Irving 1710 
Sullivan John J 1443 
Sullivan Rufus Pledger 710 
Sumner Charles Oliver 2210 
Swanson W illiam Thomas S99 
Swearingen Samuel P 4S 
Sweney Clarence F —11 
Swett Percy Walter llb6 
Swindler Charles AXathews S99 

T 

Taft Augustus Robert 1622 
Taft Alary Florence 1352 
Tarrassewitsch Lew A 332 
Taylor Charles S 390 
Taylor John C 137 
Taylor John Harrison 1711 
Taylor Joseph W 224 
Taylor Lark 1534 
Temple Amy Florence 19S2 
Teschner Jacob 1890 
Teters Benjamin Franklin 540 
Thaxton John Nathaniel 227b 
Thomas Alfred H 1623 
Thomas Davis J 541 
Thomas Edwin C 468 
Thomas Lloyd C 1623 
Thomas Marcus H 2057 
Thomas Samuel Brown SOS 
Thomas William Adrian 137 
Thomas William Thelwall 1792 
Thomayer Joseph 19S0 
Thompson Gordon Edward 1534 
Thompson Persifer A 1800 
Thompson Thomas C SOS 
Thompson Thomas William 1077 
Thompson William Bartholomew SOS 
Thompson William Gilman 19S2 
Thornton Joseph Elias 636 
Thrasher Allen Benton 710 
Thweatt Oscar L 2211 
Tibbs Robert Isaac lb22 
TIdd Charles H 205" 

Tidwell J B b36 
Tiffin Walter Edwin 43 
Tillery John Paxton 137 
Tillotson Clarence A 19S2 
Tillotson Loyal H 4S 
Tison Hugh Rutledge 390 
Todd Joel Howard 933 
Todd O^car A. 541 
Todd William Edward 224 
Towers Mary E 224 
Townsend Adelbert 1623 
Travis Arthur L 9S4 
Treat Ernest Glenn 12* 3 
True Herbert O good 1S00 
True Walter Harrison 709 
Tucker Edward James 1S90 
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Tucker, Ernest 1 inning 308 
Tinner Charles J 3053 
Turner Robert Jetton 3053 
Turuu, Robert L 2310 
Tuttle, Schuyler Simpson, 2210 
Tuttle AA niter ‘1S3 
Tvgart Chester A, 511 

U 

Underwood Edw ird Shoemaker 3057 


A alentine Mill] nil Augustus 1077 
A in Arsdale Tred Arthur, 3370 
A tndlvert Ashman Henri 1932 
A uiglim Cl lienee Edwin 117 
A ermillion Louis E , 130b 
A dinml Felix 4bS 
A irgin Irederic O i km an, SOS 
A oje John Henry 540 
Aovies, H irvty 390 
Aoilcs, ATigU Allen SOS 

W 

AA ule AA illi mi Tred 10S3 
Warner Henry Francis 198 > 
Wagner John J 231 
AAahl Jolin Carl 1710 
AAald, John Alattliew 1113 
Wakefield Junes Bn ird 63G 
Waldron John AMUl ml 30>8 
Walker L\a AA liter 13bb 
AialUer Sidney 3277 
AA ilker Thom is Cirl 1890 
AA illnce Fr ink AA Ubert 153 ! 

AA illaee George Hirui 1533 


AV ill ice, Robert M 890 
AA ill ice, Thomas M llbb 
AA ill tec AA liter Bcnjimfn 710 
AAnlxh, John Thom is lb2i 
AVilton Junes Carlisle 710 
AA ard Janies B , 1800 
Warg Ldwln Conner 1711 
AA arner, AA'ilbert Cii tries 1711 
AA 7 irren Edw ard P 221 
AA uren Toliti Collins 1799 
AATirrcn, SHal D , 2058 
AA’irren AA’illlam T 710 
AA istcll, Frederick AAT11I tin 1710 
AA itcrbury AA liter Ilarrj lbl 
AVitson, Junes G 1390 
AA’n Joseph Howell 12bb 
AAe tillers John F 03G 
AAebb S iniplet Ld„ lr 1G7 
AA'ebber Hor lee Green 808 
AA ebster-Uuttcrlleld, AA 511 
Well Isaac 1710 
AAeingrid Solomon 2210 
AAels Joseph AY till mi 108 
AA'eld AA UUiim Homer, 2277 
AA ells Albert Aires 1899 
AAeiidkos Simon 1390 
AA crnlgk iteinli ird lb21 
AAeseott AA 1111 till V >11 
AAest Fmmi Jute 390 
AA’cthercll Arthur Hr) tut 1799 
H’etzol Daniel Lliot, 2277 
AA h ire George 13 irtholomew 309 
AAliicler J leob S 107 
AAhceler John 221 
AA heeler, I uilus it iron 1078 
YAhetlls AA tde Kinney ITU 
AAlilte Homer Hirtej 227b 
AAllltc Hose t 1 3‘U 

White Joseph T, 19S2 


AA bite AA 1111am Ah In 1352 
AA hitchlll Alexander C 390 
Whitney, Frederic AAnldo 1GG 
AA bitten George Fdivln, 1023 
AAlnte Jolin J 309 
Wickham AATllinm, 710 
Wiesel, Paul E,rnat, 1023 
AA’lger Nicholas N , 224 
Wilcox Vinton Stark 2058 
Wilder, AAllllim Hinton 389 
YYUdnmn, Henry Green 399 
AVilkcrson Tliaddeus Earl Jr 1799 
AAllklns John A 1799 
Williams Atrlas O 710 
AVilllams Cirl Rudolf 2210 
AAllliaills Henry E 308 
AAllllams Jolin F JS9 
AVilllams, Jolin George 330 
AVilllams, lolin 51 lrshall 11GG 
AA llllnins, Tolin AAlnii 1710 
Williams WUUnm Harrison, 1800 
Willson, 1 ditard Lawrence Jr J09 
AVIlson, George Sherman, 2210 
Wilson Samuel AAarren, 12G0 
Wilson, Seott Kennedy, 2211 
AAilson Sidney Ravvson, 1071 
Wilson Thomas D Af 1C23 
AAilson, AA liter S , 510 
Wilson Willis AI 3S9 
AAltiuird, AA elllngton Leroy 2058 
AAlsunsky Jieoh 1351 
AA Ise J lines A 2057 
AA illicrs Robert Lee 1800 
AA liter, AAllllun Henry, 1077 
AAoife John II, 221 
AAolfe loseph Alfred Lewis SOS 
AAood Hubert 399 
AAoud Junes Iruiklln, 899 


J°os A AI A 
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AAood AAlnston Cass 224 

lltl 0 ',') 11 ", 1 " 1 Kichardson, 20iG 
Woodson, John Landon lor: 
Woodward Albert Pearson 130 
Woodward Augustus J 390 
Woolis Asa Lee 083 
AAooIley Columbus Morgan 4G3 
AAo03tcr, Jasper I), 4S00 
^urthen Lewis Jerome 984 
AA right Cb tries F uco 
AVrlght, Alary Catherine 2210 
, r 8 *f. J!' jljel 't Howell Preston 137 
AA right, Thom is Edwin 4G7 
AA right AVilliam Alexander, 1710 
AA right, William Franklin, 933 
AAroten, William Alonroe 309 
AA’ylie David C 2209 
AAyiic, Thomas X H 2211 


Y 

Tale, Nathan D 1932 
Tates diaries Allan 1078 
TLargain Orrllle AAesIei 1932 
Tengllng Arthur C 227G 
Toeom Tames Reed, 227G 
Toung Paul Tidence 12GG 
Toung Peter Case 1531 
Toungman Maurice Decker 1S90 

Z 

Zellers Aloses Theodore, 1711 
Ziliseh Hubert E 48 
Zlmbeck Reuben De AAltt 2057 
Zink (harle3 Edwin 1143 
Zwelfel Paul 19S1 


I VGIL BRAND milk [Hess] 21ol—( 

L AR See llso De itness, He irlii 0 , Otolarmgolo 
b> 

Abxtcss See Otitis Aleilii suppnritlie 
compileUloiis of dlibetes [Bech] 10J— ib 
Disehirging See ilso Otitis Mcdl i suppura 
Die 

discharging chronic C ilot a solution for 
[Gunman] 12S1—ah 
drum peeling 902 

drum perfor itlou cause of drowning [BrucI ] 
735—ab [Schlittlcr] 329—ib 
hematoma icute triuuiatie, treitmud [Brit¬ 
ton] *112 

Inii limitation of the Aiiddlo Lar Sec Otitis 
Alceh i 

intern il tofukasu effect on, [Irly im i] 047— 
ib 

lihvrinth disc ises r idle il lntcri entions re 
1 u'ocs [Bondi ] 735— lb 
libirintli syphilitic diseases [Beck] 735—ib 
otonncosts [Lewis] *112 [Fort] 239—ah 
LCHfNOCOCGOSIS See ilso Appendix Liver, 
Pleura, etc 
[Barnett] 1159—ab 

eosinophilia inconstancy in [Casi] 2071—ib 
experimental [Southwell] 1308—ab 
1 UC S FISTULA See X istula 
LCLAAIPSIA [Davis] 11S0—ib 

ilbuminuria and [Hewitt] 1182—ib 
anaphylactic type, [Lew-bolal] 829—ab 
bicod sugar varies during [Titus] 1177—ah 
deitk without spasm [Fold] 730—ib 
etiology [Louros] 73—ah 
etiology, uimiotic Iluid [Warden] 1809—ib 
etiology, oxidation disturbances [Itodeiiaeker] 
11S9—ab 

f ito of patient [Nevermann] 72—ib 
in mother and also In child [Schvv lrzkopf] 
5G7—ab [Loebel] 1375—ab 
pleural after exploratory puncture [Sbroz- 
zl] 1005—ab 

preeclamptic conditions blood p n mil plios- 
piiorus In [Leiy-Solal] 01S—ib 
puerper il 1080 

tre itment, bloodletting salt infusion ind 
phenob irbital [Waldstcin] 1374—ib 
treatment insulin [Rodenltkei] 1139—ib 
treatment magnesium sulphate [AAoilon] 103 
— ib, [Lazaril] 911—ab 
treatment, salt tree diet in piecclamptlc 
toxenna [Blind] 721—ab 
treatment, ultraviolet ii radiation [Hocheii- 
biclder] 1291—ab 

weather effect on [Aon Heuss] 11GG—ib 
JCONOMICS of public lieilth [Xerrell] *77, 
[Smith &. others] 299—ab 
Convcution of German Physician distussid 
had ffnincial situation of voung oncoming 
physicians, 1G21 

medic d [Itukeyser] *1515, *2187 [Harris] 
*18G9 

medic d, press comment on AA ishmgton Ses 
slon, *55 , , 0 „_ 

plnsiciins’ leigue or a doctors union 18i7 
—E, 2047 

1 LAEAtA cliide New Aoik City, -124 
etiology, [Bm„ess] 1279—ih 
etlologv nlhnentai ^oilbin [Rlhadeau Deu 
m is] 1103—ab 


LC71 A( A—Continued 

ctlohw liquid Petiolatlim [Gibson] G17—ib 
c.toio„v predisposing 1 iclors [Belnliauer] 
9 lu—ab 

In tom Ho peelers [lot] 113—ab 
hit litlllc breast feeding problems [Moore A 
Dennis] *915 

lnfuitUe coat tar ointment for, [Nelson] 911 
— ib 

infintlle epinephrine to relieve Itching 
[Pilcher] *110 
ringworm of the feet 153G 
seborrheic pityriasis simplex 9S5—ab 
seborrheic pityriasis strepto e enis, a distinct 
entitv [II ixtli uisen] 1321—ib 
tre itment CIS [Bornikocl] 1500—ab 
tri itment, bromides [Missi] S32—ab 
tre itment coil tar ointment ol3, [Nelson] 
911—ab 


(re itment epinephrine [Pilcher] *110 
tre itment Luekv Ti„cr 511—P 
EDI AI A See also Ascitc- Dropsy , and under 
names of organs and regions as Bungs, 
A ulia etc 

acute circumscribed (Quincke) [Drysdaic] 
*1390 

congeiiil d of fetus causes dystocia [Yagl] 
1903— ib 

Iluid In anthrax vaccination [Urbain] 3G1— 
ib 

Iluid to produce anthrax antiserum, [llruska] 
09—ab 

generalized [Rost] 22S3— ib 
giottidls and todlsm [Snell] 250—ab 
insulin [Kabfnowltch] 721—ab 
m dlgnant, from B telllus sordcllil [Hall] 
2285—a b 

pdbogenesis [Iverson] 1292—ab 
phvslop itliology 170G 
rite at which it forms [Drury] 109—ab 
resolution test in menial disc iso, [Tirgowli] 
112—ab 

skin salt solution test in SOI 
svndrome with albuiulnurl i nitrogen thyroid 
tre itment [Cliabaider] 1337—\1> 

EDL CATION Sec also Children, school. 


Schools, etc 

American Education W’cek, 1320 
effect of universal high school and college 
education, 021—E 

results of film ‘ Tlio Future Mother, ’ 1439 
secoudarv dms 1315—ab 
DEC ATION MEDICAL See also Fellowships, 
Iriduites, Interns, Scholarships, Schools, 
Medic d Students Medical, etc 
Aiuni d Congress on, Feb o-S 192S 1S7 1 
course for missionaries 1330 
curriculum hours rcqulied bv Association of 
American Medici] Colleges *021 
curriculum needs revision 10S3—ib 
curriculum, pieceptorsldps important part of, 
[Davis] *573 [Kerr] 1433—ab 
curriculum proposed new [Zapffe] ll^G—ab 
curi Ituluni, proposed reforms, Itilv 10*4 
curriculum proposed reforms lrmce 134S 
gi iduate, Canadian Medical Association 2-03 
graduate clinical lectures in mental medicine 

_no charge Indiana St ite Hospital 

gr iduate course for specialists Colorado, 528 
gruluite course in balneologv 217 
graduate course in digestive pathology Spain, 
400 


EDUCATION MEDICAL—Continued 
graduate course in nervous diseases 12bl 
graduate course in public health for physi 
clans 1707 

graduate courses Germany 42 1344 

rr iduate courses University of Tennessee to 
give I5S 

gr iduate courses well attended, South Caro 
lina 1100 

„r iduate department University of Michigan 
establishes 1310 

graduate enlarged program for Wisconsin 41 
graduate extension teaching by University 
of Georgia Medical School 456 
gr iduate in Hungarv cooperation of medical 
organizations 30o 

graduate Instruction in clinical medicine 
[Sliambau„h] *572 

graduate Interstate Postgraduate Assembly 
12 132 301 703 

graduate lectures on obstetrlis University of 
Oklahoma 10G9 

graduate lectures University of Washington 
532 

graduate medic il school 704 
gruiuate study abroad in groups 1234—E 
gr iduate teaching in dermatology [Fox] 
lo9—C 

graduate tour through British Columbia 143G 
hospital and scientific observation of patients 


22G4—E 

in Austria [Schulhof] 143G—ab 
hi Neir Last millions for 2050 
in Sweden [Berglund] 1433—ab 
in U S , annual presentation of educational 
dita *G01, G22—E 

instruction in public health in medical 
schools inadequate 1653—ab 
number of years required vs increased span 
of lite G24—E 

of the public through newspapers [Nicoll a. 
others] 11S—ab [Flshbehi] 120—ab, -OS 
—E, [Bridy] 391-C 

opportunities for vacation study Utrecht —■ 
premcdlcil vvorl state requirements *610 
reorganization of medical studies Pans loi- 
teaching clinical medicine historical method 
[Emerson] 214—ib 
teaching free beds for 2194—E 
teaching In Spain 9S0 
teaching orthopedic surgery to undergrauu 
ate [Rogers] 1092—ab 
teaching pathology vs clinical medicine 
[Symmcrs] *639 

teaching physiology [Redfleld] -to ab 
teaching use ot pathologic museum 
[Karsner] 245—ab , 

tripling in otoiirvngoiogy [Coates] **•>■> 
training the surgeon Moynihan on la-=> 
FFUSiON See Exudate Pleun, Pfcurisy 
GGS mustiness in cause [Turner] -4< 
food value vs cooking [Sebeunert] 1-33 a 
for infmts with diarrhea 116J 
white, reactions between blood proteins and 
[Hektocn] 72G—ab . 

y oil orange juice milk mixture vs »elatin 
mf mts diet [Hess 8. Ch mibtrlaln] H- 
1NTHOVEN WILHELM death 
EBOAV ankylosis fibrous treatment [CaIou„ / 

fracture [Goldberg] 5G0—ab, 
fracture, supracondyioid, [CokcrJ -10 


to, 
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ELmUDGF n JOIINM)\ KHMUTION for 
lUaian.il In Mi Hall llijalu UjJ 
EUCTUIL llakii feu. HaU> 
urruit Kail mil vi lopirimli ana wound 
lualln^ [DlcuiirJ 1 lo * — aU 
cu rents giU uitzliv long P^ritnl alternating 
ILaquartereJ 14o-—ab 
a ram hi„h fre piencv heat h\ 

[Bingerl 40’—ib 

current > 'kull Injurv from [Hin I] -*>—xb 
curant to resu citato new turn [Isrul] lall 
—jb 

curant v« plitoltta ami dotting [MilHJ 
1 > > >—ab 

discharge sensation carlv *dgn In multiple 
sclerosis (I turmitto] - 3—ab 
Sold surcoundln„ active heart muscle [CrUb] 
409—ib 

Lamps bee Incande unt Lamps_ 
kslons external pveuUvrUtes l.o3 
lightning stroke signs 13,»4 
pastairlzillou of milk [irescott] 62—ab, 
ITOo 

as stance of sMn [haufnnun] 2073—ab 
ELECTRQC\RDI0f RAM bee Heart 
ELLCTROCO YGl LATION Sco Diathermy 
surdeal 

ELECT!'OP HO NOIL) L method of treating deaf 
[Bana] *U—ab 

ELECT! ObTVTIC charge of blood cclti 
[Mon m cn] ml—ab 

ELFCTTOTm U U \ Sea also Diathermy 
Galvanocauttry 

use and abu e [Granger] *1101 
value 712 

ELLCTROTHERMY ^ce Tongue cancer 
1 MB YLMING bll 

EMBOLECTOMY for functional disturbances In 
extremities [Key] 1 H5—ab 
for bladder tumors 10-0 
of peripheral paralyses [Brun] 200a—ab 
EMBOLISM See ako Medicolegal YbvtracU 
at end of later M 

air fatal iftcr fallopian tube Insutllatlon 
[Moench] *322 

air in vans and arteries [Hutler] 5o5—ab 
aseptic in long bones [Lobeck] llso—ab 
diagnosis of coronary occlusion [Hamnian] 
1001—ab 

functional disorders in extremities duo to 
embolectomy for [he>] 1J15—ab 
In chronic valvular heart disease [Carroll] 
1001—ab 

phenomena In pleural pulmonary Infections 
[ V«chner] 09o—ab 

postoperative and puerperal causes [Schu 
nacher] 73—ab 

pulmonary [McCartney] 333—ab 
pulmonary after oxvg».n injection of knee 
[kleinberg] *172 

pulmonary cure by Treudclenburg s opera 
tion [Meyer] Ht>0—ab 
pulmonary fatal [Henderson] 12S0—ab 
pulmonary fatal and surgery 1133—E 
pu V?o 0nary fatal postoperative [Oehler] 

——S S — a b 

pulmonari fatal postoperative and obesltj 
[Snell] 1230—ab 

* n Pregnancy [Bunzel] 473—ab 
T^!5Si9 1° [Hardc] 434—ab 

EMBRYOLOGY of Inferior vena cava [van 
Gelderen] 1734—ab 
EMERGENCY See also First Aid 
surgery traumatic [Castles] 310—ab 
EMESIS See 3 omlting 

v\taS£' >TS Sec Immigrants 
EMOTIONS acute circumscribed edema 
(Quincke) [DrysdaleJ *1300 
effect on basal metabolism in exophthalmic 
goiter [Segal] 11S1—ab 
factors in digestive tract disorders [McLes- 
ter] *1019 

factors in disease [Hunt] *1014 1063—E 

factors in disease exophthalmic goiter dia- 
betes nose throat diseases [Ncilson] *1020 
Ia V° rs lb general diagnosis and treatment 
[Woodyatt] *1013 
Psychogenic [Strauss] 1002—ab 
rage increases muscular strength 1751—ab 
strong internal changes in 373—ab 
symposium on at Wittenberg College 1159 
uncontrolled effect 194S—ab 
emphysema air subcutaneous [Slemmesen] 
420—ab 

°* rr jshin after gastric ulcer perforation 
[Korach] 1189—ab 
pulmonary origin [Nissen] 255—ab 
e Phedrine [Saxl] 735— ab 
PL OYER S LIABILITY See W orkinen s 
compensation Act and under Medicolegal 

« 3tracts at end of letter M 
■ iI ”* J P^^LENT See Industrial employment 
, 1 iacement Bureau 

EMPY1 2IA etiology [Allen] 1094—ab 
ex ?K_ rator y puncture pleural eclampsia after 
[Sbrozzi] 1005—ab 

Pneumococcus treatment with biliary salts 
[Cocchi] 1097—ab 
trca»ment [Larson] 1549 —ab 
treatment in children [Downes] 14t>l—ab 
treatment irrigation with physiologic salt 
t-n , s " [Butler'S lSli—ab 

ENAMFLING ILANT lead poisoning in 
If “athers L Morgan] *1107 1263 


LNCFIHUITIS hoc al30 Enccplnlomytlltis 
YU tingo L nctplulitis 

leute in new born twin [II vain] 912—ab 
i uk sequtH [TilinmnJ 2»»—ab 
ehronlc epinephrine and atropine In [Gan- 
tenberg) llbo—ab 

iUu.ri.braU fluidity after [Welsenburg] 912 
— ab 

experimental [McKinley] lo)7—ab 
experiment il and e dzootle eorpuscular for 
nutlons In £ Kiln— ] 1375—ib 
experimental herpuU „in«JIon cells In 
[C oodpaMurcJ lou-— ib 
hemorrhi„lc from sulplnrsphen imlnc poKon- 
itV (lo tj 16 51—lb 
po*la an. 1ml [YMtrsmaJ 1916—ab 
1 NCLi’H YLITIS J l IDEMIC [^pruntl 2221—ab 
at\pleil m mlfebtatlons [Kreuser] -0U »—ib 
chrotilt epilepsy In [WlmmerJ 490—ab 
-003—ab 

compile ition3 nertous [Bocnhelm] 1731—ab 
dteri isin^ In unut countries 1133 
eldditnlc parotitis relation lo [Gunderscn] 

1 Ui—ab 

eyis tipwird rolling In n b7 
fnntal lobe tumor simulating [Hunt &, Lisa] 
*lo- I 

In Lnglmd 4»>2 

inthunza and [Patton] 03—ab, [Jordan] 

*lt 05 

nu^ke«I and atypical cases [Neel] 1731—ab 
new form [I appenheim] 56t»—ab 
ocular fundus In [Brown] *171 
papilledema In [Rosenberg] 1133—ab 
patellar relleX in [Harris] 100°—ab 
polyglobulia in [Sehulhof N Matthics] *20 j 3 
prognosis [I)ennl„] 1101—ab 
retoiery [Itobb] oo—ab 

school exclusion and closure for London 
1701 

sequels [Smith] 617—ab 1S03 

*>ciiuc1n diabetes insipidus [Snell] 13C1—ab 
sequels parkinsonism [Cohen] lb2—ab 

sequels psychoses lo20 

sequels rate of movement In Parkinsons dls- 
e ise [Halil 22SO—ab 

sequels respiration disorders In parkinsonism 
[Hess] >bo—ab 

sequels respiratory syndromes [Jelliffe] 243 
—ab 

sequels scopolamine In [Freeman] *1317 
sequels sympathectomy In parkinsonism 

[Itozanoff] 737—ab 
sequels treatment 12o2 

treatment [Eden] 24S—ab, [Robinson] 726 
—ab 

treatment exercises [M Inkier] 1465—ab 
treatment malaria [McCowan] 2147—ab 
treatment oxygen and permanganate [bepp] 
490—ab 

treatment recurrent fever [Marcus] S36—ab 
treatment specific and nonspecific [Free 
nun] *1317 

virus Kobayashis Is rabies virus [Cowdry] 
323—ab 

virus nasal mucous membrane portal of 
entrance [Eden] 24S—ab 
with EcK s fistula [Kleinschmidt] 33—ab 
ENCEPHALOCELE See Brain hernia 
ENCEPHALOGRAPHY See Brain 
ENCEPHALOMY’ELITIS complicating exan- 
thems [Wilson] 724—ab 
treatment roentgen rays [Albrecht] 2006—-ab 
ENDAMEBY See DIendameba fragllls 
ENDAYLEBLASIS Intestinal diagnosis [James] 
*1469 

EVDOC YRDITIS acute vegetative bacteriology 
[Solis] 557—ab 

at Massachusetts General Hospital [Hurx- 
thal] 1091—ab 

classification [Ivrischner] 2231—ab 
gonococcal [Brebner] 14ol—ab 
subacute bacterial [Hurxthal] 1091—ab 
[Stone &. \anzant] *1476 
subacute bacterial disturbed cardiac mech 
anism In [Rothschild] 151—ab 
subacute bacterial veaculobullous eruption 
In [Davis] 154b—-ab 

subacute viridans hematology [Pepper] *1377 
EXDOCERYICITIS See Lterus cervcc 
ENDOCRINES See also Hormones 

Causes of sterility in women [Frank] 1459—ab 
disturbances dating from pregnancy [Brlede] 
737—ab 

dystrophy In pulmonary tuberculosis 63S 
effect on sugar tolerance test [Rowe] *1103 
growth disorders and [Bauer] 922—ab 
insulin and [Collazo] 109S—ab 
place of ovary In [Baer] 1560—ab 
role m atherosclerosis [Shapiro] 1993—ab 
syndrome parallel folds of scalp part of 
[Gronberg] 2233—ab 
therapy [Minsk!] 1554—ab 
ENDOCRINOLOGY and chemistry 2119—E 
ENDOMETRIOMA radium for [Heineberg] 
1547—ab 

ENDOMETRITIS treatment [CurtK] *1191 
syncytial and syncytioma [Rosenzweig] 475 
—ab 

EVDOYtETRILM aberrant in tube [Meyer] 
1291—ab 

aberrant in peritoneum [Sampson] 20u7—ab 
-ber-ant in rectum [ilichael] -2b3—ab 
aberrant in umbilicus [Kohler] 1915—ab 


ENDOMFTIlILM—Continued 

autotransplantation [O Kccfc] 726—ab 
cancer prognosis [LlntKay] 157—ab 
premenstrual changes [Comer] *1338 
sheddln* In menstruation [Bohncn] 71—ib 
] NDO^COPY simplifyln„ [L^comel] 22S7—ab 
J NDOTII1LIOSIS In subacute viridans endo 
cirdltls (Pepper] *1379 
1NDOTHLLIOMA of bone [Pomcranz] 1092 
—ib 

ENDOTIIl LILM cell In acuto leukemia [Bar¬ 
ton] 7-5—ab 

Cells In sepsis [H tmmerschmldt] 257—ab 
myeloma (Ewings tumor) [Sycamore] 1810 
—ab 

> NDOTIIERMY Sec Diathermy surgical 
INDOWMENf Ml D1C VI Toledo s fund 1312 
E\PM\S i>eo also Colon Irrigation 
H issltr treatment of colitis S12 
dextrose [Levi] 2225—ab 
uses and abuses [Hirachman] *1039 
I-NOLAND prohibition in 717 
ENGIIbHMYN ncv. type 1102 
FNO 542 

ENTL ROCOLITIS chronic juvenile transfu¬ 
sion for [Wood] 12S1—ab 
1 NT1 ROLiniis See Intestines calculi 
ENTOMOLOGIST medical wanted In Egypt 
97o 

ENCRISIS Seo Crlnc Incontinence 
ENZIMIs action enhancing [Jacoby] -*15—ab 
action on sarcoma infectivlty [Baker] 825 
— ab 

forming lactic acid in muscle [Meyer] 4S7 
—ab [Meyerhof] 437—ab 
glukohorment which combats glycosuria 

(von Noorden] 565—ab 
In Blood See Blood 

In ovarian cyst fiuld [Tachlbana] S27—ab 
saponin protects Insulin against [Lasch] 
415—ab 

test In cancer diagnosis [Balbl] 1729—ab 
tCit In rabies [ Yvezzu] 1729—ab 
EOalNOPHILIA [Mayr] 735—ab 
in asthma and bay fever [Brown] 1722—ab 
in scarlet fever [Nathan] 330—ab 
inconstancy In echinococcosis [Casa] 2074 
—ab 

EPHEDRINE cocaine synergy [Ross] 723—ab 
action of California ephedra [Read] 1181—ab 
action nonsympathomlmetic [De Eds] 558 
—ab 

compared with epinephrine [Nadler] 65—ab 
Ephedrine 1873 
Ephedrine Lilly 1873 

hydrochloride Ephedrine Hydrochloride 

Pemco 1693 

hydrochloride Ephedrine Hydrochloride 

Swan Meyers 0 05 Gm Capsules 1061 
plus Insulin action on blood pressure, 
[Csepai] S35—ab 

sulphate Ephedrine Sulphate Abbott 1061 
sulphate Ephedrine Sulphate—P D i Co 
1093 

treatment of Adams Stokes syndrome [Hol¬ 
lingsworth] 913—ib 
treatment of asthma [Wllmer] *958 
treatment of asthma and hay-fever, [Piness 
& Miller] *515 

treatment of dysmenorrhea [Lang] S33—ab 
treatment of emphysema [Saxl] 735—ab 
treatment of hay fever [Gaarde] 2221—ab 
treatment of hay fever complicated with 
glaucoma 639 

treatment of shock after hemorrhage [Bla 
lock] 2222—ab 


treatment of urticaria [Kesten] 1279—ab 
EPIDEMICS See also under names of diseases 
as Influenza Typhoid etc. 

In children In Goa [Paes] 1726—ab 
milk borne vs pasteurization of milk 142S 
—E 

studies In crowded quarters [Seligmann] 




EPIDERMIS See Skm 
EPIDERMOPHYTOSES treatment [Mitchell] 

In diabetes [Greenwood] *775 
Ep IDJn)YYHS physiology [Belfield Rolnick] 

EPIDIDYMITIS acute diathermy in [ritch] 


chronic nonspecific resembling tuberculosis 
[Bieble] 207S—ab 5,s 

tuberculous in infant [Petrillo] S31—ab 
EPIDIDYMOTOYrr [Campbell] *2110 
EPIDURAL INJECTIONS See Injections 
EPIGASTRIUM Hernia See Hernia 
EPIGLOTTIS in respiratory obstruction under 
anesthesia [WTiarry] 727—ab 
EPILATION See Hair removal 
EPILEPSY and allergy [Spangler] 1994—ab 
Amok resembling epilepsy in Malay race 1707 
blood cholesterol in [Robinson] 1554—ab 
blood sugar curve in [Lennox] 1636—ab 
eereb^rospinal pres^ire changes [KiJgo c] 

cisternal pressure in [Kroiss] 834—ab 

TMtamerT49ti°"b C 

ano ° iaIi es in [Clark] 13t>—ab 
g notvpic element In [Sanchis] 1 ~ 30 —ab 
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EPILEPSY—Continued 

in elironte emxph Ultls, [Wlmmer] 2003—ab 
institutions for epileptics, census, U S 1883 
loeil 272—ab 

pregnancy and, [Clemmesen] 2232—ab 
respiratory metabolism in [Prlsch] 923—ab 
seizure ifter brain injury in football, [Creyx] 
2073—ab 

seizures ifter se\ual actliitv, [Zeller] 2230 
—ab 

seizure from insulin, [Miller] 1899—ab 
seizures, treated by amyl nitrite inhalations, 
[Popea] 185—ab 
stud) [Bethea] 040—ib 
subcortical [Spiller] 1095—ab 
tichvcmlia and petit nial, [Sutherland] 
217—ab 

tardv [Uiesnnn] 150—ib 
Ucitmcnt Arc Lpllcpsv Remedy 1107—P 
treitment briin emulsion [Nbvoi Santos] 
2229—ab 

tre itmeut calcium chloride and glucocalclum 
[Klein] 05—ab 

treatment, c ilclum parathyroid, [Midsen] 
I01S—ab 

treitment hetogenic diet J94 
tie itmeut perlarteri tl sjmp ithectoni), 
[Birscli A others] *510 
treitment phenobarbit il sodium, [Fox] 190S 

— il) (correction) 2152 

EriNEPHRLCTOMOl Seo Supnrenils exci¬ 
sion 

EPIM PURINE and acetone [Uirschborn] 100 
—ab 

diibetes permeability for dextrose in, 
[Wiechnnnn] lot—ib 

effect on c irdi le output [Pilcher] 1510—ab 
etleet on eerebrtl vessels [Mini] 12bS—ab 
effect on duieri ited lieirt, [hnderlen] 2287 

— ib 


elfect on food stuffs [Ierintz] 178—ib 
elfect on renal vessels [Ozakl] 12X7—ib 
effect peripheril [Frcudtnbtrg] 257—ab 
etfeet v isodll itor [Dile] loll—al) 
effects at menopause [II inn in] 1U02—ib 
cphcdrlno comp ired xx 1th [Nadterj 05—ib 
hormone of suprirenal cortex, 1781—E 
in intrimsal sur„cry 393 
in suprirenil glands ind in extracts, [Mourl- 
iiu mil] 5ol— ib 

injection, combined blood sugar [ Toscano] 
11)00—ab 

injections into heart In pulmonary embolism, 
ipparcntlv dead for 20 minutes, [klcln- 
berg] *172 

Intravenously inhibits uterine contrictlons 
lieforo labor, [Bournel 1095—ab 
plus atropine in cncepli illtls, [Lantenben ] 
1130—ab 

plus nitrogljcerln elfect on cardiac nodo 
irteries [Gcriudcl] 32S—ab 
selling respiration from, inestliesia fatality, 
[Smith] 181—ab 

spleen contrictlon and polycythemia from, 
[Blnetj 181—ib 

Sfileen sensitiveness [Tournadc] 328—ab 
test for litent hyperthyroidism, [Mlco] 1911 
—ab 

test ys blood pot isslum and calcium 
[Brems] 331—ib 

treitment in acrodynla [Wiggclendam] 17 13 
— ib 

treitment in asthma [Bezancon] 918—ab, 
1392 

treitment in chorea minor [Karclilz] *1002 
treatment in infantile eczema to relievo 
itching, [Pilcher] *110 
treitment in otomycosis [Fort] 239—ib 
treatment in pro 0 ressive myopia [Wiener] 
*591 

treitment in syncope [Bardicr] 1001—ab 
treitment in vitamin G dellciency [Mourl- 
iiuind] 484—ab 

treatment of rat sarcoma, [Lumsdcn] 1612 
—ab 

ys insulin and synth illu mutual effect on 
respiratory met ibolism 17 
yylth liypophosplutes 141 
EPIPinSIS yyithin an epiphysis, new sign in 
rickets, [Lenin] 1633—ib 
cli luges in scuny. diagnosis [Schvvirtz] 
2283—ab 

EPIPH5.SITIS acute, [\Mlensky] 996—ab 
LP1PLOITIS October congresses discuss 1613 
fibrous chronic [Maunsell] 728—ab 


EPISCLERITIS 1080 
EIUSTAXIS Sec Nose hemorrhage 
LPITIILLIOMA See also Cliorlo Epithelioma 
in radiologist cured by Bordler s method 
[Marques] 1559—ib 
lattice fibers in, [May] 996—ab 
neuralgia from anterolateral column ligation 
for, [Halm] 1559—ab 

of lirynx cervical adenop itliy si„n [Hart 
of n 'penla, "[Shivers] *446, [Hartmann] 2223 


——'ib 

EPITHELIUM cell multiplication stimuli found 
In tubercle bacilli 18i6 .. , 

congenital epithelial cyst of mouth [Schultz] 

culuulng new method, [Kapel] 5G8—ib 
heterotopias of alimentary tract [Taylor] 



EPITUBERCULOSIS [Hcmpelman] *1298 
LPI/OOIICS, corpuscular formitlons in ence¬ 
phalitis [Ming] 1375—ab 
trvpunosomtasis trmsmlsSion iii rabbits 
[Channon] 219—ib 

LPSOM SALTS Seo Magnesium sulphate 
EllLOKTEItlN, antlracliltic yltuuln, [Holt/] 
71—ib 

LRGOSILROL, lrradi tted, and diet [Churchill] 
559— ib 

irr idiated antlracliltic activity [Hess] *337 , 
[Kroct/] 3J3—ab [Prinkc] 1821—ab 

lrruiiitcd for pernicious nicnii i [ltoscnou] 
1731—ib 

LICGO T tctlon liltiicrto unknown [Louros] 
5(>7— ib 

ulmlnlstcrcd orally by biking it In cake 
[ Ascii] 1560—ib 

nlli Holds in I ilior, [Bourne] 1005—ib 
contr ictilo uterus niyonu, [M iklncn] 1190 

— tb 

infusion use [Cafflcrl 2007—ab 
poisoning chronic [Dcbre] S29—ib 
EIHOTAMIM, action on utcriiiL muscle, 
(Matauyami] 827—ib 
in dfibctci (Bufino] 2001—ib 
In exophthalmic gultcr [It ildcr] 112—ab 
taitrite elfect on duicnatul heart, [Ender- 
lcii] 2287— ill 

tartrite pretents hyperglycemia from injec¬ 
tions of killed b ictcrlu [Inns] 1010—ib 
temper Hurt itter, [itlgler] ISO—ib 
Ht< OTOMN temperature ifter, [Rlglcr] 4So 

— ill 

EKIPIIONS Dru„ Sec also Barbital, Iodo- 
dtrmi Phcnobarbltal, etc 

dru„ as tiicrapeutle f ictor, [Westphalen] 

1009—ab 

v cslciilolmllous In sub leute bacterial endo- 
e irdltls [Davis] 1511)—ib 
Lit A'MPELAS antitoxin, concentrated [ Ander- 
son] 1995—ab 

intttoxlu Iryslpclas Streptococcus Antl- 

totin 373 

intUoxIn, Iryslpclis Streptococcus Antitoxin 
(Concentrated)—Mutford 3S3 
antitoxin Iryslpclis Streptococcus Anti¬ 

toxin (Ledcrlc) LnconcLntr Ucd, 373 
intitoxln, Erysipelas Streptococcus Antitoxin 
Itcflncd and Concentrated P D A Co 1335 
recurrent, treatment 1985 
school exclusion and closure for London 1701 
streptococci allergic reactions with [Doclicz] 
1722—ab 

streptococci experimental soro throat pro¬ 
duced with [Dick A Diek] *1135 
tre ftment, [Anelrcu Urra] 1098—ab 
treitment antitoxin [Syminers A Lewis] *SS0 
treitment ultraviolet rays dosige lu, [Becker] 
165—ab 

ERAS1PEI OID Seo Swine Frysipelas 
LKATHFMA from cologne [Brito] 251—ab 
nodosum [Majslni] 1371—ab 
nodosum after am Ulpox, [Tullis] 65—ab 
nodosum and pulmonary tuberculosis [Uam- 
bro] 1562—ab 

nodosum outbreak [MitmaD] 2146—ab 
nodosum, school endemic, [Wallgreu] 22S7— 
ill 

nodosum vs vulvitis aplithosa, [Schnabl] 
1616—ab 

ERVTHUOCYTES adsorption of diphtheria 
toxin [Griasnow] 563—ab 
av it iniinosis, and blood platelets, [Sberif] 
16 i—ill 

calculation of color volume and saturation 
index [Osgood] 725—ab 
count in human blood [Komocki] 1562—ab 
count in lcid poisoning [Leake] *1103, 
[Leathers A Morgan] *1109, *1110 
counts recur icy 151— E, [Houghton] 711—C 
crciutlon [Ioetlier] 1007—ab 
eli under, [Holler] 7 1—ab 
diameter measuring, [McCormick] 722—ab 
ci \ tbropoietlc action of acidosis, [Detre] 923 
—ab 

fr igiiity and solubility in mental disease, 
[Scoresby-Jackson] 1S16—ab 
fragility vs spleen nud liver, [Frenckell] 
366— ib 

in pernicious anemia, [Jprgenscn] 16S—ab 
in the South [Llpplncott] 65—ab 
induced antagonism in bacteria against, 
[Schiller] 4SI—ab 

macrocvtosls sign of pancreatitis, [Holler] 
oxiditton of sodium lactate by, [Ray] 2141 


— ib 

permeability, [Wakeman] 822—ab 
ptrmeiblllty, reversal, [Mond] 12S8—ab 
polvglobuHi induced by cerebral lesions 
[Sclmlliof A Matthies] *2093 
quinine effect on, in malaria [Aoinik] 259 

Sedimentation See Blood sedimentation 
size and shape [Grani] 73S—ab 12‘>2—ab 
spleen as regulator of [Vulc] 100 1 ib 
spleen ns reservoir [Scheuneit] 1186— ib 
v enous stasis effect on [PI ass] 101—'b 
, niurm increased in anemia [Bodansky] 100a 


M elcli bacillus toxin and hemotoxins effect 
on [feed] 1994—ab 
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EI ‘\T"Ti00G-a b frOm blrMtaI [Hodrfquez 

LPAIIIROL Tctranltrate Tablels-XIcrd 

ES °fl*ayne] S, lcn-ib >S SCDSatioa of P al “ 

Sft StEfS* [ f Mrig t bt] nl ?553 1 -ab~ ab 
cancer, radiotherapy [Horriman] 1903 _ab 

^sWoS-aT' [S ° Uttar] 155:! —ab, J3 [Corj[ 

foreign body, dental plate removed by roent- 
genoscopic method [Drunerl 1823—ah 
lesions multiple [Vinson] 723—ab “ 

polyp, benign [Dyke] 249—ib 
ap ism [Lothelssen] 13o0—ab 
spurn as symptom pilchael] 2233—ab 
tiilef s esophageal pouch 1791 

) cmml ln l )Ia( - c ? ta [I'arkcs] G8—ab 
JSrKUS feco also Ovulation 
lire ist tumors and [Moszhovvlcz] 73—ab 
follieular tluld and ovarian liormono effect on, 
Liruuij J148—ab 

mcelianism and regulation [Locb] 407—ab 
metal salts and [Buschke] 835—ab 
protracted, induced by ovarian extracts 
[Aiisk] 1096—ab 

thallium inhibits [Buschke] 331—ab 
vohlmbin and [Locwe] 7(1—ab 
LTHEIt Anesthesia See inesthesla 

etherizing psychopathic patients [Schllder] 
2232—ab 

injection uterine [Be Tarnowsky] 1997—ab 
injections cause neuritis [Marque] 83’—ab 
oil and by rectum [Hatcher] *2111, *2189 
*-•258 

sulphuric in tuberculous pyothorax treatment 
[Caussade] 172S—ab 

treatment of whooping cough, [von Bernuth] 
1821—ab 

ETHICS MEDIC AL See also Advertising, 
Privileged ComniunlcUions 
[Harris] *1869 
council on 222 

honor system In medical practice [Wilbur] 
*569 

physicians evidence against their brethren 
2032 

ETHMOID cell, surgery aculo purulent lepto¬ 
meningitis after [Turner] 1460—ab 
ETHAIOIDITIS hyperplastic, [Tkornval] 1376 

— ib 

polypoid radium for [Robinson] *751 
ETIIAL chloride treatment of priapism 1116 
morrhuato in tuberculous pyothorax treat 
ment [Ciussade] 172S—ab 
ETIIALEN’E Anesthesia See Anesthesia 
artificial ripening of fruits and vegetables, 
792—E, 1S75—E 

ETUALHYDROCUPREIN hydrochloride —anti 
pneumococcus serum injection in pneuuw 
coccus meningitis, [Stewart] *1316 
ETIQUETTE medical, 1393—ab 
LLCALYPTOL vs nasal mucosa, [Fox] 1637 
—ab 

EUC VLYPTUS OIL COMPOUND Rider's, 390—P 
EUGENICS See also Medicolegal Abstracts at 
end of letter M 

dciclopmcntnlly unfit infant [Brown] 61—ab 
International Federation of Eugenic OrganI 
/ itions, 1264 

survival of the Attest 453—E 
E\ IDLNCE See also Medicolegal Abstracts at 
end of letter 51 

expert opinion on hair dyes—take it or leave 
it 1521—E , , (t 

expert witness rights of physician giving test! 
mony, 2134 

physicians , against their brethren, -05- 
E5 0LUTION correlation between cultural and 
biologic change 359—ib 
iquatlc origin of man, 21S3—ib 
cyclic as female characteristic In hum in 
species [Selhclm] 332—ib . 

Intern itiomi Congress of Hereditary Science, 
1350 

new type of Englishman 1162 
of biologic characteristics 209S—ab 
present position of Darwins theory, tiwi 
EMALD TEST See Stomach acidity 
EWINGS TU5IOR See Myeloma endothelial 
EXANTHEMA See Eruptions , 

EXERCISE See ilso Athletics, Phl^ ca 
Education, Physical Therapy, Aalkin,, _ 
effect on respiratory exchange In heart ms 
eise, [Campbell] 1455—ab 
effect on spleen size [Barcroft]t ab 

effect on uric acid excretion [GjrrjJ . 
equalization of growth and deiclopmrat 1 

gymnastics in pulmonary tuberculosis, [Tegt 
melcrj 1646—ab 

harmless to norma! heart 9/-—aD 
moderate some effects 4ot f' -i-.an 2231 
problem for cardiac childreni [Dert-clJJ 
—ab [St Lawrence] *2-3-> 
relaxation and 759—ab 
spleen role in [Barcroft] 21 tC-aO 
therapeutic use [Granger] U-j mlnlKrl 
treatment of epidemic encephalitis l 

treatment b of heart disease [White] *«<" 
[Hcrtzell] 2231—ab 
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[AIIUjbTlON Sic ilso litl.m 
c Kct on spinal tu.ru. tills [Hist] 1M0—ab 
lake Ion ixlnubllrn psychosis [Whole}] 
*191 j 

EXHIBIT Ml DIC YL at Ntl»n U slate fair 


1340 u.n 

JXOlIIY&THtOlkW ki \ i^ina pro!ii <o 
1 \0ST03l3 [Moirdlng] o-» - ib 
EXOTOMN ikmonMratlon (iUi»t A Yfruiuu] 


EM kRT OPINION fete I »Wince Mtdkoli.. il 
Vb tracts at anl of kll»r M 
EXMtCOMS diet In [belillll D 5—ab 
1 \Ti Y^YeTOLLs bee YrrliythmU 
EXTKk M1TIES bee also \rri loot, Hind 
U. 

-art e r I 'll vasculir disease [BravvnJ 1103—ab 
artcrlo ckrotlc bone In [YUrrls] 1301—ib 
functionil di orders unbolt ciomy for live}] 
1315—ab 


ntrre injuries In dtUrminln*. [Nc>] *l s * 
surfer} periarterial 3 MnpalUeelom> apt lUtl 
to di cussed at October eongrt-ists la Is 
EXUDYfk effusion Into le-^ir sac of ptrl 
totuuni JMowit] 15o3—ab 
EYELID upper for repilr of facial defects 
fbliahau] lb3T—ab 

EYES bee also Yqutous Humor Mlcroph 
tlnlmla 0; hthalmlu Ophthalmology Or 
bit I tfraction \l ion etc 
cenunt (powdered) effect on 206- 
conditions in Friedreich s ataxia [Ghidings] 
*13 Jj 

cyst Implantation stercophotography [vou 
der He}dt] *lu72 

diseases foreign protein thcrapj [bcarlett] 
l r »G0—ab 

diseases Individualism In 1-U3 
dlseises of dental origin [lereira (ones] 
10J3—ab 

diseases permanent anesthesia in Injectin* 
alcohol into gasserian gan«lIou [Alexander] 
1-S9—ab 

diseases various modifications of Mariotte s 
spot in [Terrkn] -32—ab 
disturbances of dental origin [Fromaget] lol 
—ab 

examination folding loupe [Coldnamer] *2<» 
fundus diseases from otolaryngologist s stand 
point [black] 3-0—ab 
fundus In acute toxemias [Brown] *171 
glass splinter formations In as sequel of 
forceps delivery [Bos] 1 JIG—ab 
hygiene congress or 12b3 
infections from gynecologic foci [Mocm.li] 
ISjO— ab 

Injuries [Jennings] 319—ab 
Interrelations of gastro intestinal tract and 
Ila5—E 


lesions grave from drop of smallpox vaccine 
[Delord] o61—ab 

lesions kldnc} role In [Ozorlo] 32S—ab 
manifestations In malaria [ Ybrcu] 483—ab 
optic canals [Goalwln] *1745 
phenomena from frontal lobe lesion [Lillie] 
*2099 


pressure and intracranial pressure [Fremont 
Smith] 1901—ab 
specialist 2047 

stereophotograph} of anterior c>eball and 
fundus [von der Heydt] *1672 
symptom In tabes [Haenel] 566— ab 
testing charts for [Heckel] *450 
transparent shield for monocular Isolation In 
gonorrheal ophthalmia [Patton] *1038 
tuberculosis anterior [Derby] 2222—ab 
type of pituitary tumors [HIrsch] 917—ab 
„,^ warci r oMng in encephalitis 987 
EYESIGHT See Y islon 


F 

J J ^ S See Royal College of Surgeons 
rABELLA and loose body in knee [Sonntag] 
419—ab 

FACE defects upper eyelid used for repairing 
[Sheehan] 1037—ab 
masks See Masks 
Paralysis See Paralysis facial 
FACIYL PHENOMENON See Chvosteks Sign 
FACTORIES See also Industrial accidents 
hygiene etc 
Physician 12b4 
safety first in 21S 

FACULTE DE YIEDEC1N new laboratories 212S 
IALLOPLYN TLBE ascarid in [Hofstotter] 
1103—ab 

cancer primary [Stanca] 1909—ab 
endometrium in [Meyer] 1291—ab 
implantation [Unterberger] 419—ab 
insufflation carbon dioxide vs dysmenorrhea 
[Moencli] *59S 

Insufflation fatal [Moencli] *522 
insufflation in sterility £de Aragon] 921—ab 
Biegnancy See under Pregnane} extra 
uterine 

rupture due to tuberculosis [UUmann] 1732 
—ab 

ro *ntgen examination with iodized oil 
[Greene] 239—ab [Jarclio] 1459—ab 
salpingitis acute gonorrheal treatment 
[Bourne] 109a—ab 

salpingitis operations for [Curtis] *1193 


1 VII OPI YN TUBk —Continued 

silphvltij ovarian function conserved In 
[1UU1 1035— \b 

salpingitis unlliUral [Desnnrcst J 101 >—ab 
sUriliz itlon round li^aiuuits utilized [Ilof- 
b uterj 315—ib 

two fertilised ov i in one lubt [Mlcholitsih] 
-07s— ib 

kYYlIJY heredity and trinsmisslou of genius 
lbtO 

pinc itt f mill} as disease factor [StlllJ 2072 
—ab -Ho—ab 

FYNliO prl cJ for scientific work on S05 
} YU 1 \STHtN Yssoclatlon of Tropical Me li 
line ofl- -055 

I \IIINY ami riel eta lCJl—k 
k YSLI Y See il o Tendon 

*nfts comment il preparation b} Johnson U 
JoIujOU [leoantz] *1_'J 
*nft dead (preserved) for hernia repair 
[kxmt-J *1-30 

grafts dead uses other than hernia [kountz] 
*12JJ 

liti used In repilr of crucial ligaments 
[Hkenbary] 10 J1—ib 

mu cle fa cla suture In hernlotom} [Iloocn 
blatt) JJo—ah 

needk for threading strips of [koontz] *123 
use in habitual shoulder dislocation [Larrell] 
*91S 

k \sTING Sec also Hunger Starvation 

blood sedimentation test during [ketzer] 
2- 10—ab 

k YT Sec also Lipoids Oil 
icetvl value [Matllllj *1507 
lnlrait and vegetable 2278 
Butter k at bee Butler 

carbohydrate formation from? [Milhorat] 107 
— ib [Thanuhauser] 2231—ab 
content of normal thy role! [Jiffe] 353—ab 
cool lug not Injurious to health 1074 
( ure Sec under Obeslt} 
destructive effect on vitamin L [Evans •Si- 
Burr] *1387 

diet in liuizin poisoning [bchustrow] 71—ab 
diet In tuberculosis 703 
diet vs nondiabetic ketosis in children 2013 
—E 

diet vs respirator} metabolism of rats 
[\sher] 733—ab 

formation from carbohydrate [Wesson] 822 
—ab 

fried food effect on digestion lbOS—E 
gingrenc in alcoholic neuritis [Warfield] 
322— ab 

In Blood See Blood 

metabolism Intermediary and pregnane} 
[BokLlmann] 71—ab 

metabolism spleen in [Leites] 1101—ab 
Milk Fat See Milk 

neutral vs fatt> acids In feces [Heupke] 
1100—ab 

neutral vs lipoids [Leites] 649—ab 
not transformed into glucose [Milhorat] 407 
—ab 

specific action in undernutrition [Mason] 
1530—ab 

stimulation of pancreas [Ivy] *1032 
F YTIGUE See also Exhaustion 
industrial vs stomach disease [McDowaU] 
1993—a b 

nervous and muscular closel} connected 
1431—ab 

prevents accomplishment 2059—ab 
source of 1887 

three fatiguing products (sarcolactlc acid 
raonopotassium phosphate carbon dioxide) 
751—ab 

FYYLS achorlon in blood [Ambrosoll] 253—ab 
In France 45 

FEATHER DY*ERS polycythemia In [Kilgore] 
5S—ab *312 

FECES benzidine tests after gastric operation 
[Neilsen] 2152—ab 
blood In [Frledenwaid] 407—ab 
blood in occult melena [Boas] 1102—ab 
chemical changes after gastrojejunostomy and 
duodenal fistula [Walters A. Bollmann] 
*1S21 

defecation [Boles] *1766 
differentiating neutral fat and fatty acids In 
[Heupke] 1100—ab 

examination technic for amebiasis [James] 
*1469 

extracts experimental anemia [Draper] 2144 
—ab 

pigment [Hewitt] 1610—ab 
soap formation In vs alkalis [Heupke] 414 
—ab 

soaps lime vs biliary acids [Adler] 414—ab 
tubercle bacilli In search for as diagnostic 
method [Corsonelio] 69—ab 
Welch bacillus in in pernicious anemia 
[Nye] 64—ab 

FEDEL1 CARIO death 1797 
FEEBLEMINDED See Mental Defectives 
FEES See also Medical Service gratuitous 
Salaries Medicolegal Abstracts at end of 
letter M 
[Harris] *1S72 

Chinese method advocated for England 1347 
Increasing hardships on physicians (low fees 
vs increased taxes) Spain 981 
medical school *603 u2-—E 


kFFS—Continued 

osteopa h fills to recover England 1844 
physicians strike without hardship to 
Indigent krance 1619 
prevention of disease 1590—ab 
schedules reduction Italy 898 
splitting quad ery 208—k 
kkHLIMr SOLUTION See Blood Sugar 
kFLLOWSHIP See also Scholarship 

Ymerican Yssoclatlon of University Women 
1S33 

Commonwealth Fund 217 12o0 
May o k oundatlon 1880 

National Research Council 381 1314, 1G1G 

RocI efelkr loundatlou 216 
H MU abscess [Owen] 1001—ab 
coxa vari luxins Lorenzs bifurcation 
[Hass] 5b7—ab 

fracture of neck treatment [Wilkie] 66—ab 
fracture of shaft diagnosis and treatment 
[Speed] *1920 

fraeture plaster splca for [Thorndike] 22S1 
—ab 

kkNNkL In Inflammations [Arnold] 1186—ab 
k l RMENT YTION dyspepsia [Gram] 260—ab 
kIRMLNTh Sec Enzymes 
H RROLS IRON oxidative destruction of 
vita mine V and k [Wittlll] *1305 
k LI TILITY Sec Conception 
kETUS See also Abortion Embryo Mon- 
sters Ovum etc 

cerebellar hypotonia after fall of mother 
[Ilulsmans] llbb—ab 

chrondrodystrophla [Smirnovva Zamkowa] 
14bG—ab [Kahlstorf] 14Gb—ab 
death from acceoaory placenta [Klumper] 
737—ab 

idema causes dystocia [Yagi] 1908—ab 
head in uterus 4 years [Cohen] 1S13—ab 
hemorrhagic swelling as birth obstruction 
[Yerbeek] loS—ab 

hysterectomy live fetus removed afterward 
[Turberville] 1091—ab 
lithopedion escaped through cesarean scar 
[Lcros] 1007—ab 

maceration pathology [Thomson] 67—ab 
Membranes See also Placenta 
membranes premature rupture vs Induction 
of labor 1103 

membranes rupture diagnosis [Gold] 1291 
—ab 

quinine effect on [Harnih] 1290—ab 
quinine kill It In utcro 9 [Gellhorn] 911—ab 
respiratory movements [Eclimitt] 332—ab 
[Dyroff] 73o—ab 

retained [Lcros] 1007—ab [Cohen] 1S13 
—ab [Stein] 1S13—ab 
roentgen irradiation of ovaries effect on 
[Robinson] 1278—ab 

strangulation homicidal by umbilical cord 
[Smith] 2146—ab 

suffering diagnosis [Schwarcz] 1007—ab 
vagitus uterinus [Freed] 1177—ab 
FEYEP Aphthous See Foot and Mouth Dis¬ 


ease 

in congenital syphULs [Yerrotti] 1097—ab 
m flooded districts [Brill] 2006—ab [Wer¬ 
ner] 2149—ab 

In tertiary syphilis [Korns] 911—ab 
metal fume [Drinker] 479—ab 
producing methods 1337—E 
temperature and pulse rate in disease 
[Jones] 251—ab 

Therapeutic See also Malaria therapeutic 
Relapsing Fever Rocky Mountain Spotted 
Fever 

therapeutic by using antlchaneroid vaccine 
[Nlcolle] 2147—ab 

therapeutic by using TAB vaccine [KInde 
U others] *1304 1337—E [ilackenzie] 

13b9—ab 

therapeutic of chancroid by spore vaccine 
intravenously [Jausion] 2147—ab 
Undulant See Malta Fever 
FIBERS lattice in epithelioma [Way] 996—ab 
FIBPOMA calcified of hand [Mather] 1284 
—ab 

of ileum [Clifton] 998—ab 
of upper air passages radium for [Robin¬ 
son] *751 


Uterine See Uterus tumor 
ITBROMYOMA See Uterus tumor 
FIBROSARCOMA originating In leptomenlnges 
simulating encephalitis [Hunt A Lisa] 
*lb74 

transplantable [Begg] 24"—ab 
F1BPOSIS In tuberculosis 1694—E 
FIFES chiropractors were pardoned 213 

FIJI Influenza in [Marshall] 2133_C 

FILIPINOS chorio epithelioma among 
Mendoza Guazon] 1814—ab 
physique and tuberculosis [Nanagas] 

—ab 


[Paz 

1283 


, «auu mms tor winter nights 




FJLTEPING apparatus rapid stopped auto- 

FirTBVPP« y l , a ,‘ , V,lU tEinhora] *197 

-® crkefeld of bronchial or sinus 

treatment [i;iruaaJ 
St » P 939 OCOCCU3 s:udlC3 I pilot & Afremowj 
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FILTRATION Sco Ultrafiltratlon 

FINANCES, physician’s [Rukeyser] *1515, 
*2187 

FINGER PRINTS according to race, [Furuliata] 
1G42—ab 

simplified method for making, [Schott] 2231 
—ah 

FINGERS See also Hand, Nalls, Syn- 
dactyllsm 

blocking reflex, [Wernoo] 1101—ab 
burn causes gangrene of forearm? [Obcrn 
dorter] 15G1—ab 

deformity, hereditary [Chilton] 1002—ab 
gangrene rare form [Tounis] 2288—ab 
hippocratlc [Roncato] 251—ab 
index selective amputation, [0 Brlen] 12S1 
—ab 

necrosis after operative stralghteniug of 
joints [Znerg] 730—ab 
nervo injuries, determining, [Nev] *1S9 
polydactjlism, hereditary, [Thomsen] 2078 
—ab 

thumb bilateral absence, [van den Brock] 
259—ab 

riRST AID See also Emergency 

ingratitudo of victims of automobile acci 
dents 301 
what is it’ 1SS7 

FISH as carriers of disease 1017 

cocculus Indlcus used by poachers 1970 
svnthetlze vitamin D [Bills] 151—ab 

riSTULA bronchoblli lry, [Smitten] 331—ab 
complicating peptic ulcer [Monroe] 2221— ab 
duodenal, toxemia, [W alters A Bollman] 
*1S17 

rcks in encephalitis [klelnsclimit] 333—nb 
Eek s, meat Intoxication with, [Gyorgy] 332 
—ab 

enteroveslcal [Craig] 911—ab 
gastrojejunocolic [MncDon ild] 2072—ab 
of neck congenital [Stlucer] 832—ab 
pleuro bill irv [Smitten] 331—ab 
lcctov aginal from bee cell [linton] *1037 
tieitment svrupus sicthari, [Boas] 5GS—ib 
vesicil electrocoagulation for (Ottovvj 70 
—ab 


vesicovaginal, operation, inlying ureteral 
catheter in [Eisendrath] *2170 
vesicoi iglnal rubber big Intlated In bladder 
ild to [Capcll] 320—ab 
FITS Sec Com ulsions 
iTLATFOOT See I oot 
FLATULENCE diet for, 1337 
postoperative management, [Lahoy] *1735 
treatment 902 

1 LAN dermatitis, [DAgostino] 2118—ab 
skin sensitiveness to [Nicholson] 177- lb 
I LANSEED dermatitis ftorn, [FokounJ *20 
FLEAS transmit plague, [Goyle] 910—ab, 
[Hirst] 11S2—ab 

FLEXNEK S SERUM See Meningitis, men¬ 
ingococcus 

FLIES exterminators Dctlvol and Flit, 542 
larvae, destroying In manure, [Mason] 110—ab 
larvae growth thyroid glaud elfect on, 
[Zavrel] 1003—ab 
FLIT 542 

FLOCCULATION test for syphilis [Matson] 
559—ab 

FLOOD In New England 1T02 , 2123 
hospital surrounded by water Mississippi, 3S0 
Mississippi Valley relief 381 707, 12G0 
‘ Schlammflebcr etiology [Brill] 200G—ab, 
[Werner] 21i9—ab 
FLORAND, ANTOINE death 1073 
FLORIDA diploma mills, G25—E 
FLOUR See also Bread, Wheat 
bleaching 810 
diabetic so-called 1074 
Importation from America vs local millcr3, 
Prague 1930 

patent wheat flour and rickets 1G94—E 
white experimental dietetic goiter, [McCar- 
rbon] 327—ab 

1LUOR1NE cachexia and poisoning [Crlstianl] 
918—ab 

FOLLICULAR HORMONE See Ovary 
FOLLICULITIS, treatment Iodine tincture plus 
phenylated glycerin [Smith] 1907—ab 
1OOD See also Diet Vitamins etc , and 
Medicolegal Abstracts at end of letter M 
icid-base balance [Hermannsdorfer] 418—ab 
adulteration, 1793 

allergy In Henoch s purpura, [Alex vnder] 
1G35—ab 

canned, botulluum toxin In [Storln] 21G—ab 
canned, steam pressure or national sterilizer 
223 

cooking eirect on value of, [Scheumert] 1183 
—ab, 1288—ab 
‘ diabetic food ’ 376—L 
dynamic action on metabolism, [Levine] 241 
-'ll) 

cllect on capillaries, [Gansslen] 416 —ab 
epinephrine effect on [Lrautz] 47S—ab 
Iood and Drug administr itlou reorganized 


U S 129 

•led effect on digestion 1008—E 
ifeeted causes scarlet fever, [Scamman] 
243-—'ll) 

uline content [fl ercus l . 

on stor'iBC in [Williamson] 14J- ib 

oisouing bacteria [gastro intestinal tract, 
[ krnold] 1X81—tb 


rOOD —Continued 

poisoning duo to Bacillus morblflcms-bovls 
[SI idden] 1309—ab 

poisoning, host susceptibility to, [Arnold] *789 
prejudice and facis, 1G08—E 
products, suppression of fraud In trade Italy 
188G 

' protective " dietary defense of spinach, 1330 
—-E 

valuo of banana for children, 1C0S—L 
[Moysenbug] 1723—nb 

value of Beugil water nut [Bramacharlal 
1100 —ab J 

weight producing valuo vs heating, 179S 
FOOT Gee also Metatarsus, Shoe 

ciplllarles in frog [Drinker] 1G12—ab 
club foot d ingers of forcible correction, 
[Burble] 835—ib 

drop foot, operation for, [tambrinucii] 2235 
— ib 

eczematold ringworm, 1330 
flail or <linJo foot fusion operations for. 
[GUI] *1832 

flntfoot back aho from [Schultze] C30—ab 
tlitfoot from caleaneous mvlcular coalition. 

[Badglcy ] 1090—ab 
fusion operation on, [Gill] *1829 
g ingreue from barbital, [Claude] 1131—ab 
sore feet, Lucky Tiger sold for 511— P 
tillpe‘3 cavus operations for [Hugh] 02—ab 
FOOT VND-MOUTH DISEASE, Franco, 1202 
rut nt work on 2272 

virlcldu sodium hydroxide, [Olltsky] 323—ab 
lOKEUtM gingreno from linger burn? [Obtrn- 
dorfer] 1501—all 

1 OKI IGN BODF See also or„ans and regions 
is Rxoph igus, Tonsils etc 
eathcler dlseh irgcd through abdominal wall 
from uterus [Bottomley] 1313— ab 
in food and atr pissage causes dysplionla, 
[Wolf] *263 

in tood ind air passiges in asthma, roentgen- 
riy observ itlons [Manges A Hawley] *S70, 
[Clerf] *873 

resembling sarcoma [Cirajas] 919—ab 
surgical g luze In colon, [Brown] 1332—ab 
swallowing a safety razor blade, [ Ulison] 
2227—ab 

with long residence [Altounyan] 1183—ab 
TOitM 4LDEUYDE 111 Urine See Urine 
silver nltrato In for chancroid treatment, 
[White] 1131—ab 
solution for thrush 1129—E 
Test See Leprosy 
I OI.MULA ItA-3 1S93 
FOURTH OF JULN not so sane 1101 
F OW I.ER S SOLUT ION W’armink s Advocaat not 
acceptable for N It Chemistry 1711—P 
FOFER medical parlsicu protects physicians 
from social insurance encroachment 1019 
FR VCTURES See also Elbow, Femur, Spine, 
W rlst etc 

callus calclflcitlon vs parathyroid hormone, 
[Lehman A Cole] *337 
Colics Sec Radius fracture 
healing deliycd boue union 712 
Infected compound treatment, [Thornton] 
1040—ab 

open reduction, [Ixlrschner] 60—ab 
symposium on [Osgood] *1303 [Allison] 
*130S [Wilson] *1076 [Dirrach] *1GS3 
symposium on surgical treatment [Scudder] 
*1917 [Bristow] *1920 [Blake] *1924, 

[Speed] *1926, (discussion) 192S 
treatment, external heat [Gill] *1249 
treatment, general [Hyndman] 318—ab 
treatment, physical therapy [Granger] *1196 
treatment, surgical indications [Scudder] 
*1917, [Speed] *1927 

treatment, traction and suspension, [Blake] 
*1921 

treatment vs war surgery [Bristow] *1920 
TRAMBESIA, immunity in [Ikegaml] 231—ab 
21 idelung s deformity and [Matsunaga] 
1402—ab 

relation to goundou [Cliesterman] 482—ab 
spirochetes In lymph gland in, [Ikegaml] 1555 
—ab 

FRANCE ANATOLE brain of 2033 
FRAN CO-Belgian Modicnl Conference, 1348, 
I860 

FRANK-BALDY Operation See Uterus retro¬ 
flexion , „ 

FRANKFURTS, sbln beef and rinds for 12o7 
FRLEZING See Refrigeration 
FRENCH Congress of Gynecology 1529 
Congress of Medicine 220, S92 979 

Congress of Otochlnol iryngology 0S0 
FRIED food effect on digestion 100S—E 
FRIEDREICH'S ATAXIA See Ataxia 
FKITSCH GUSTAV death 635 
FTLCTOSE See Levulosa 
FRUITS See also Banana, G-apefruit, 
Oranges, etc 

aitlflciaTrlpenlng by ethylene, 792—E 1S73—E 
canned artificial coloring, suppression of 
friud. Italy 1886 

canned safety of sterilization process 228 
c inaerles Infection on hands of employees, 
volatile oils for, [Myers] *1_S34 
citrus, artificial coloration, ISio—E 
diet In blood regeneration, [Fobscbeit- 
Robhins] 242—ab 


FULLEBORN’S REACTION See , 

luNG? AT Se iN ? fter 

FUNGI See also Mushrooms Yeast etc 
urea formation in [Iwinoff] 114 —ah 

[ G Sf*18 C 34 l0n ° f « «■* 

FUNICULITIS after appendectomy, [0 Crowley] 

rUR [ U lU, C nimfH0 0 -ab tlaem ' by 

treatment yellow oxide of mercury ointment 
(Zinsser] S3j —ab 

FURZE EXTRACT causes spleen contraction 
and polycythemia [Btnet] 184—ab 
FUSION OPERATION See Foot 


GALACT1A See Lactation 

GALACTOSE test aid to diagnosis, [Rowe] 


*691, 


GALLBLADDER absence [Golob] 

[Lintz] 1078— C, [Golob] 1302—C 
absence, cholecysto„raphy In [Lintz] 321—ab 
calculi enormous number 15, riloscher] 260 
—ab, [Baldwin] 512—C 
calculi formation vs menstruation 1S88 
calculi operative prospects [Anschutz] 256 
—ab 

calculi, pancreatic involvement In, [Janker] 
1288—ab 

calculi phrenic nerve phenomenon In. IBere- 
skin] 1913—ab 

calculi, pituitary extracts in [Garre] 254—ab 
calculi, pvlorus stenosis complicating [Troelll 
2142—ab 

calculi, surgery for [Duhrssen] 731—ab 
calculi, surgical results [Dahi-Irersen] 1543 
—-ab 

calculi turnip juice in, [Horvath] S20—ab 
calculi vs cholesterol [Fowweather] 408—ab 
cancer, malignancy of [Webber] 914—ab 
choiesterosls [Judd] 1812—ab, 2069—ab 
contraction [Levmc] 1992—ab 
disease bilirubin content of bile In, [Cayior] 
355—ab 

disease duodenal stasis In [Bloom A Arens] 
*1330 

disease duodenal nicer symptom complex In, 
[Gray] *677 

disease, hepatic tissue reaction to [GenUn] 
1322—ab 

disease vs shoulder pain [King A Holmes] 
*1956 

drainage, internal [Lambret] 2003—ab 
drainage Lyon-MeLzer test in absence of 
gallbladder [Lintz] 321—ab 
drainage. Professor Lyon s address 2034 
drainage results of cholccystostomy LSpur- 
liug] 60—ab 

emptying [Hamrick] 1301—ab 
emptying time In human [Boydcn] 1181—ab 
excision, colic after, [Hueck] llSti—ab 
excision hiccup after [Sheldon] *1119 
excision subperitoueal [WbltakerJ 1093—ab 
infection [Illingworth] 2223—ab 
infection in anemia [Jones] 60—.ab 
Inflammation vs ectopic pregnancy, [Elsea 
klani] 1103—ab 
noncalculous [Muller] *7S6 
perforation (acute) or rupture, [Alexander] 
2142—ab 

perforation and paratyphoid In pregnancy, 
[Schmidt] 1732—ab 

pseudotuberculosis of cholecystic origin [Un- 
ray] 1356—ab 

regulation of bile flow 452—E [Burget] 11<8 
—ib 

roentgen study, [Mather] 00—ab [Frleden- 
wald] 1000—ab [Lindstrom] 1104—ab 
roentgen study colloidal contrast medium 
perorally [Fantus] *1S2 M 

roentgen study in absence of gallblaauer 
[Lintz] 321—ab . 

roentgen study In ulcer [Orator] loOO an 
roentgen study new iodine compound l<n- 
lodo di ethyl ether of di-sallcylphtbaleln). 

roent g<eii*'study~ so called dangers [Feldman] 
2284_ab » 

roentgen study tetralodophenolphthalein or 

ly [Fantus] *1S2 [Frledenwald A others] 
*195 (correction) 302, [McEvedyJ 1- 
—ab, [Saralegui] 2074—ab . 

roentgen study, tetralodophenolphthalein 

ly (plain uncoated gelatin capsule), 
[Knapp] *1967 . 

roentgen study value [King] 190- el)e a 
roentgenograms diagnostic value, [ 

1373—ab „ _ 

strawberry [Ribas] 103—ab cbo]e 

Surgery See Cholecystogastrostomy, 
c) stoduodenostomv 

G 4LVAN IC [ CUBREN T‘ 4 See Electric 
G VLVANIZATION or diathermy [Kowa> 

GALFANOciuTEBY for laryngeal tuberculosis, 
[Parfltt] 402— ab 

Gasserian Ganglion, 
Meckel s Ganglion Stellate Gangflon^ b rjJ 
basal and compulsive Insanity is 
836—ab 
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( VM.l ION—Contin <. i 
ul i In ill rin Liit ii hiriKtle 
[( oi l^iistur.) 1 .U-—tb 
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ciicl phalltli 
[Ma' r) 11 3 


( tV'II0NI.CT0MY SlO Stellate Can„ll. n 
l VNI LIOM l rOM v " npithlcohln nuia truu 
(i I lilt ICu llncl l'e- ib 
GtMIttM bo- aLa l cun C illtti Cin„ri. 
r i Dial),, l 1 McllltUJ 1‘i.t 1 iKa! ima 


f J'i'n'alciVl'a nr rills [U-i QcM] 322—ab 

( aa • n»rin" \iitit> \iii 2011 
t tl air i t ul riT'ulc raja [Bo t tlcIJ] 110— 


i’i 

CVBinrr Ipml’ii'M muni in Paris 203 
riunc r«! ‘Ulna [1\ rocc 1] i>3_— .b 
Glei la’ r [t till *l.o0 
M-s’ Mi i 

lo* vilng bee aha Ca bn Monoxldo 
pol nln,. with pwr gas [Ril c] lo2—*b 
war a~d lubtrculujU [Vchard] lol— ib 
_u i —V [Urgent] -32 — ab ioi [Koo t-] 


war dutists Iron [Vchard] lol—ab 
[Wia murk) - 0—vl> 

G VIOLIN} poK nir„ In children llo9 
GIb^FHIYN 1 \NGJION chm„(M in trigeminal 
nt irakU (I Vnacj 1S-3—ib 
ale hoi ln‘ic cU li t< to tUiin nnc*tl esU la 
cu tllaci is [ YUxanikr] l-'**—ab 
C YSTRECTOMY ^ec Stomach burg try 
0 VbTI IC Crisis 5 mc Tat is 1) --alls 
Juice Set btomaih icrctloa 
Llcvr ice tic Llcir 
G VbTi 0 ENTMUTls? die as resembling la 
children In Cos [Pats] 172t>—ab 
outbreak milk bo-ne caused by salmonella 
suiputlfcr [s ewart ^ Lit crir] *1 j5j! 
CASTRO ENTEPOsTOMY for duodenal ulcer 
iTiirny} 1 UJ—ab 
collective Investigation S02 
combined suction tip and groove director 
[Pavdla] *281 

complications from silk sutures [SeKapp] 
z 377—ab 

jejunal ulcc afte- [Lrrutla] 10 f a—ab 
secondary rejection after [Bohmanx_on] 1C 17 
—ab 

s omach acldlt> after [Pls^Kr] 1100—ab 
ultima e result [Bunts] 2115—ab 
t partial gastrectomy for ulcers [Levvlsohn] 
*lt>49 

with transrerse je unal Incision [Moiso] Oil 
—ab 

GISTPO INTESTIN VI TRYCT bee aLo DIgei 
tl\L Tract Intestines b’oiuach etc 
anomalies congenital [Lo cc] 1 IbO—ab 
coincident tuberculosis and cancer in [Uar 
btz] 1012—ab 

epithelial heterotopias [Taylor] 219—ab 
interrelations of eye and 113 >—E 
motility at the anastomosis [Waiters & Boll 
man] *I&47 

pancreatic secretion In [Weaver] 1310—ab 
roentgen diagnosis physostlgmlno ald3 in 
[Pltvo] 20u7—ab 

su^c ptlbility to irritants [ Vrnoldl 1131—ab 
GASTROJEJUNOSTOMY chemical change^ in 
blood urine and rectal fluid after £W alters 
*L Bollman] *1S51 

GASTPOPTOSlb See Stomach ptosis 
GYLCHERjj DISEASE See Vnemia 
GAUZE surgical in colon [Brown] 1552—ab 
Petrolatum drainage preparation [Robinson] 
*1907 

GELATIN added to diets of artificially fed in 
fants [Hess A, Chamberlain] *1423 
bananas or eggs for Infants with diarrhea 


cast bandages for varicose veln 3 [Cannon] 
911—ab 

GENEPAL EDUC YTION BOARD additional gift 
to medical college 21b 

GENERAL MEDICAL COUNCIL disciplinary 
action by 217 

medical exclusion in the Dominions 2273 
“ENEb survival of the fittest 453—E 
GENTTYLS See also Genlto-Lrlnary Tract, 
1 enis A agina etc 

cancer roentgen ray [Dehler] 14G4—ab 
hemorrhage in woman speedy arrest [Tzo- 
varu] io44—ab 

tuberculosis in men [Walker] 1642—ab 
tuberculosis In women [Friedrichs] 1177—ab 
tuberculosis treatment 1619 
CEN1TOL 391—P 

OEMTO URINARY TRACT See Bladder Geni 
tals Urinary Tract etc 
nmblla infest [Madinaveitla] 1730—ab 
traumatic injuries [Vinyard] 319—ab 
tuberculosis [Nltch] 647—ab 
tuberculosis heliotherapy in [Shultz] *1941 
tuberculosis tuberculin in [Ezickson] 324— 


^^Ity and transmission of 1630 
GENTIVN AIOLET effect on blastomyces 
[Sanderson] 1279—ab 

fciKa on secondary staphylococci infection in 
traumatic hematoma [Hall] *1241 
solution in thrush 1429—E 
plf^ttuent of \Incents angina [Ware] *450 
IIEVSLES See Rubella 
< El JI VN SURGICAL SOCIETY 134 222 


G1 UMK I1H N Sic du Vntlsii tk t Fun^Mtlci 
aUhnoftl mlJ 100j~tb 

actln i Kcti\c llcninr] 12bJ—vb 
proj rtUi of Irradiated fatt> oilj [Wmm] 
l«-i—il» 

Tdluu uf cthjl alcohol [Brahnnclnrl] llo')— 
1*1 

GFSTVTION ^cc Prcanc> uid McdlcoK„al 
Vl-lraU-i at end <f Icttir M 
riuniv vw iimMii 

r INC IK VI i t timia Urj In dlabctcj 1079 
t I^VNDl K*> In I u li 170 j 
LI V^S ''u al » \ It vl i 

spliiUr fo i i \u in i>». sc lucl of furccpx 
dcliurj (11 v | 1 »lb - ib 
window ultra* nil radiation through ill t- 
d m N ill r«l *U. Hbdall] —'^ -—ab 
GUVbbl n fold n Ijui \i ddnuur] *- 

horn rl n d ri atltli r r« u_ [Ssulb ij *10^9 
in od tirali^t {Wcv J l“3l—tb 
GIAi.COM V tUiul *1S»0 
ha)fvA*r cotiulie ithu ipb drlnc In C29 
hereditary [JutU'iJ 1st - ib 
surgery conj imtlval dram in [G^tdlc] *->-5 
trcatmiu [l<.rtln] „3u— tb 
trcitnunt applied heat from tkclrk b i i 


(Uuls) *-9-i 
GIlNOMOKV mycosU 


fBlanker hornJ -111 


(iLIOM V diagnosis bv ophth iltu » copo tin iy 
Ing green or rc<l frtt ll M ht ItiJ 
GLOBULIN InlraCtllui ir \s Uojtrldlun l tu- 


limit t (Nih m 1 l-''-—ab 
GLOMH LIOM l JIRITIm btc Niphritiv 


GLUTTIDIb uknia and lodhm [bncll] -j0— 


al» 

GIOM fcte Bubo r Glove 
GLOV H OKI \NIbM incfftctml attempt to 
cultivate from cancer [kolmcr 2L otlicrs] 

*1’*U'V 

GLLCIDL^ 2 reducing In blood [Fontca] 1C01 
—ab 

CI/U OC YLCILM Sc*. Iplkpay treatment 
GLLCOaL b e also Dextrose 

Karo u^ed In pripariru lactic acid mill nilx 
luriv [Marriott] *ao- (correction) 1071 
polarlmetric determlnatlcn [Lundagaard] 1101 
—ab 

GLUkllORMFNT [von Noordcn] o3—ab 
GLUTV1 HIONl sulphur of iri*.iilln 2197—L 
OLYCl MIN antagonist of Insulin [Dietrich] 
117—ab 

honiuinal phenomena after giving dextro-e 
[llausler] 1007 —sd 
real cause of diabetes 1833 
source [Dietrich] 117—ab 
GLYL7RIN phenylated plus iodine for acne 
\ul arls [Smith] 1307—ab 
Injection of internal hemorrhoids [Pruitt] 
-10—ab 

treatment for fluid In knee joint 1S91 
GLYCEROL Cholesterol Precipitation Test See 
Sephllls serodlagnosls 
GLYCOCOLL for hives [Glaessner] 75—ab 
GLYCOGEN Sco also Liver giyco 0 en 
muscle 093—L 

nervous system and [Wertheimer] 411—ab 
GLYCOLYSIS in Insulin poisoning [Fischler] 
332—ab 

GLY COS UP LY benign [Holst] 420—ab 
effect In surgery [Bruce] 13t>3—ab 
of diabetics and pregnant sugar threshold In 
[Faber] 2073—ab 

phlorhizin and synthalfn [Snapper] 1467—ab 
phlorhlzin dextrose action in [Wierzuchow- 
ski] 822—ab 

phlorhlzin ketosis in [W lerzuchowski] S22— 
ab 

phlorhlzin metabolism In [Hanlsch] 1186—ab 
phlorhizin sodium butyrate effect on [Mor¬ 
ris] 410—ab 

renal and pentosuria [Jones] 60—ab 
test with 70 Gm of glucose [GfJrtz] 1463— 
ab 

testicular Implants effect on [Stanley] 1993— 
ab 

treatment glukhorment [von Noorden] 5G3— 
ab 

GOVTS source of Malta fever [Watkins S, 
Lake] *15S1 2053 

GOITER See ako Hyperthyroidism Hypotliy 
roJdism Thyroid 

Alpine and coast [Lanz] 1829—ab 
complications malaria immunity question in 
[Shwartzman] 490—ab 

decrease spontaneous In Italy [Muggla] 
1S20—ab 

experimental dietetic (not iodine deficiency) 
[McCarrison] 327—ab 

heart disorders in [Phillips & Anderson] 
*1330 


Incidence [Kerr] 150—ab 
Incidence vs exophthalmic goiter incidence 
[Flmore] 391— C 

International Conference on Goiter 42 709 

1797 

Iodine content in newborn and in struma 
congenita [Abelin] 1463—ab 
Langhans proliferating [Blrcher] 123S—ab 
prevention in infancy with iodized mdk 
[ilaurer] 2077—ab 

prevention iodlzatlon of water [Olesen] 4i>0 
—ab 


prevention iodized salt health report Mon 
tana 17S9 


COITI P—C outlnucd 

pruuntioti Iodized salt Sv Is* (ultcr Com 
n b ions cxpLrlnuuts 179u 
prevention Iodised salt Switzerland [Silber 
srhmtdt] 1910—ib 
pretention limit itlons 111—E 
prevention self administration of lodmc 
dangers [Wttberell] 1J00—ab 
prevention to apply iodine to land rather 
th m administer it directly [koinltee fur 
Chllej ilpeter In Lerlin] U»J—C 
recurrent present j m (I^xiine) and thyroid 
regeneration [Hie] *-l * 
simple heredity In [Brain] 1G0—ab 
surgery henooti lain [iolmilo] 1 »aS—ab 
ur^ery heiiostit for [Lahe>] *Ss‘ T 
su^^ury laryngeal paralysis after [( rasmann] 

..v't-ab ^ _ 

thyrcld secre’lon storage and [Susanl] Guo— 
ab 

tonsil j (diseased) and [Bram] o3—ab 
Tox c bed Goiter > xoi hthalmlc 
treatment Iodine [Bigger] olb—ab 
treatment radium [Gudzent] 110—ab 
COITI I 1 \OPIITH YLMIC after roentgen ray 
c u* ration [Ujtna] 1J 4—ab 
bac erlo!o„> [Leitch] 557—ab 
diibetcJ iiellltuv and [Orator] 1102—ab 
eme.th i al p<ychlc factor* In [NelL>on] *10.0 
hhtol „le clian^e ai (i lotllne storage after 
Iar„e elose.* of lod ne [Gierke] 2113—ab 
histologic picture after Iodine treatment 
[Anlkmann] 207o —ab 

Incidence role of heredity and Iodine 
[Troisier] III—ab 

lnclienee vs. simple go'tcr Incidence [FI- 
: ore] 331—C 

Iodine and [I etren] 3-2—ab 
iodi^d and non Iodized vs effect of emotion 
oi bnal nutabolkiu [be„al] 1131—ab 
melabolUm in vs. er tt otamine [Haider] 112 
—ab 

myoeirdlt f s [Gocdalll 915—ab 
nervous system and [Ive*sel] 1G30—ab 
pathogenesis i>*jchlc trauma In [Bram] 8-1 
— ab 

strunuctomy [Troell] 2o0—ab 2071—ah 
strumectomy heart block after [Slm-m] 
19U—ab 

surgery iodine treatment In [Schuxer-Walil 
helm] S3"—ab 

treatment iodine [Cole] 250—ab [GoetschJ 
1901—ab 

treatment physical measures [Sainton] 1533 
—ab 

treatment radium [Loucks] 324—ab 
GOLD See ako Cornea tatooing 
che notherapy with [Teldt] S33—ab 
colloidal In cancer [Soiland] 911—ab 
colloidal preparation (Wuthj 403—ab 
Te*t Sea Cerebrospinal Fluid Te*t 
treatment of skin tuberculosis [W'hitehous'*] 
2143—ab 

GOLDEN GLINT 2059 

GOLDSCHMIDT'S PULSE RESONATOR Sea 
Pulse resonator 

GOLGI APPARATUS In oxyntic cells cf 
stomach [Ma] 1335—ab 
GON YDS extirpation [Yokoh] 735—ab 
GONOCOCCUS antiserum in gonorrheal arthn 
tl3 [Thomas] *2174 
endocarditis [Brebner] 1461—ab 
Gonococcus Immunogen not acceptable for 
N N R 9S1—P 

Gonococcus Immunogen Combined not accept¬ 
able for N N R 9S4—P 
gonophage [Pelouze] 249—ab 
tnfec ions mercuroclirome in rWUham*] 
11S1—ab 

live injection to cure gonorrhea [Loe*erl 
1S09—ab 1 

vaccine anaphylaxis 639 
GONOPHAGE [Pelouze] 246—ab 
GONOBRHEA bee also Arthritis gonorrheal 
allergic skin reactions in [Rajka] 16lo—ab 
cervical 2213 

cervical vaginal secretion acidity in [Heyn] 
S35—ab 

experimental in animals [Partsch] 410—a » 
In women discussed at Imperial Social Hy^ien 

Conpr^aa ’"93 

Indications for surgical intervention in peine 
legions [Curtis] *1191 

ophthalmia transparent shield for monocular 
isolation [Patton] *1053 
prostatitis prostatomy for urine reten ion 
[Casanego] llbo—ab 

salpingitis acute treatment [Bourne] 1095_ 

ab 

treatment 902 
treatment heat 392 

treatment injection of Uve gonococci [Loeserl 
1S09—ah -* 


ibpietnoffl S34—ab 2005—ab 
treatment PjTldlum 1S03 
urethritis antirirus In [BarbUian] 4Si—ah 
urethritis treatment 321A 

TaCCne ^“rat IDemuncby] 
GOPILLA brain [Clark] 12S3—ab 

rni'xlmi 1 '' V lD . 0I ' r 70th birtl da> ls 5 1 
C ’ 0 _a° L rel;ltIon to Ta ' v s [Cbe ertuau] 
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GOUT [Gudzent] X1S8—ab 
GRADUATE Courses, Instruction, etc See 
Education Medical graduate 
GRADUATES, MEDICAL data regarding typo 
of schools homeopathic, eclectic, etc , 1880- 
1927 *606 , 622—E 
in medicine, Europe, 2209 
with liberal arts degrees *606, 622—E 
GRAFTS See also Bone, Endometrium, Fascia, 
Skin , Testicle, etc 

new Thiersch razor [Bettman] *451 
GRANITE workers silicosis and tubeiculosis In 
[McFarland] 1458—ab 

GRANULOMA malignant of prostato, [Lows- 
ley] 1900—ah 

coccidioidal, [Riesman] 13G1—ab, [Jacobson] 
1S12—ab 

GRAPEFRUIT Infusions 470 
value in diabetes [Taj lor] 1814—ab 
GRASS grown In darkness antirachitic factor, 
[Voltz] 100S—ab 
GREEN PEPPERS See Peppers 
GREER WILLIAM J'ONES death 977 
GRENFELL ASSOCIATION new hospital 801 
GRFNZ HAAS [Buckj] 912—ab 
GRIP See Influenza 

GROOVE DIRECTOR and suction tip combined, 
[Ravdin] *284 
GROW Til See also Bones 

accelerating action of lactic acid, [Vollmer] 
2076—ab 

all dietary deficiencies imp ilr 1118—ab 
biologic bisls, retardation thcorj, [Bolk] 
1011—ab 

disturbances and Internal secretion [Bauer] 
922—ab 

equalization of development and 1333—ab 
growing pains in tonslllectoniized children, 
[Kaiser] 2231—ab 

heredity and nutrition [Henderson] 219—ab 
malaria and [Negro] 731—lb 
microcephalia ind Bolk s retardation theory," 
[Jelgersma] 1104—ab 

of children that aro below a\erage weight, 
[Roberts] *817 

of school children seasonal tarlation in, 
[Emerson] *1326 

promoting 1 ictor of vitamin B 1102—E 
promoting value of Irradiated cod liver oil 
[Daniels] 11S1—ab 

significance as Index to health, G58—ab 
stunted Infantile nauosomla, [Bachmann] 
1616—ab 

GRUBER Professor, death, 1140 
GUANIDINE In Blood See Blood 
GUM Sleuds Chewing Gum, 138—P 
GUMS etiology of cancer, [Hcyninkex] 1645— 
ab 

infected [Goldberg] *355 
GUNSHOT Mound See Wounds 
GUT silkworm used in operation for sterility 
In male [Rolnlck] 1723—ab 
GLZZOM DEGLI ANCARANI death, 1797 
GAMNASTICS See Exercises 
GANECOLOGA blood sedimentation test In, 
[Benischek] 1347—ab 

Congress of French-Speaking Gynecologists, 
705 

endothermy In [Kelly] *1028 
ether uterine injection In [De Tarnowsky] 
1997—ab 

foreign governments and [Holden] *2012 
French Congress of Gynecology, 1529 
Irradiation injuries [burst] 919—ab 
posture studies In [Miller] *1761 
severing presacral nerve in [Cotte] 829—ab 
sign in appendicitis, [Sachs] 1374—ab, 2151 
—ab 

surgery, phlebitis after, [Schwartz] 829—ab 
surgery, suprapubic arciform Incision in, 
[Neumann] 1007—ab 

surgery vs vaginal and cervical flora, 
[Mandelstamm] 924—ab 
symposium on [Kosmak] *2009 [Holden] 
*2012, [Baker] *2016, [Parker] *2083, 
[Bailey <8. Williamson] *2083 , [Maxwell] 
*2088 

urine surface tension value in, [Mandel¬ 
stamm] 1558—ab 
GANEGOAIASTY See Breast 


H 


HAIR See also Alopecia 
alcohol effect on 1985 
bleaching by hydrogen peroxide 213G 
calcium content [Ikeuchi] 1183—ab 
curler, formul i, 1803 

dye, expert opinion on—take It or leave It, 


1321—E 

dye for light patches 639 
dye Monahato, 2059—P 
dye louthray 2133—P 
effects of bobbing on 394 
C,olden Glint 2059—P 
Lucky Tiger Hair Tonic, 541—P 
permanent waving 394 

removal with thallium acetate, 50, [Barnes] 
469—C, [Curtis] S27—ab 
removal with thallium In ringworm [Firth] 
826—ab , [Dowling] 1554—ab , [Beaston] 

IIALLS^ABLET TRITURATES, 138—P 
HALLUCINATION, sensorial, after imputations 


HALLUX Rigldus See Too 
1 algus See under Toes 
IIVMBURGLR TEST See Tuberculosis diag¬ 
nosis 

HAMMER, pneumatic for bone surgery, [Pit¬ 
kin] *1151 

HAND Seo also Fingers 

burns form splints of dent il compound for 
[Whlthnm] *600 

‘degloved" plastic surgery for, [Colt] 408— 
ab 

lesions, from Indeliblo pencils [Isclln] 70— ib 
lotion formula 169 

surgery rubber glove for [Corrigan] 311—C 
talipomanus familial, [M irtiner] 1633—ib 
tenosynovitis 393 

tumor calcified fibroma, [Mather] 12SI—ab 
HANGING roviv il through artificial respira¬ 
tion [Burns] 1731—ab 
II VRBUltGER another martyr, 1795 
HARELIP operative treatment, pediatric c ire 
In [Ilcnske] *1666 

IIARMON FOUNDATION, awards for public 
ctforts in 1927, 1702 

HARRELL Associated Chemists another Chicago 
m ill order rheumatism cure,' 637—P 
II ARRIS, J M , quack 468—P 
HARRISON NARCOTIC ACT Seo Medicolegal 
Abstr icts at end of letter M 
IIVA FLVLIt allergens, nature, [Klewltz] 1289 
—ab 

clinic New A'orlc City, 2121 
complicated with glaucom i ephedrine in 639 
eoslnophlll i in [Brown] 1722—ab 
Uloiogv, acnidas, [Balyeat] 2221—ab 
etiology cottonwood tree, [Waring] 99S—ib 
etiology, house dust [Rowe] 153—ab 
hjpersensltlvencss [Samson] 331—ab 
In Nevada [Albert] 1091—ib 
ill Porto Itlco, [Suirez] 557—ab 
seasonal pollen extract injections for, [lan¬ 
der Veer] 995—ab 

skin and mucou3 membrane reactions In, 
[B ildvvln] 179—ab 

treatment bromine [Hamburger] 566—ab 
treatment ephedrine [Piness A. Miller] *515, 
[Gairde] 2221—ib 

treatment. Intranasal diathermy, [Hamm] 75 
—ab 

treatment nltrohydrochlorie acid, [Beckman] 
1S99—ab 

treitment, peptone intradermally [Vallery- 
Ridot] 232—ab, [Chlraj] 252—ab 
II VZ VRDS See also Lead 
unnecessary 316 

HEAD See also Cranium, Face, Microcephaly, 
etc 

Injuries new federation of persons who have 
suffered 1263 

shape, new type of Englishman, 1162 
tetanus [Fletcher] 1907—ab 
wounds treatment, 538 
HEADACHE See also Migraine 
during menstruation 63S 
etiology, syphilis [Craig] 401—ab 
nasal [Atkinson] 1331—ab 
pathology and therapy, [Perltz] 1465—ab 
HEALTH See also Hygiene, Sanitation, 
Sow age, Vital Statistics, morbidity and 
under Medicolegal Abstracts at end of letter 
XI 

agency voluntary relation to physicians and 
health depaitments [Williams] *82, 
[Leathers A, others] 122—ab, 214 
anglo In advertising 2195—E 
Brazlllun Health Association, newly organ¬ 
ized 1708 

Brazilian Health Congress, 1708 
Cattaraugus County Society desires with¬ 
drawal of Mllbank Demonstration, 699 
Center See also Health rural 
centers Milbank Memorial Fund, 300 
clinic traveling, 129 
columnist, McCov 208—E 
community program vs Industrial medical 
depirtment, [Sawyer] *1408 
conditions in penal Institutions Berlin, 103- 
conference on wheels, Maryland 1523 
cooperation through League of Nations i04 
county health work [Smlllle] *1034, [Laugh- 
inhouse] *2181 2200 

Czechoslovak public health association, 46o 
day community Maryland 1257 
demonstration of public health work, Belgium, 


463 

icmonstrntlons Czechoslovakia 19S0 
iepartnient advisory board [Holbrook] *1 
lepartment Costa Rica creates 130 
Iepartnient, Montreal labor wants it reor¬ 
ganized 1436 

iducation and preventive medicine [Phillips] 
33— ib 

iducatlon by the state llaS 
■duextion of the public 631 
education of the public by newspapers 
[Nicoll] 118—ab [Fishbein] 120—ab, 
208—E, [Brady] 391—C 
iducatlon service, Michigan 60S 
Examination See Physical Examination 
ilms for winter nights 1431 
;raduate course in public health for physi¬ 
cians, 1707 

'rowth as index to 658—ab 
lousing and, Scotland S94 


Jour 

Dec 


\ M A 
31, 1927 


HEALTH—Continued 
In public schools 631 
Institute for school teachers 1787 
institute New England, 1259 

lD i“?95 C ° nere3S ° f Pub!ic Health 

L ° 1523 dlty * <Neb > " PUbliC health Mrvice 


■-* -V t ^ temur 'io’J 

negro health survey, Chicago 1879 
negro health week c 8 S 2 

°hcMth e 893 deV ‘ Ce ‘° register «»** 

officers laymen as, 299 973 
ojfictrs wanted in the South 974 

physical breakdown, causes 208 9 _ab 

physician s relation to public health [Hoi 

[Cr 0 eSr] M 34- [ a C b UmmlnS] * 4 ' ^ “ 
problems of Mexico, [Hoffmann] 243—ah 
progress in, Illinois state department 50th 
anniversary, 124 

protection of the public health, Italy, lssc 
public, administration 896 
public and heart dlseaso, [Cohn] 151—ab 
lmb 09 — a b C<m0m I C3 ' tlerrell] *77, [Smith] 

public health efforts, uncertainties of, 295—E 
public health Items Philippine Islands 892 
public health nurses In every county, Marv" 
land 797 


public health organizations, origin 1829—ab 
public. Improvement in, England 703 
public inadequate Instruction in medical 
schools, 1055—ab 

public minister appeals to physicians urging 
young women to enter nursing France 894 
public, organization in Belgium, 896 
public services in French colonies, 1163 
public vs demographic problems Italy, 537 
public, vs horse meat 895 
public vs social insurance, 1441, 1795 
report notes, Montana 1789 
resolution that the A M A work in con 
junction with lay organizations 122 
resorts and spas, information bureau regard 
Ing Paris 45 

resorts, Italian, study tour of, for physicians 
537 


resorts. National Congress of Hydrology and 
Climatology 46 

risorts sulphur springs for surgical disease 
[Bircher] 1011—ab 

rural health center, first New Hampshire 
1SS0 

rural health center for negroes. South 
Carolina 458 

rural health center, Maryland 1973 
rural health work Public Health Service 

cooperates in 1792 

services per capita cost [Ferrell] *78 
state board North Carolina charges against 
unfounded 975 

state director layman succeeds physician as 
Now Jersey, 299 
survival of the fittest, 453—E 
sweat and, 367—ab 

talks chat with broadcaster of, 1434 
U S Public Heilth Service [Draper] *491 

U S Public Health Service, annual report, 

2204 


V S Public Health Service, appointments 
460 

U S Public Health Service, biochemist 
wanted by Hygienic Laboratory, 1702 
U S Public Health Service cooperation in 
rural health work 1792 
U S Public Health Service, entrance 
examination 1345 

U S Public Health Service opening for 
professor of chemistry at Hygienic Labo 
ratory 1616 
units Boston 29S 

work appropriation reduced Florida Uju 
work assistance of counties in requested 
Louisiana 298 

work during the flood Vermont, 21-5 
work in Palestine 800 

work, school tests of by American Umu 
Health Association 1344 
[EARING, devices foi 1984 
better hearing week, 1253 
dictaphone effect on 2213 
[EART See also Arteries, coronary, lulsc, 

Auricular Fibrillation See Auricular Fib 
rillatfon . , 

Auricular Flutter See Auricular Flutter 
auscultation, fractional meroscopy tor su* 
auscultation gap in spbygmonnnometry 

Beat hlt S^eo 11 also b Arrhythmia, Bradycardia, 

*2rs«sa Trasswi* ■— 

fever [Rothschild] 151—ab 

E! “SXiT 

‘SUE mlJllona of ■» » ■ £ 
beat ventricular alternation dynamics 

beat^vs^bloo^vofume In quadruped and *a 

block 6 after 1 struiuectomlcs, [Simon] MM-* 
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\n \pt— t uth jaI 

1 e\ i.ilcdr'ne in Vdamj Mo*cs ■‘jndron 


in a llnuh t>ronr<.l} 3-'' 


1 t\ i.iUdr'no in \da*nj Mo&cs ■‘jndron t 
( i il "suorth] 913—ab 
H fruuuit nttickj of MoUiS \dai 3 

h [Ikardl r >— H> 

\ t hurt functioning In [IlIjtMrardJ 

], |>—■ih 

1 L \ t i tr 1 liar hruIytanMi fri m Vdirn 
v ( t s\i *ronu [< inuclei 1 —-ab 
bl u \ t*» tur culxr Put^r [Willliu] I »- 

taffum, -13 luirt t)"lc [Preobrase u.*uk> ] 

>— ah 

cak in e^ect cn in ailnah (Ironrvl) l-v 

- ah 

cam n*cU- utk from iu ils [Ca hlonj 
ku*—ab 

can* r vcondarv [Mch >11 >] 11»»— ib 
ca h- ol i*\ct «it lWhUt.lu.ad) »M- ah 
carditl ri u. In lex ["•UnnefJ —it» 

Uln* -a for ;k or patluiLa Nc v \or I »-l 
clinics outpatient (tomur) *Iju 
contraction* innuturc (WhUt] 11S1—ab 
Piao i>i alien int IK art insu*Ncl nc> 
tks u ^ration I hUadclphia 1—3 
duervation txi tri m.uta! [Indirkn] -»3 
—ab —>7—ab 

d'« talk t KU on (dl^cu^lun) [Wyi*oIT V. 

< hi s] uO—ab 

d tet-t'oa aCLlt danger In intravenous In 
tv ion* [Clark] *_i 

DUta t See al o VstirtU card ac C ifdl > 
Tabular Disease Heart clinics Heart 
patients Heart syphilis tic. 
dix^tse and muscular trurt [Liar* Kemudj] 
1727—ab 

d*svas t ard public health [Cohn] 131—ab 
disc* e and rl <.uniulis u S03 
dh>ia<i as ..un in a southern clinic [btone 
N \aczant] *1173 

dUa e Cae 1 a 1 UK s aga' i 13*—p 
duvasv con., mtal [Kar z) -Go*—ab 
disea e dugrusk [I c‘d) 1-Si—ab 
dLease drug trvatiLOt (dL.1 alia tjuia'Ulnc 
dli rtt'Ca etc) [Lei) A MaiMc) •13- 
disease from latent syphilis [Mo t] o**o —ab 
disease in children i rubkm of exercise [bt 
Laurence] *_3 j 

dLva e in ton*ilkctO"ilzcd children [Kaiser] 
**— 0 

dl ea-e Incidence in Mass [White] 313—ab 
disease mrrubium a new remedy [i ages] 
-001—ab 

dUtise mortality increasing [ Ubert] *1312 
disca psychic factors in [Foster] *1017 
dbca t recurrent rheumatism with after 

tetanus antitoxin [Mor.ulo] 1007—ab 
dLease rehabilitation through organized 
effort [Conner] *I9o 

disease respiratory exchangu vs cxercUv 

[Campbell] IL>3— ab 

disca-e rheumatic [Stone & \anzant] *1173 
disease rheumatic in childhood [Morquio] 
630—ab 

disease rheumatic prevention in chUdren 

[Hally] 1-Si—ab 

dUa-e thyrotoxle [Stone Sc \ anzant] *U**6 
di-ease treatment not by dru to s [White] 
*43u 

disease treatment tricycle [Hcrtzell] 2231— 
ab 

^^SS? C Ts pregnancy [Corwin] 47a—ab 

• 13 [Lennie] 1003—ab [Jensen] 1100 

—ab [Lan„ley] 1343—ab [FltzCjibbun] 

“^3 ab [Jensen] 1821—ab [Newell] 
2113—ab 

disease with regular rhythm capillary pulao 
m [Crawford] 1330—ab 
disorders and breathlessness 1323—ab 
dl orders due to thyroid disease treatment 
[lead] *103 

borders in goiter [Phillips Sc Anderson] 
*1330 

displacement In ju\enile pneumonia [Grlf 
fith] 1330—ab 

distention effect of pericardium on [Wilson] 
1610—ab 

efficiency 2012—E 

electrocardiogram in asthma [Kahn] 60—ab 
electrocardiogram in nephritis [Hartman A 
oil era] *1030 

electrocardiogram low voltage [W illius] 
lu3b—ab 

electrocardiographic report blank [Reid A 
Keuway] *1907 

exercise harmless to normal heart 972 
exhausted amentia from [Gr0ndahl] 420—ah 
failure See Heart insufficiency 
humoral transmission of nervous impulses 
[isher] 11S6—ab 

hypertrophy due to nephritis [Hartman A 
others] *1936 

in anoxybiosis [Bachmann] 1186—ab 
in childhood [Smith] 999—ab 
Indole effect on [Waddell] 1639—ab 
infarct and angina pectoris [Hutcheson] 
hlb—ab 

i 1} ctions into of dextrose In Insulin hypo- 
0 l\cemia [lmerman] *177S 
injections of drugs into right side In pul- 
moaarv disease [Cherechewski] 1319—ab 
injections of epinephrine Into in pulmonar] 
empoUsm (apparently dead for 20 minutes) 
LKltlnberg] *172 


m vut— c itititiu l 

luMirtcIuio dl r ftalis d>agc In decompenn 
tluii l-i v 

liiuifllclcm.% fron lymph mircum i [Ir'oglc] 
S-h— \1> 

iusuffl Iu cy licpatK con r i tion with deem i 
fvn itli n [Mull k Wilr] *1-11 
liiMilitkiuy In protiulumy [^mltli] *'-3 
In ut ciiiK j cdor «f brv tilt In [\ oimnuj 
--J1—ab 

i s uflkUno reduction of failure [Houic] 
7-0 — il> 

lit til il no siropluntlilii lntravviiously 
[WyikolT] \r- ib 

In uftlcKiuv stru] h ttilhln sublln^mlly and 
in.rllukU'illy [I «.kU«lun A While] •j'iJ 
IiiHUlUlcrC' \iiioiii prt *urc In [1 y*tcr] 
*1-8 

li tilin L^wt on [\Uclur] o7—ab 
In mil stimuli i thri d old [7waardviua! vr] 
ini'!- ab 

Usions fri u dvtp rouit„eiiothtrapy [Hart 
unit] l1—ab 

Ksumi It diit itK 'i insulin substance V 
[iunkj lu2—ib 

iu *agi nupuidird animation [Grunt] 1317 
—ab 

hi ) in > In mitral aalvc diseases [Chamber 
I in] 1-M-—ab 

murmurs Inorganic nicclun’sm [Trcguboff] 
Ik - — ab 

imirmurs new hypotheses [Mandru] 133o 
- ib 

iinmurs syst die sUnlilcancv [Hcr^vr] 
ltmu—ab 

murmur jstohe \s. arteritis oblitcram 
[Lain] lo 13 ib 
JIilscIl See als> M\ocardltis 
iuu cK nctlu tkctrKal livid surrounding 
[( raib] 409—ab 

mu clu injury in co onary ovclusloa [bcott] 
1001—ab 

mu-cle inicn>MOplc thanks aftir single 
x ray expo>urv [Warthln u: I ohk] *^-3 
muscle origin of automatin [Awaardvma».Lr] 

1 Jlo— ab 

r. yxedema [lahr] _0o7—ab 

organizations [Conner] *IjJ 

output vs ca Ttln sodiubvnzoatc [Pilcher] 

1 »lo— ab 

output vs epinephrine [I HcherJ 1518—ab 
output vs. thyroidectomy and thyroid feeding 
[Blalock] 137—ab 

pain and bact rial toxemia [Gordon] 3_o 
—ab 

pain In pa oxysmal tachycardia [Barnes] 
MJ—ab 

pain paroxysmal [Schwartz] 819—ab 
pain patii of [Singer] S33—ab 
pain in rheumatic fever [Swift] 57—ab 
patients camp for 45o 

patients employment bureau for [Conner] 
*1JJ 

rate changes V3. coronary circulation [Miller] 
819—ab 

rate vs diathermy [Brown & others] *S79 
rcanlmatlon In syucope vs quinidlnc and 
epinephrine [Bardler] 1004—ab 
rcl ex vomiting from induced by digitalis 
bodks [Hatcher Sc Wcis3] *42J 
repair dynamics of hlstogeucMs in [Per 
kins] 403—ab 

rhythm gallop [Conner] 53—ab 819—ab 
roentgen Image In pulmonary arterioscleroses 
[Bordet] 1139—ab 

roentgen irradiation of rheumatic heart 
[Levy] 1634—ab 

roentgen rays effect on [Warthln A Pohle] 
*1S23 

roentgenography In pulmonary arteriosclcro 
sis [Bordet] 1339—ab 
roentgenotherapy (deep) causes cardiac les 
Ions [Hartman] 1281—ab 
rupture [Goodall] 481—ab [Chate] 1002 
—ab [Crawshaw] 1132—ab 
rupture after trip on mountain railway 
[Elchler] 1465—ab 

rupture spontaneous [Stott] 617—ab 
[Hodge] S2b—ab [Tnomas] 826—ab 
rupture spontaneous with congenital solitary 
kidnev [1 etersen] *1778 
rupture traumatic without liemoperlcardlum 
[Ce^aris Demel] 2148—ab 
sanatoriums [Conner] *497 
size [Eyster] 323—ab 
skat ole effect on [Waddell] 1639—ab 
societies [Connvr] *499 
sounds causation [Stephens] 1369—ab 
stopped discussed at German Society of 
Internal Medicine 47 
syphilis [Stone A \ anzant] *1474 
syphilis blood flow velocity in [Blumgart] 
4 1 S—ab 

tonus and positive venous pulse [Ohm] 2150 
—ab 

tonU3 in infectious disease V3 digitalis 
[Kevdin] G3Q—ab 

tracheal stenosis effect on [Sulgvr] 416—ab 
halves See Aortic "N aire 3Ltral \alve 
valvular disease embolism and th-ombosis in 
[Carroll] 1001—ab 

ventricular insufficiency cerebral s gns 
[Dumas] 2073—ab 


HI M T—( ontintiu! 

\nltuiK ri Hug minute In ruurr n fe tr 
[Iljt rloir] -2'^—ab 

volume vs oxygen uxa„c [Hunlngwiy] lul- 
— 9 ^ 

vvoumls suture [Cok] 10_—ab 
III 11 appllctl from tkctrk bulb for glaucoma 
[L wis] *2022 

developed by hlji frequency curnnti 

[Linger] HIT —ab 
dUlnfvLtlon by Ironing 170J 
extcrml therapeutic use [Ikmbcrton A 
otlursj *l-IJ 

in dt nutology [Sc’nmbt.r’] *1230 
In lot il Infections [de kruft] 13o—ab 
in surgical and orthopedic conditions [CHI] 
* 1-12 

j iln relieved by [Kellogg] 1311—ab 
physiology and u>c In Internal mcdicln^ 

[1 tmbtrtoa} *1-13 

production and muscle contraction [3kytr- 

hof] J21—ab 

production vs iodine [Marlnv] 107—ab 
rcgul itlon and h^pnods [Gcs^lcr] 1189—ab 
rt-ulation cinn^td by liyimosls Germ m 

Sovitty of Internal ^Itdlclnc discusses 1> 
^troi v experimental [Hall A Walcflvldj 
*92 *177 5-0—1 

therm! conductivity of carbon dioxide and of 
oxvgin [Lcdl-] 21 it—ab 
use In nervous system diseases [Welsenbtir 0 l 

*1-13 

weight producing value of food brought about 
e*pteially In bread 1798 
HKAT1NC new reptile Iiou^l at Zoo oglcal 
< ardvns 461 

HLBUHKINLV scl Dementia Iraccox 
HL1H HICK S iLlsII urinary disorders from 
[De Itona] 100ij—ab 
HI l L 3ce also Cakaneum 
Ijcriustitls [Husttd] 127b—ab 
HllCHT Scl Budy height 
H1KTOLN SCIIbLHOF preparation precipitin 
test results (Woods A Burky] *101 
HLLIOTH1 R \Y\ Sec Genito Lrinarv Tract 
tubLrcuIosts Tuberculosis Tuberculosis 
Pulmonary 

HI Midi LTI \ VriON See \gglutination 
UE3I \NGIOM \ of spinal cord [Rand] 214u— 
ab 

radon therapy [Withers] 20ba—ab 
HEM VTFMFSlis See also Stomach hemor¬ 
rhage 

mortality [Bulmer] 1286—ab 
HEM VTIMLT1 R See Hemocy tometer 
HLMATOJ OG\ See also Blood 
of diaLetes 2130 

of subacute viridans endocarditis [Tepper] 


HEMATOPOIESIS See Blood formation 
HEM VTOM \ acute traumatic of external ear 
treatment [Britton] *112 
complication after low cesarean section 
[Maxwell] *111 

subdural chronic [Rand] 723—ab [Gris¬ 

wold] 1090—ab 

traumatic infected with Bacillus xvelchil 
[Hall] *1241 

HEMATLRLV [Horder] 727—ab 
essential [Romcke] 1648—ab [Tregear] 1999 
—ab (correction) 213-—ab 
HEMERALOPIA treatment liver diet [Mehl 
mann] 1073—C 

treatment liver diet noted by Pliny and 
DIoscorldes [Yudkin] 1624—C 
treatment ultraviolet rays [Fuchs] 922—ab 
HEMI \NOPIA [Rpnne] *lSb0 
HEMIHYPERTROFHT See Hypertrophy 
HEMIPLEGIA cardiovascular disease relation 
to [Bishop] *932 

cerebral hemorrhage with treatment 1891 
complementary opposition In [Bard] lb 14 
—ab 

flexor posture of upper limb In [Brain] 1095 
•—ab 

In extensive nevus and mental defect [Bruah 
field] 1234—ab 

infantile acquired etiologv [TordJ 1636—ab 
spinal [Christiansen] 1292—ab 
transient physiology and treatment [Flem 
ing A Naffzlger] *1484 
HEMOCLASTIC CP ISIS In mental defectives 
[Thomas] 1S1G—ab 
fn syphilis [D Amato] S30—ab 
HLMOCTTOMFTER pipet mouthpiece for 
[Amstutz] *2113 

HEMOGENIA with aortic stenosis fBab- 
bonelx] 91S—ab 

HEMOGLOBIN Sec ako Erythrocytes 
chlorophyl and 17S5—E 
determination spectrophotometrie [Davkl 
1453—ab 1 


niethemcslobin formation vs shoe dye poison 
ins [Levin] *dl7S 

methemoslobm vs spleen [Ray] S’0—ab 

resistance and venesections [kru„er] Gsvj _alj 

resistance m anemias n\o pell llo—n>> 
HEMOGLOBIbLPIA in cb-on.c nephrt.s 
[Coyon] Ijji— ab 
from cold [Hoglund] 16S—ab 
in malarial patient who had never ta eii 
quinine [Cfa-aldmij d073—ab 
pa-oijsmal [Kumasai] 2143 —ab 
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HEMOLYSIS staphylococcal preparation, 
[Bigger] 219—ib 

HEMOPHILIA uul blood eoigulatlon, [Christlol 
1729—ib 

blood groups and, [ICubaiiji] 1105—ab, 17SG 
—E 

capillaries in hemorrhagic diathesis, [Ellraerl 
1G It,—ab 

examination for presenco of 2135 
hemic functions In, [Christie] 172S—ab 
tieatment, [Clnistle] 1728—ab 
HEMOPTYSIS See also Tuberculosis, Pul- 
monarj 

at high altitudes [Lansel] 2231—ab 
IIEMORRH 1GE See also Bloodletting Brain 
Intestines, Ovarj , Purpura hemorrhagica 
etc 

blood circulatory failure in [Eberts] 721—ab 
blood lactic rcul after 791—L 
cholemic thcrapi [Melchoii] 732—ab 
d sease unusual types [GlITln] 59—ab 
drugs toxlcltv after [Gold] 1158—ab 
effect on spleen size, [Baruoft] 2110—ab 
fatal in ibortion, [Olug] 3G7—ab, [Bass] 
S30—ab 

fetal hemorrhagic swelling as birth obstruc¬ 
tion [Verbetk] 198—tb 
internal amldopyilne test [llermbler] 921 
—ab 

internal phenol glycerin Injection for, 
[Pruitt] 240—ab 

of New-Born Sec Intants New-Born 
postoperative abdominal complications 
[LilieyJ *1733 [Crllc & Higgins] *1710, 
*1741 

pretenting, in jaundhe [YlcVicar A Fitts] 
*2020 

scrcrc lactic acid form itlon after [Blegel] 
1282—ab 

shock after treatment [Blalock] 2222—ab 
Subarachnoid See Meninges hemorrhage 
surgil rl sodium citrate for [Dax] 2001—ab 
HEMORltHOIDS treatment, [Boas] 71—ab, 
[lac] 1814—ab 

HEMOSTASIS Sec also Blood Coagulation 
in goiter operations [Roltmlo] 1358—ab 
In skull trepanation and sinus injury [Wlsch- 
newskl] 1372—ib 

PP5IOST IT for goiter surgert [Ealiev] *S83 
IirMOlHERAPY See also Blood Trinsfuslon 
uttohcmolherapt, [Hoffheluz] 1100—ab 
uitohemotherapj in chancroid buboes [Clu 
sellas] 4St>—ab 

autolieniotherapy in postoperathe pulmonary 
complications [Coi ichan] 1911—ab 
blood injected intramuscularly In treatment of 
gastric hemorrhage [Andrcsen] *1397 
In jiyuria, [Sillier] 2150—ab 
prostate hypertrophy treated with animal 
blood and roentgen rajs [Hlntze] 256—ab 
splanchnov enons with animals blood [Es- 
mel] 1185—ab 

IIEMOTO.MN effect on erjthrocjtes, [Reed] 
1991—ab 

Welch bacillus, experimental anemia, 
[Diaper] 2144—ab 

HENOCH S PURPURA See Purpura 
IIEP VRI\ effects on extracorporeal thrombus 
formation [Shiouoja] 1179—ab 
inhibits an iphj lactic shock [Hjde] 1809—ab 
preients thrombosis [Rountree] 5S—ab 
HEPATIC DUCTS See Bile Ducts 
HERLDITY See ilso under names of diseases 
as Atixia, Frledtelchs, Cancer, Glaucoma, 
etc 

allergy epilepsy and [Spangler] 1994—ab 
genes, 453—E 

genotypic element In epllepsj, [Sanchls y 
Banus] 1730—ab 

growth nutrition and [Henderson] 219—ab 
hemophll! i as sex linked character 17SG—E 
Identical twins and [lwlnem] 199G—ab 
international Congiess of Heieditarj Science 
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of annldia [Duggan] 1815—ab 
of blood groups, [Furuhata] 100—ab, 1818 
— ab 

of blue sclerotlcs [Duggan] 1815—ab 
of choroidal sarcoma [Daienport] 1815—ab 
of linger deformity, [Chilton] 1002—ib 
[Thomsen] 2078—ab 

of fragllitas osMum [Rosenblatt] 324—ab 
of hemophilia is blood groups [Kubanjl] 
14G5—ab, 17SG—r 
of optic itrophj [Usher] 181 1 —ab 
of talipomanus [YlartniLr] 1033—ab 
of tumors in man [Miche] 1097—ib 
of i ailcose icuis [Nicholson] 1038—ab, 
[Berntsen] 1647—ab 
social and natural 1S56—ab 
transmission of genius and IGaO 
HERNIA See also Medicolegil Vbstracts at 
end of letter M 

diaphragmatic [Woolsey] *~ 1 > 
diaphragmatic diagnosis md treatment 
[Seidel] 030—ab , r> . . 

dHphrngnntlc, incomplete euibrioiuc [II uri3 

epigastric! diagnosis lest procedure [M udeu] 

epigastric, is abdominal lesions [Hutter] 

inguhi i\ late surgical compRcatlou, [branlr- 
cnberg] ISO—ab s 


HERNrA—Continued 

inguinal recurrent [Sltkoiskh] 737—ab. 
[Darling] 1555—ib 

Inguinal strangulated. In 16 day old Infant. 
[White] *21SG 

inguinal, unusual, [Johnson] 109G—ab 
recurrence [Selinger] 99G—ab, [La Roane] 
99b—ab 

reduction self-induced, en masse [Hawe] 
128G—ab J 

repair, dead (preserved) fascia grafts for 
[lxoontz] *1230 

strangulated, in aged, [Bcarse] 1S12—ab 
surgen d inger in Koclier a operation, 
[I ipscher] 1G7—ab 

HERNIORRHAPHY new, [Bibcock] 1725—ab 
HLRNIOTOMY and appendectomy [MermlngasJ 
1103—ab 

Unger g mgrcnc after [TonnE] 2288—ab 
muscle-fasela suture in [Rosenblatt] 990—ab 
ridlcal, [Ginsberg] 2151—ab 
HI HOLS See also Martyrs 
citizens’ committee presents homo to yellow 
fever volunteer 302 
honors to roentgenologists, 11G3 
HLUPES cell Inclusions in, [Lhara] 1G42—ab 
cornei and trauma, [Vogt] 562—ab 
encephalitis ganglion cells In [Goodpasture] 
1302—ib 

immunity [Bedson] 247—ab 
liblills complicating dhrrhea outbreilc due 
to contaminated water supply, 301 
lablalis zinc sulphate In 51 
trcitment sulphur (uriige) water intra- 
icnouslj [Bcmrd] 1557—ab 
treatment, ultrniolct, [Weinbrcn] 2117—ab 
virus experimental encephalitis [3IcMnIej] 
1037—ab 

virus of herpes simplex and zoster, [Eliara] 
410—ab 

virus preservation [Perdrm] S25—ab 
zoster [Ylarlnesco] 1728—ab 
zoster aud coincident virlcella, [Scheer] 2287 
— ib 

IILRTWIG, PAULI 700 
HENAMETlIYLrNAMINE See Mctbenamlne 
Hl-XOL not acceptable for \ N R, 711—P 
HLXYLRESORC1NOL as general antiseptic 
[Lconirdj 1997—ab 

In urinary Infections [Eberbaeh A Am] 
*512 [Leonard] *517 
manufacture 802 

HICCUP lu infants 971—E [Pendleton] 1153 
—ab 

postoperative carbon dioxide inhalation for, 
[Laliey] *1735 

tluombosls of brain arteries 111, [Rosenow] 
1030—ab 

treatment, amidopyrine [Schottmuller] 566 
—ab 

treatment carbon dioxide Inhalation, [Shel¬ 
don] *1118, [Lahey] *1735 
di-UYDRO\Y ACETONE and diabetes, [Rabino- 
witch] 311—C 

HILDEBRAND O death 1SS9 
HIP 10INT dislocated by chiropractors 1259 
fractures artificial Impaction in [Cotton] 
1610—ab 

tuberculosis treatment [Durban] 15G2—ab 
UIPPOCRVTES editors of [Unger] 1012—ab 
H1RS( HSPRUNG S DISEASE bee Colon 


megaeolon 

1ISTAMINE effect on blood vessels [Feld 
berg] 1011—ab 

effect on gastric juice hydrochloric acid 
[Katzenelbogen] 64S—ab 
extraction from liver and lung [Best] 68—ab 
shock in burns 173—ab 
test of g istric function [Bockus] 153—ab 
IISTIOCYTFS See Macrophages 
I1STORY OF THE PHYSICIAN, Physicians’ 
Home Inc 374—E 
IIVES See Urticana 
10ARSENESS See Speech 
IODGKIN S DISEASE See Lymphogranulo¬ 
matosis 

10M VTROPINE in ophthalmology 1024 
IOJIIC1D1, See Infmticlde tlurder and 
Medicolegal Abstracts it end of letter 31 
I03IO cliapadnialensls [C istellanos] 2118—ab 
10NEY for diabetes 2213 
40NOR SYSTEM in medical practice, [Wilbur] 
*509 , , 

IOOKWOR31 See Uncinnria, Unclnarl isls 
10PS, action In frogs [Staven] 1237—ab 
IORMOM S See also Endocrines, Oiarj, 
Parathyroid, Placenta, Pituitary Body, 
Suprarenals, Thyroid 
for external p increatic secretion 1338 —L 
narcotics and, [Zondek] 1102—ab 
organ extracts vs [Luttgc] 1009—ab 
phenomena After de\troso adujim&tr uion, 
[Htusler] 1007—ab 
Sex See Sex hormones 
sterilization of female animals, [Hiberlandt] 
1189—ab „ „ 

lOOPLR X FOUNDATION V/Medical Research, 

TORSE^ dander ^U^anaphjlactogen, [Ratner] 

me\t°ta ‘relation to public health, 895 
3111k See 31111c mares 
Serum See Serum 


Joup A YI \ 
31, 1927 

HOSPITALS See also Clinics, ATedlcolc^al 
Abstracts at end of letter 31 0 e “ aI 

aid and autonomous bodies Italy 1°63 
American Hospital of Paris, history,'"lam 
Annual Congress on Feb 6-8, 192s nre 
ltminary program 1877 p e 

iP hUerns *sw rem ° VCd fr ° m llst for *»talnz 

ipproved for intern training and residences 
hi specialties 471 1344 

beds free, for medical teaching 2191 —e 

be v 1 enna""l 531 f ° r tubercu5ous Patients 
bloclicmlca 1 institute for Middlesex Hospital 

ou _* 

charity In 3Ilchigan 455—E 

county, at Upper Darby Pa, open, 1434 

medical directors taxing salaries of 
/14—IXii 

CU *lG0‘ >WariiS f ° r measles Parents [Spencer] 

for crippled children opens Columbia 3Io . 39 
for disabled volunteer soldiers 1434 
for East Chicago, 027 
for firemen Baltimore 1973 
for Letehworth Village N Y, 6°8 
for negroes. North Carolina, 799 
for tropical diseases 2054 
French hospital for the middle class 2124 
general psyclioneuroses In [Smith] *1943 
Gotham Hospital, staff of only women phy¬ 
sicians and nurses 211 
Grenfell Association hospital 801 
hospitalization of mentally 111 , 706 
Hotel des Nations Amencaines dedicated, 
1705 

in Brooklyn two consolidate 127 
In China 1792 

in Paris appointment of physicians to 305 
In Seattle report on situation, 1070 
Intern See Interns 
International Hospital Congress 1526 
Johns Hopkins Hospital Baltimore to be 
aeguainted with 1879 
management [Harris] *1870 
maternity National 3Iaternity Hospital 
[McArdlo] 1999—ab 

maternity Rotunda Lying In Hospital [Fitz- 
glbbon] 1999—ab 

maternity work at Coombe Hospital, [Cas 
sidy] 1999—ab 
memorial infirmary 213 
military of Milan cession of, 306 
municipal congress of physicians and sur 
geons of France 1347 
municipal opened in Tampa 1S79 
necropsies in 625—£ 

New York Hospital and Cornell University 
unite 1614 

number increased, Paris 3S5 
offices maintained by laymen Japan, 2055 
outpatient department Boston City Hospital 
530 

Pan Vraerlcan Hospital opens 1239 
patients income limits 632 
physicians legal position Italy, 1708 
poor-law thousands of beds empty, England 
1794 

psychiatric, care of tuberculosis patients, 
[Klopp] 01—ab 

psychiatric collective suggestion In [Repond] 
253—ab 

psychlitric first one opened In Algeria 220 
psychiatric mobile clinic in Colorado, 1274 
— ib 

psychiatric nephritis epidemic in, [Jlolouy] 
1354—ab 

psychiatric New York state description 1668 
psychiatric, socio economic problems [House] 
*837 

radium gift for New York City 531 
rates for workmens compensation cases in 
creased, West Virginia, 1791 
record an intake and output chart for, 
[3IcCrca] *967 
reform England 1794 
regulations controlling, Japan 20ua 
roentgen ray building at Hartford Hospital 
297 

rural Commonwealth Fund announces sites 

for If 02 „ . r, 

rural, Commonwealth Fund Farni!n„(on, 

Maine 213 

rural, first in Rutherford County Tenn 

School of Tropical 31edlcim. o82 

school orthopedic history, Los Angeles, ii « 

scientific observation of patients and, — “» * 

service in Denmark, 233 

service in Rome reorganized 982 

ship on Congo 1G20_ 

staffs ^consulting for Illinois state hospitals, 

1S79 , , 

state patients in New York SSJ 
surrounded by water, Mississippi 3S 
suriey of general hospitil at Mlnneap 

tax free course in mental nursing in 31as$, 

1067 „. 9 

too mueb fresh air in 131 

tour of hospitals in Europe and Amcr 
University of Michigan 1-6 mo 

University Woman s Hospital In Benin 
W alter Reed Hospital enlarged 0- 
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HOsTrTTrU^ BlTTHh 
HOT l \i K Li triUrtt n] 

HOI "E dami nr<s it nn’O 107 
l>a t See 1> M 

HOt M\G aid 1 cilth In ^ctlind 
it j to till Hi ate 
1 ranee lit 1 

Ik - Iklhe Wick r fMnV 1 
ellt^hion of grow In £ ai irt went li 
m till llul 

irp d r~rce if t ii family dwell'n,.* i 
u'uiM c i uh *ji t< I'o nelhids f -In 
HOW VLB HUM) 0 rr Ln as ihkf «f 
B in i i t f 1 itto i olo^j 1 .5 
lit ML! t s re m„ n! mis I'-ndm rr k l ires 
i w 1 ’ o ’ckr il 'li till »i [Cirri II] *Jo 
HIM H ‘we -L > 1 is ln„ Mirnt! n 

ct,n*rici uas ga trie [Mi Her] 115— ab llu5 
— } 

ian„s u 5—1 

HI \LI V K ture to be given by Dr UnlUcki 
ini 

HYPYT1D (\^T ‘‘(t MMn rorrmls 

inuvriiOMl tlOLb 'we l tm s 

IIYDIQCLLI LI Ik art a rui ‘m In [lukrkl] 

— ih 

IIYDI onilf VLl N uriUflural ( plnalli) 
an UL )\bj fur (lklkl 1371—ab 
HYBiOUILORlC veil) V \cM 
HYDRO! LN treatueut of canter (VmkreU) 

- i—ab 

I eraxiJc 1 leaching hair 1 y 2I"»# 
uroxMc enemas [lilr chn.au! *1039 
HYDkOCLN ION CONUNTRYTION See also 
Blood fn 

la intestinal tract V3 vitamin D [Yoder] 

1 .l‘-ab 

ia nuhgnaut tumors and In embryos of ulu 
[Ilardi] 451—ab 

lntrattllular of Uvln* celli 11—E [Slk te - 
Htz] 392—C niL-nll otT] jiirt— C 
of uiLvcIwa [lurnsawn] 9Io—ab 
of pu and ..ten Iona [liable r) 331— ib 
of saturate 1 solutions in water [Williams C 
Chuekaj *11 j 

universal l ldicator for [Bogeii] *199 
HYDPONLI HKOalS etiology [HUU rom] lulu 
—ab 

obstructed ureter producing [HelmhoL] *U**i 
HYDROPHOBIC S LL Rabies 
HYDROPNLUMOTHOI V\ spontaneous uon 
relation of stomach simulating [Harris & 
StivUman] *18ub 

Il\Dl OPRHEA gravidarum Induction of labor 
libs 

HYDIOaT.YTIC B YG S.d Bis hydrostatic 
inDPOTlILI'-YBY Sic alio Hulls 
n heart disease lYYhlti] * US 
la pal chores and psjchoacurosis [YYelscn 
hur B ] *Uts 

International Cousrcu of Medical Hjdrolujy 
ll si 

survey of actual value of [Illnsdalc] *302 
u^e and abuse [Granger] *1191 
HYGFIY &te Journals 

HYGIENE See also Health Industrial h> 
giene Social Hygkne 

cItII and military authorities cooperate re 
garding 11b 1 

colonial superior council of Belgian Con D o 
4b3 

Institute of "Novi Sad work on rabks [Kempt] 
2233—ab 

International Bureau of Public Hygiene 1979 
international Congress of Hjgkne 1070 
inte national Office of 1 ublic Uj giene 220G 
or childhood manual on 13Sb 
publicity campaigns to teach Germany 3S3 
school S f *5 

School of Hjglene of Unlver3lt> of Toronto 
opened 21G 

street cars Berlin 18SD 

Nana See Tapeworm 
vi ^ plus sodium citrate orally in 

bladder ulcer [Dean] *1121 
H\PEREMESIS Gravidarum See Pregnancy 
vomiting of 

HNPFRI-mlv vs galvanic current [Diemer] 
I4bl—ab 

ocular fundus in [Brown] *174 

, i 025- ot u “diche [Pcritz] HG3—ab 
HYIL ( iLiCTLi. See Lactation 
I LRGLYCCMLA. See Blood sugar 
. JSee Insulin 
^^^^YUOIDISM See also Goiter Thyroiti 

auricular fibrillation in [Phillips & Ander 
son] *13S0 

control bj thjroidectomy [ElUott] *319 
control Switzerland 197S 
heart dborders in [Read] *493 [Stone & 
A anzant] *147G 

latent epinephrine test [Mieo] 19X1—ab 
primary surgerj Iodine aid to [Clutc] 114; 
—ab 

L^/atment Iodine [Starr] 153—ab 
HNIERTUOPUI See also Heart Prostate etc 
hunilijpertrophy and twining [Ge^ell] G0- 
ab 

E\TILATIO\ See Pespiratlon 


HNINOM^ iml the morv„ulith n [fie Ur] 1139 
ib 

h it ri ul it*) i unr; d b) (trmin Sjul t> 
if Infu ml Malklm. dbuiSucd lb 
in l NOTH'' barbital 715 
H\IOC III IIV In m* mil nr^oju [Dahl- 
hir.>Yn] - la- — all 

in i OUl 1 MI< ^ c InJ* ctlcri 
in i ot \i vctiv Sc«. kictitimi 
H\rm ntniiv see uioni Migir 
1(1 i 01 HO-'Pi I ITT S with Cphicphrhn. 111 
ll\ l Ol H\ ''IN I itultxr> latract 

HVIOlinsl'i Vi 1 itultir\ Boil) 
mini IT l IT VI IMt Sly. 1 Hull irv ltml> 

HU OTinUomiSM tnatmuit 21 >1 
H\sTMHTOM\ S c l tcruj cxtl Ion 
msTI HI V lMhoi > ] *1 ‘is 

tannin In [Horrachcro] llba—ab 

I 

HI cip In cphlldjulth [Canibtll] *-103 
rri in liv».r In 'ttunla [OHara] 1-SI — ab 
IMlTino*'!'' inf inll'l in with [I udj 1190 ab 
HTIUIS ''iv. Janndlcu 
Inihx set. lllov d ldllruhln 
1DI MHK \TIOS of new born b> blood uroup 
lug IjIS—I 

11H04 \ fimll> amaurotic lnfantlk tjpe 
[IvtikrJ -1 —ab 

Mongolian increase [Cavvngt] —2J—ab 
Mmu Han nattirv [( rvlg] Jla—ab 
iralnSii- Idli [VvltllJ 1 >u—lb 
1110(11 W 15M.10N radlogriplilc abnormall- 
ti s [La vr\ J 1 n—ab 

IIKK fC \r \IL\L 13 appendix {( ro«J IMi 
— lb 

1LHM abernnt tbjmtLt In [Suz n.] 12ao—ab 
ill ru-ua [ 11 If (on ] Ma—ib 
obstrtutbm In pngnancy [UurU GalTuvi ] 
410—ab 

sc^nunt lnkrpoiing In bowel rtscctl n 

[''tout] r.fl- ib 

Vr.niviit is<ilatctl used for Baldwins opera 
tb n [\ i! irl 1* *>— ib 
ILI L ^ v '^c Duodvnu u lilt-tinea 
ILL! G1T1M VPN Sll alio 1 aUmlt> 

[iloldmj *-01 

i!d for illOtimitc children 70o 
dilldrcn of u uit il dueetkev to b«. dcclar d 
IlkgitlmaU v I ngland 1 j" 7 
stalktlca Halt 1U71 

ILLINOIS Confvrcncv. on I ublic ttdfirc IUI 
nols a-J 

Institute for Juvenll Be earch 973 
IMMHUVTION Sec tlso McdkoIc«,al Vbotra« to 
it u d of kttvr M 

mkratlon to Canada free med cal exanbi i 
lion 113' bsi -203 
sanitary pruilsloni for emigrants_ 13-jO 
suikrrlslon of sn^a troalltn 17JG 
IMMtMTl ln.rcdltar\ to tumor breakdown 
of [JoncsJ 55t»—ib 

nitural to Inkction In tropics [Mcndclson] 
1001—ab 

natural to Itou3 sarcoma [Fischer] _>9— ib 
nonspecific Immune bodies In protein thtrapi 
[Itoaanow] 182-—ab 

to metazoa experimental [Blalock] 13GS—ab 
what is it 155—ab 

IMMUNIZATION S t e also Diphtheria Polio 
myelitis Scarlet Fever Tuberculosis Vac 
dilation etc 

against streptococci and staphylococci [Lohr] 
1372—ab 

against tumors [Iteichert] 5G7—ab 
antitoxic b> nasal route in man [Ramon] 
823—ab 

blood coagulating power changes from [Bra 
sil] 920—ab 

passive of brain \s metheuamlue [Le Fee re 
do Vrric] 018—ab 

pneumococcus and response [Neill] 1180—ab 
IMMUNOLOGY as branch of clicmktrj 295—E 
substances in pneumococcus oxidation and 
reduction [Neill] 1157—ab 
IMPETIGO contagiosa ultraviolet ray for [EIlI 
son] 917—ab 

IMPOTENCE Joy Beans laboratories fraud 
225—P 

IMPREGNATION artificial 1351 1714 

IMPULSES See under Nerve 
INCANDESCENT LAMPS (Mazda) ultraviolet 
radiation from [Bunde^en i others] ls7 
treatment of glaucoma [Lewis] *2022 
INCOVIE TVN. See Tax income 
INCUNABULA and wooden nutmegs 377—E 
INDELIBLE PENCILS band lesions from 
[Iselin] 70—ab 

INDEPENDENCE DU See Fourth of Jul\ 
INDEX MEDICUS See Quarterly Cumulative 
Index Medieua 

INDIANA UNIVERSITY medical school 39 
INDIANS AMEPICYN pinto in Ecuador [Lasso 
Sieneses] 1730—ab 

blood groups In Vrgentlna [Mazza] 2220—ab 
reservation smallpox on New York 1433 
INDICAN in urine See Urine 
INDIGESTION Sve Dyspepsia 
INDIGO CARMINE toxicity in renal function 
tests 1354 

INDIRUBINURIA See Urine 

INDOLE action on hvar [Uaddt.II] lo39—ab 

1NDOFHENOL TE 25 T [Gibbs] 154—ab 


INIH sri I\I anidmt (’) ar ite drcuiimrib 1 
el ni O [Hry^dal J *1>>) 

utli! nH c jii titutiuml f ictor in Con rt i 
of Lc„il Mullcint SJS 
ireiknti afety lint In f c orlcv 21S 
a peel of ibnurm Ulrica of lower part o' Im 
[O Belily ] *1124 

control of p raplratlon In brass Jnduotruj %l 
nit of ski aexa [lerrell] *'7 
dermatitis eczema in tomato peelers [Fn| 
11 J—ab 

derm Uit la from crayons Ml 
(kriutltis from pilnt m inuf le lire [Volounl 
*-0 

dermatitis aciuniti in rubber tire Induslrv 
[Meveland] 7-1—all 

dkei c icute rt plrilory in street car mi i 
[Diehl] 17 »—ab 

dDe.a t anthracosls and sllico Is vs pul 
won try tuberculiaU loOS—P [Ierr\] 
-211—C 

dl ease anthrax (fat U) in carpet mill tm 
plmceJ Yonkers 170U 

dL e ue an hrax -crotlarapy [Bodin] 1G11— 
ih (correction) 1731 

dl t e thallcosh radhuraphv and dlfftrcii 
till dlJ-nosl3 In [MplkrJ llol—ab 
dii as from dvea mil tk inlu 0 Hub’s 
[s hmldt Lamber^J 11J—ab 
disease In railway tmiiloytts 15°1 
dlsi ist In worl ers In su„ ir 8‘o 
dis i e International Ccigrt>s on 22u" 
dl tJ.>e malaria an on„ Mexican labor n 
[BirbLr] 180—ab 

dl vise nut a! funic fever [D-inker] 179—ib 
dl n e of darkrtss in miners j~j 
dkeasc permanent International committee 
on l-u2 

dis*. ise rerna dkcase (chlorine acne) 
[Telcly] I S3 —ab 

dke ist propo ed legislation on Lelglura 8 Hi 
disease r^plralory tract infection am >n„ 
pin li textile workers vaccination for 17H 
disease uuarrymen md tuberculosis iniurl 
ous slate dust lui 

disc ise sllico is and tuberculoaU in granit 
lorlers [Jlclarland] 1158—ab 
disc ist silicosis In quarry men [kindcl] lui>- 
—ab 

disease skin diseases from handling butter 
2Gol 

disease aplnncrs scrotal cancer [Bober so i] 
bi>—ab 1705 

ellk’ency vs. noise [Laird] 1991—ab 
employed marriage prospects of woman 1105 
enploynient of puerperal and pregn mt worn i 
new law regarding Germauv 1797 
employment hultabillty for vs. constl utlon 
15°- 

fatigm. vs stomach diseise [YIcDowall] 19‘3 
— ab 

hazard In painting by spray method 227 
hizards lead [Leake] *1105 
hazard mica 12G8 
hygiene exposition Rotterdam 1707 
hy„kne In Duco shops 227 
hygiene physiology [McDowail] 1993—ab 
hv giene sanitary regulation regarding It ah 
805 

Infection on hands of employees in fruit ca i 
ners volatile oils for [Myers] *1S34 
infections after handling dynamite 2001 
injuries to eyes from powdered cement 20o- 
Injury to bladder from lifting weight 1713 
medical department vs community health pro¬ 
gram [Sawyer] *1408 
medicine nineteenth congress of 2129 
medicine rationalized preventive 1L31—ab 
mortalltv trend [Pedley] 2-83—ab 
nurses census 459 
nursing conference on 300 
occupation relation to migrune [ Vllan] 1551 
—ab 


occupation vs pelvis formation [HIrscb] 1139 
—ab 


phvalcian 1264 

poisoning carbon monoxide from poor g is 
[Heim de Balsac] 162—ab 
poisoning chromium 2055 

poisoning chronic benzene [Hunter] 154 '__ 

ab 

poisoning lead early diagnosis [Kjer] 191 _ 

ab 

poisoning lead m enameling plant [ieati rs 
A Morgan] *1107 1263 

poisoning polycythem'a in feathers d\tr 3 
[Kilgore] 5b—ab *342 


etc ) Germany 1798 

schools for cardiac children [Conner] *4J> 
women in industry and suicide 70t> 
INF -^S Y , S ? e Infant3 Infants New Burn 
Medicolegal Vbstrack, at end of letter M 
INFANTICIDE strangulation with umbilu il 
cord [Smith] 214o—ab 
INFANTILE PARALYSIS See Poliomyelitis 
INFANTILISM Celiac See CelHc Diseafe 
' l lJgg e * an ^ e PH e Psy pohneuritis etc. [Pt j] 

IM*YNTS See also Children Infants Nev 
Born anil under names of diseases 
Syrhilis Tuberculosis etc 
acidosis in digestive disorders [Pohmerl 1 
—ab J 
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INF AM is—Continued 

•icutc otitis in as focal infection [Dean] 
1720—ab 

illitli resen o in vs ultraviolet radiations 
[Leenh trdt] 2001—nb 

morectal stricture with megaudon, [Brumc- 
mann] * 6 o 2 

artificial light therapy [Mickiy] 1720—ib 
v/otemla in digestue disorders, clinical v line 
[Rohmer] loll—ab 

better babies’ activities South Bend, 1012 
better babies,' awards Illinois state filr 
027 

blood phosphorus seasonal i arl itlons in 
[Bruuu] 1916—tb 

blood transfusion in (Sldbury ] *353 
breast-fed prim lry dlarrhet in, [Sloboslano] 
70—ab 

breast fed syphilitic blood sedimentation in 
[Jlinamide] 1286—ab 

breast fed syphilitic hepatic cirrhosis in 
[JoukovsEy] 910—ab 

breast-fed vitamin 1 uiuirenients [Sure] *073 
breast feeder musing bottle, [Moore A. 
Dennis] *943 

breast feeding and the pediatrician, [Cair] 
1802— C 

breast feeding camptign In Now York St He 
[Richardson] *1187 

breast feeding problems [Moore A. Dennis] 
*943 

convulsions in [Thom] G1—ab 
dchydritlon and cholerlform syndrome [Cor- 
can] 1819—ab 

dentition and irritability 9SG 
duelopmeutally unfit [Broun] 01—ab 
diarrhe 1 almond milk nhej as temporiry 
diet, [Wittenberg] 13ol—ab 
diarrhea bananas, gelatin or eggs for 1109 
diarrhea summer, starvation diet vs feeding 
in [Mulheriu] 238—ab 
digestive disorders, lactic acid milk instead of 
buttermilk, [Tallermsn] 1370—ab 
duodenal stenosis in, [Venn] 1339—ab 
dvsentery and diarrhea in incidence [Hi! 
kins] 241—ab 

dysuria in, treatment [Hamilton] 2000—all 
eczema in, breast feeding problems [Mooro 
A. Dennis] *943 

eczema in, coal tar ointment for [Nelson] 
911—ab 

eczema in, relief of itching by eplnephrluc 
[Pilcher] *110 

feeding, bmani in value [Meyscnbugl 1723 
—ab 

feeding, butter meal diet, dosage [Ochsenlus] 
200G—ab 

feeding causes of underfeeding, [Piterson] 
1998—ab 

feeding, cod liver oil for every babj [Pater 
son] 327—ab 

feeding cream in [Paterson] 327—ab 
feeding, dried milk in [Suzuki] 2280—ab 
feeding dvnamic action of food ou met v 
holism, [Levine] 241—ab 
feeding egg-yolk orange juice milk mixtures 
[Hess A Chamberlain] *1423 
feeding gelatin idded to diets [Hess A, 
Chamberlain] *1423 

feeding Infants with harelip and cleft palate 
[Henske] *1G6G 

feeding irradiated dried milk prevents tetany 
and rickets [Hess] *337 
feeding lactic acid milk, as routine food, 
[Stephen] 1096—ab 

feeding, lactic acid milk mixtures preparation 
(used evaporated mill, and Karo) [Mar¬ 
riott] *8G2 (correction) 1071 
feeding malted milk not a balanced diet 227 , 
[Suzuki] 2280—ab 
feeding, milk requirement 31 
feeding milkless ind milk poor (meat pud 
ding) [Epstein] 2287—ab 
feeding need of pure mill, Berlin 307 
feeding, nutrition of Test African native 
babies [Gilks] 1183—ab 
feeding pacifiers and artificial nipples 1073 
food compulsory vitandnization [Collazo] 
164—ab 

Gaucher s diseise In [Oberling] 1819—ab 
goltei prophylaxis. Iodized milk [Maurer] 
2077—ab 

hiccups in, 971—E (Pendleton] 1433—ab 
insulin treatment of nondiabetic conditions 
[Block] 2077—ab 

lnvagin Ulon In treatment [Finkclstein] 1009 
—ab 


intestinal obstruction in [Clopton] 319—ab 
life expectancy change [Schlossmaun] 922— 
ab 

measles In, man igement, [Spencer] *1GG2 
mortillty, Canton Ohio 975 
mortality causes, Germany 1075 
mortality, decrease [Green] 823—ab 
mortilityin Eist Prussia Horn 1904 192G, 1105 
mortality in Puissla fiom 1900 1925, 20o0 
mortality in white vs colored races, 210 
parietal fontanel In [Adair] 1547—ab 
placed under observation before sent to insti¬ 
tution Paris, OSO ... 

pneumothorax (spontaneous) In [Segeis] 450 


premature new sign in [Finkclstein] 160 
ah 


INFANTS—Continued 
prematuro, syphilis treatment in 2131 
pyloric stenosis in [Tisdali] 1133—ab 
pyopneumothorax in [Johnson] 211—ab 
ruptured gastric ulcer in, [Butka] *198 
tachycardia in prolonged [Russell] 1907—ab 
thrush prevented In by gentian violet solu¬ 
tion, 1429—E 

thymic stridor [Wasson] *1023 
truo athropsla [Itohmcr] 1819—ab 
tvplioid meningitis tu 1 2 month old, [Duka¬ 
kis] *2257 

vomiting in habitual, pathogenesis, [Marfin] 
1S3— ill 

vomiting in, habitual pylorospastic, vs 
peristolic gastric function [Epstein] 1373 
—ab 

vomiting in repeated, [Rousseau Stint- 

Philippe] 301—ab 

welfare, ictlvltics of society for, Italy, 1708 
welfare meeting Buenos Aires 387 
welfare President Coolidge on, 2107—E 
welfare work, alleged preservation of unfit 
1719—E 

7lnc stearate poisoning, [Goldsmith] 23S—ab 
INI INI'S NEW-BORN anomalies of gastro¬ 
intestinal tract [Loseo] 1180—ab 
acute encephalitis in twin [liassin] 912—ab 
blindness (parti il) of congenital origin, 
[Brctagno] 233—ab 

blood In birth crisis [Bungcler] 1187—ab 
cecal gangrene In [Wing] 1180—ab 
Chvosleks sign in, [Stevenson] 1033—ab 
cy niosls in [Saltier] 1502—ab 
eclampsia In both mother and [Schwarz- 
kopt ] 3G7—ab , [Loebel] 1375—ab 
feeding milk diet vs intestinal flora 805 
goiters in iodine content [Abelin] 1163—ab 
gonococcus arthritis in [Cooperman] 910—ab 
hemorrhage in, mild mercurous chloride for, 
[Hutchinson] 2071—nb 

hemorrhage in, vs maternal diet, [Moore] 
1089—ab 

hernia in, strangulated Inguinal, [White] 
*218G 

identification by blood grouping 1318—E 
Injury tentorium rupture in cesarean sec¬ 
tion [Slegert] 1241—ab 
Injury to skull, [Cohen] 333—ab 
intestinal llora variation after different milk 
diets 895 

intvvuanlal hemorrhage [Van Clove] 320— 
ib [Roberts] 1159—ab, [Tag!] 1908—ab 
intracranlat hemorrhage in cesarean section, 
[Slegert] 1291—ab 
Jaundice of See Jaundice 
Melon 1 Seo Mclena 
mesentery torsion in [Mcmclcr] 1430—ab 
mortality Bavaria 2273 
pirletal fontanel in [Adair] 1317—ab 
pigment metabolism In [Roberts] 238—ab 
pneumonia (lobar) in [Latiche] 1914—nb 
respiration induced by c rbon dioxide and 
oxygen [Mcllroy] 10i2—ab 
resuscitation with electric current, [Israel] 


1914—ab 

scabies In epidemic [Bechet] 397—ab 
sex ratio in [Wetterdal] 1190—ab 
sex ratio vs time of conception [Asdell] *309 
sizo vs types of pelvis, [Maxwell] *2090 
taking them away from the mother 1329 
tet inns anatoxin and antltetanus immunity in 
mother and, [Nattan-Larrier] ISIS—nb 
tetanus in, [Deshayes] 2228—ab 
tuberculosis inoculition with BCG vaccine, 
[Cilmette] 183—ab 115—E 
tuberculosis rnecine (Calmettes) gratis to all 
physicians by Pasteur Institute, 1707 
ureter il tear with fatal intraperltoneal dis¬ 
charge of urine, [Foster] 1287—ab 
vaccination of pregnant women and new born, 
[LiebcrmnnJ 1547—ab 

vagina in, biologic studies [Kessler] 72—ib 
weight vs maternal diet [Slenious] 1347—ib 
ERECTION See also Furunculosis Gonococ¬ 
cus Puerperal Infection, Septicemia, 
Streptococcus, Staphylococcus, etc 
acute vs glomerular nephritis, [Longcope] 
59—ab 

concomitant reciprocal influence [Pearce] 
553_Tp 

condensed milk, rickets and [Hess] 2131— C 
Dental See Teeth Infected^ 
effect on scurvy, [Jaffe] 153—ab 
endothelial cells in [Hammersclimidt] 257—aa 
exhaustion psychosis [Wholev] *1943 
Focal Seo also Teeth, infected, Tonsil In¬ 
fected 

focal [Sansum] 2071—ab 

focal, acute otitis in infants as [Dtm] 1720 

focaf b aspect of asthma, [Clarke] *S66 
[McGinnis] *959 

focal factor in functional mental disorders? 

[Gjessing] 2008—ab . 

focal gynecologic, cause eye infections/ 
[AXoench] 1809—ab 

focal heat treatment, [do Kraft] loO— ib 
focal of prostate [Von Lnchuni] 1<——ab 
focal oral. In diabetes [Evans] 
in tmviipQ. Tini/nral Ijnmunity to, [Menaeisonj 


jorxtory, with cbolcri, [Sata] 833 ab 
joratory, with diphtheria, [Spray] *11- 
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INFECTION—Continued 
neutrophils In, fWclss] 905— ab 

Pr 40 e i-ab' 11 ’ fr °“ Sipili,itfe ' CBMBhausen] 
pyogenic leukocyte count in [Neall 320—ah 
rC 19(P—ab° £ eranu!uing "°bbds to [Halley] 
resistance to, vs ultraviolet rays, [Iiun 1033 

secondary, after tonsillectomy 1712 
Surgical See "Wounds, infected 
treatment insulin, in nondiabetics, [Picard] 
—ao 

treatment, mercurochrome [Davis] 913—ab 
Wound See \\ ound 

IMECTIOUS DISEASES Sea also Fumigation 
Immunity, Immunization, Measles, Scarlet 
Fever Syphilis, etc 
constitution and, [Naegell] 329—ab 
In Berlin 1798 
incidence in 192G, Italy 1797 
nervous complications In vs vaccination in 
children [Boenhelm] 1731—ab 
of Chimpanzee transmlssable to man, 1529 
preventive measure (masking) against, [Ar 
mand Dclllle] 252—ab 
school exclusion and closure for London. 
1703 

treatment, digitalis In [Kevdln] 050—ab 
treatment, specific and nonspecific [Bio] 21o2 
—ab 

INFLAMMATIONS See also under nimes of 
organs and regions as Breast, Fallopian 
Tube Gallbladder, etc 
diagnosis blood counting, [Roberts] 1900—ab 
nature [Kettle] 729—ab 
treatment, alcohol parenterally [Snicthoif] 
1188—ab 

treatment chamomile, mint and fennel 
[Arnold] 1186—ab 
INFLUENZ V abnormal type, 2053 
bacilli in protracted postinfluenzal stomatitis 
[Tomarkm] 1403—ab 

bacilli in whooping cough, [Lawson & 
Mueller] *275 

diagnosis simulating acuie abdomen, [Brock 
man] 647—ab 
epidemic England, 218 
epidemic of ISIS [Jordan] *1603, *1680 
*1779 

encephalitis, [Patton] 63—ab, [Jordan] *1603 
etiology and prophylaxis of grip 53S 
etiology, Bacterium pneumoslntes [Wilson] 
1286—ab 

etiology, pleomorphic streptococcus, [Thom 
son] 1286—ib 
in Fiji, [Alarsliall] 2133—C 
In Stockholm, [Magelssen] 1375—ab 
lung changes from [Blssell] *937 
lymph glands swelling in, (Weslphalj 2150— 
ab 

ocular fundus in [Brown] *174 
pandemic review, 1349 
pericarditis [Taylor] *347 
pneumonia and incidence [Jordan] *1781 
jirevcntlon, face masks In [Jordan] *1692 
prevention (Leary vaccines, mixed vaccines) 
[Jordan] *1779 
quarantine [Jordan] *loS9 
school exclusion and closure for London, 1701 
sequels bradycardia [Hyman] 99S—ab 
sequels undiagnosed cough, [Voorsanger A. 
Firestone] *1137 

treatment, convalescents serum [Korbscb] 
1103—ab , , 

treatment inhalation (chlorine and zinc sul 
Piute) [Jordan] *1693 
treatment siiicm [Turner] 11S2—ab 
INFRA ROENTGEN RAIS See Grenz Rays 
IN Fit V. CLAVICULAR SPACE systolic murmir 
In in arteritis obliterans, [Llan] 161 J—-ab 
INFRA RED RAYS treatment, [Mayer] *261 
INIIAL VTIOX See also Carbon Dioxide, 
Pituitary Extract, nasal application 
in Influenza [Jordan] *1693 
intratracheal, [lligg] 403—ab 
of organic acid for respiratory diseases 
[Arnold!] 419—ab 
INHERITANCE See Heredity 
INJECTIONS See also under names of sue 
stinces as Alcohol, Dextrose, Insulin, OU, 
Oxygen, etc 

epidural, of procaine hydrochloride to re) eu 
ischalfcla [Maudl] 1185—ab 
hypodermic, abuse [Memlonca] 1098 a 
hypertonic vs ventricular pressure, [Claudej 
20Q2_ab 

Intracardlac See neart injections in 
intracutaneous against pain, [WalinsMJ - 

intrahcpatlc administration of drugs JFU C ' 
lino] 557—ab 

Intramammary Set Breast inijtij 

intruspina! of autoserum In cnccpnan 

A7VX Iodide 10 UK- ■'*"=“ 
132 £78. Btod >•“ 

under names of diseases 
intravenous [Pritchard] 409 j eHt 

intr ivenous acute cardiac dilatation 
present danger in [Clark]- jyjy 

intravenous buffer therapy [Schnewerj 
—ab 
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IN 1LS TINES—Continued 
obstruction, psychic and emotional factors In, 
LM'oodyattj *1013 

obsti action, roentgen diagnosis, [Davis] 170 
—ab 

obstruction, spastic spinal auesthesi i in, 
[Ciicnut] 181—ab 

obstmetion, tenia ciuse [Carman] 1817—ab 
occlusion after appendicectomj 3SG 
occlusion and deprivation of water [Hiblci] 
119—ab 

occlusion, congenital, [Loltman] 998—ab 
occlusion paretic or obstuicthe 1888 
Paralysis See also Intestines ileus parnljtic 
paralysis, postopeiative, salt pitultarj solution 
injection for, [Knnskj] 333—ab 
Parasites See also Trichomoniasis 
P irasites in children, [Noone] 1303—ab 
parasites in East Africa [Call man] 1100—ab 
I) irasites, treatment with betanaphtliol, worm- 
seed and arsenical [Penna] 920—ib 
pviasvmpathetic nerves vs digitalis and 
stioph intliin [H'eger] 82S—ab 
permeable to botulinum to\in, [Dack] 21b—ab 
petrolatum, liquid cllcct on, [Schlaglntwelt] 
331—ib, 1403—ab 
pharmacologic problems 1888 
phlegmon, lcsectlon for [l^xui] 2132—ib 
phosphorus calcium nnd pti in, \s v it unlit 
D [Yoder] 1349—ab 

polypi vs cineer [Schmieden] 11SG—ib 
prolapse, utilizing to obt tin a continent 
sacral anus [Mandl] Obi—ib 
quinine in laboi, etfect on [IltiniK] 1290—ab 
reversal partial in dogs [iornl] 8 !0—ab 
Stasis See also Constip itlon 
stasis chronic study [Chiriy] 183—ab 
surgery difficulties of exclusions resection 
technic [Laugensklold] 1373—ab 
surgerj, modified teclinie for section, [Vrij i] 
2230—ab 

Toxemia See Toxemia 
Toxins See Intestines bicterla 
transplants used tor Bilduins operation, 
[Vykar] 108—vb 

tuberculosis roentgen raj di ignosls 19S3 
tumor nijoina [Ivej-Aberg] lb IS—ab 
ulcers acute trnumitlc [Gallagher] 2222—ab 
INTRACRANIYL TRLSSUltll and intraocul ir 
pressure, [Fremont Smith] 1901—ab 
effect of hjpertonic injection on, [Claude] 
2002—ab 

INTRADERMAL RL VCTION See also Skin 


test 

[Appel] 132 —ab 

in asthma [Eunan] *933 [M'llmer] *93b 
(discussion) 9G1—ab [Peshkln] 2283—ab 
in M ilta fever [Dc Ferino Cesare] 2071— ib 
in pediatrics [Caidenas] 831—ab 
in scarlet fever, [Lovett] GO—ab 

INTRATRACHEAL INHALATION See Inhala¬ 
tion 

INTRAVENOUS INJECTIONS THERAPY See 
Injections Intravenous 

INTUBATION See Tube 

INTUSSUSCEPTION with spontaneous elimina¬ 
tion [Thompson] 1991—ab 
llleged spontaneous cure [Trendtel] 5G4—ab 
complicating carcinoid tumors of small intes¬ 
tine [McGlannnn A McClearv] *850 
double, [Pillal] 728—ab 
incidence [Marlcev] 1453—ab 
roentgen raj examination [Olsson] 70—ab 
treatment in Infants [Flnkelsteiu] 1009—ab 
treatment nonoperat’ve [Retau] 241—ab 

INVALIDS See Patients 

INVESTMENTS, phjsician s [Rukejsei] *1313, 
*2187 

IODIDE, effect on nitrogen metabolism [Grab- 
field] 1530—ab 

sodium, injection into internal cniotld_for 
cerebral radioarterlographj [Moniz] 1370— 


ab , 2229—ab 

sodium lntrasplnally in tabes dorsalis, [Law 
son] 401—ab 

sodium Intravenousl) safe in chronic 
arthritis with tuberculosis’ 1893 
IODINE administration to lactating lats, 
[Maurer] 415—ab 
anorganic action [Abelin] 75—ab 
compound new (sodium salt of di iodo di- 
ethjl-ether of dl salicjlphthaleln) for 
ciiolecvstograpin, [Klrklin] 1724—ab 
content of blood during menstruation [Maur¬ 
er] 1100—ab 

content of foods, [Hercus] Oi—ab 
content of goiters in newborn and in stuimn 
congenita [Abelin] 1463 ab 
effect on basal metabolism, [Martin] 2221—ab 
effect on heat production [Marine] 407—ab 
effect on metamorphosis, [Zavvadovskv ] 1136 


_ 

h lit strength, manufacture forbidden S91 
in fodder Increases Iodine content of milk 
[Scharrer] 1822—ab, [Maurei] 3077—ab 
in fodder vs milk secretion [Stiner] 1910— 

lodlsm and edema glottldis, [Snell] 250—ab 
iodizatlon of water to prevent goiter [Olesen] 


plus'* phenyl ited gljcerln for acne vulgaris 

resorption, iodine In urine after bathing In 
mineral water, [Crlppn] 1103—ab 


IODIN L—Continued 

self administration, dangers from, [Wetlierelll 
1900—ab 

skin cleansing before injection of toxin- 
antitoxin, 2002 

solution, Lugol’s, before strumectomy, [Troelll 
200 —ab 

solution (Lugol’s) in cardiac disorders in 
goiter [Phillips A Anderson] *1380 
thyroid jield Iodine to blood) [Blum] 1820— 
ab 

to apply to land In goitrous regions rather 
than to administer it dlrectlj 4G9—C 
Treatment See also under Goiter, Goiter, 
Exophth ilnilc, Iljpertlijroidism 
tieatment history, [Veil] 105—ab 
treatment of bubonic jilague, [Canaan] 2227 
—— ab 

treatment of burns [Goldblatt] 132—ab 
treatment of colds [Sternberg] 2000—ab 
treatment of splenomegalies [Nanta] 1287— 
ib 

IODIZED MILK, [Mauror] 2077—ab 
IODIZED OIL in blood vessel visualization, 
[Cnrnctt A Greenb turn] *2039 
In diagnosing complicating factors in empy¬ 
ema [Lvrson] 1349—ab 
in di ignosis md treatment of bronchiectasis, 
[Ilcdblom] *13S4 

in dia„nos!s of cough, [Yoorsanger A Fire¬ 
stone] *1137 

in studj lug physiology of coughing [Brown] 
1034— ib 

In uterus roentgen study without danger? 

[II lseliiorst] 1375—ab 
injection effect [Ballon] 03—ab 
injection of Uplodol into air passages 
dangers, [Grill] 2234—ab 
Injection of uterus ind fallopian tubes 
[Grecno] 239—ab [Jarcho] 1139—ab 
intramuscularly for surgical tuberculosis, 
[Finlkoff] 2003—ab 
iododermn from [Belote] *SS2 
IODIZED SALT, [Sllbersehmldt] 1910—ab, 
tElse] *2153 

Swiss Goiter Commission s experiment 1790 
value noted in health report, Moutina 1789 
IODIZED SrSAME OIL value 17 
IODODERM V from iodized oil [Belote] *SS2 
IODOFORM effect on \\ assermnnn reaction 
[Gjorgjevltcli] 1004—ab 
intr ipleurally for tuberculous pyothorax, 
[Caussadc] 1728—ab 
IODONYBENZO VTES 1001 
o-IODOXY BEN ZOIC ACID See Acid 
IONIZATION treatment of discharging ears, 
[CrnuibJ 910—ab 

‘zinc in chronic suppurative otitis media? 
1984 

IPEC VC coated pills In amebic dysentery 312 
IRIDECTOMY in congenital cataract [Tox] 
*2249 

IRIS Sec llso Aniridia 
nerve supply [B Undo] 1099—ab 
prolapsed in c it tract extraction [Duuiihv] 
*2254 

IRISH FRFE STYTE separate medical register 
difficulty 303 

IRITIS from recurrent fever [Sachs] 417—ab 
syphilitic, treatment, [Hopkins] 2222—ab 
IRON and aluminum in therapeutics effect, 
[McGulg in] 404—ab 

food iron and Its storige in the body [Wil¬ 
liamson] 149—ab 

metabolism vs oxidative destruction of vita¬ 
mins A and E [Mattill] *1503 
IRONING disinfection by 1709 
IRRIGATION See also Colon, Lnenns, 
Uterus, etc 

instiument combining suction and, foi intra¬ 
cranial surgery [Fay] *23 
ISCHALGIA See Sciatica 
ISINGLASS See Mica 

ISLAND of LANGERHANS cancer liypenn- 
sulinlsm and hypoglycemia, [Milder A 
others] *34S 

hyaline degeneration in nondiabetics, 
[M right] 1991—ab 

ISO-ELECTRIC points of constituents of muscle, 
[Plschlnger] 1186—ab 
ISOSPORA liomluis See Coccidioides 
ITCHING, combating in skin diseases In chil¬ 
dren [Bornikoel] 1500—ab 
relief by cpineplulno in infantile eczema, 
[Pilcher] *110 


i 


JACKSON HOLMES CONDICT, death, 1013 
JANOSIK J death 133 

JYRISCH-HERXHEIMER REACTION paraplegia 
during treatment tor syphilis 229 
T 4 .THOPHA curcas See Purging nut tree 
JAUNDICE after abdomen operations [Crlle A 
Higgins] *1739 1 

alkalis vs fecal soaps formation [Heupke] 

anemia and tuberculosis vs, [Neuberger] 733 


a?y acids in [Rosenthal] 416—ab 
id calcium in 1005—E 
id coagulation in vs parathyroid hor 
lone [Zimmerman] 1719—ab 


o iu \uiun,—uontmued 

bl ^ab Pettenk ° fer TllU63 10 trioxvntree] 2144 

^' strl ( but,0 “ *n vs parathyroid ex 
tract [Cantarow] 1451—ab 

Cat 1988 h Jiab PanCreaUC invohemfcnt ln [Janker] 
clinical aspects [McYlcar A Fitts] *2018 

from clnchophen, [De Rezende] 2229 _ab 

n circulatory failure [Meakins] 04—ab 
infectious yellow feier and Meils disease 
are [Sellards] 1368—ab 
leptospiras in rats, [Walch] 1089—ab, [Lan- 
worthy] 1283—ab 

leiitospirosis icterohaemorrhaglca, [Cushing] 

*1041 

obstructive [Thomson] 410—ab 
obstructive, billrublnemla in [Bollmann] 242 


obstructive blood calcium deficiency in 
[Buehblnder] 242—ab 
obstructive experimental [Snell] 1992—ab 
of new-born calves [Metzgei] 418—ab 
of new born [Roberts] 23b—ab 
postoperative after abdomen surgery, [Laliey] 
*1735 

spirochetal [Towler A H’alker] *8b, 
[Hackle] 1041—ab 

spirochetal etiology of Meils disease [Baer 
mann] 504—ab 

spirochetal serotherapy of Meil’s disease 
[Timmerman] 650—ab 
spirochetal M eil s disease after falling into 
ditch water, [Bonnig] 2231—ab 
treatment medical, [Snell A Weir] *1209 
J VM T fracture of both [Coughlin] 318—ab 
tumors malignant of maxilla early dlag 
nosls [Krecke] 418—ib 
tumors of upper maxillary region, [Clalson] 
2008—ab 

tumors, ossifying fibromas [Montgomery] 
1090—ab 

JEJUNOSTOMY management of acute condi 
tions of abdomen [Macrae] *1113 
JEJUNUM surgerj gastro enterostomy with 
transverse jejunal incision, [Moise] 914—ab 
transplants in gastric wall, [de Takats] 402 
—ab, [Morton] 722—ab 
tumor metastatic melanoma, [Saphir] 1000— 
ab 

JEMS cancer among Great Britain 1618 
JOHANN OBERTII teletherapy 034 
JOHNS HOPKINS Hospital plans to acquaint 
Baltimore with 1S79 

University trustees accept plans for the 
Melch library 1973 

JOHNSON FOUNDATION See Eldrldge R 
Johnson Foundation 

JOINTS See also Synovia and under names 
of joints as Hip Joint, Knee, Subastragalar 
Joint Mrist, etc 

cartilage vs excessive pressure, [Koch] 
1101—ab 

diseases [von Mueller] 1992—ab 
Gonorihcu See Arthritis gonorrheal 
Inflammation See Arthritis 
intervertebral ostearthritls [Stern] *1000 
pains m tonsillectomized children [Kaiser] 
*2239 

straightening operative necrosis after, 
[Zwerg] 736—ab 

surgery discussed at the German Surgical 
Society 222 

tuberculosis Seo Arthritis tuberculous 
JOURNALS American Druggist medical pro 
fesslon and cosmetics 17S7—E 
American Iruit Grower advocates honey for 
diabetes, 2213 

American Journal of Public Health, [Nicoll 
A others] 118—ab 

Annals of Otology Rhinology and Laryn 

gology Dr Dean appointed editor_1007 

Archives experiment il phonetics, 2055 
Argentine Medical Association publications 
53S 

Association of the Italian Medical Press 2208 
La Clinica Ostetrica a medical referendum 


yst of medical reading matter 2050 
•eation of medical argus by Federation 


iblt of Italian medical journals, ] 70S 
1th bulletins public health education W 
Vicoll A others] US—ab 
eia [Nicoll A others] 118 —ab 
eia preventive medicine and health 

l rnaUona P l iU Buultln 3 ^f b the International 

ongress of Military Medicine and I bar 

mal °of S A M A society studies In 
•aduate course 1523 v 

•rty Vivisection on Trial 1- JJ —• 

on s Health transferred --"I „ rimc ntal 

icedings of the Society for Esperimc 
[oloey and ’Medlciuo 33 ■* rrirri 

rterly Cumulative Index Medicus, [ 

n] *2G 

figloVIedico 2 tribute to Cortezo 461 
l Nueva changes in 41 
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Jurisprudence 

K 


KAHN PRECIPITATION TlsT apparatus 4.0 
compared with Wavsermann [Kahn N othirn) 
*al [Thompson 1 IjjI— ah [Kahn] *l$l- 
fire years application [Kahn] *l8ll (corree- 
ticn) -0 1 

report on 2 000 test* [Kahn N olhtrn] *oi 
St Louis adopts . *S 
Wc<t Mrglnla adojt* 97o 
micro Kalin test In lyphllH [Kilduffc] loU 
—ab 


KALA VZAK ‘'vc 1 ehhmaniasls 
KAOLIN colloidal In intestinal toxemia 3J3 
treatment of whipworm [Lleb] tiO—ah 
KAIULLDIFT Nt Illct 
KARO COHN b\UU’ s ce (.luco t 
LtUM \NN Professor death u2j 
KELLOGG TEiT See Diphtheria Immuniza 
tion 

KELOID formation In malignant syphilis of 
tonsil [\ollmer] loll*— ah 
KELP OIU Brootens 310—l* 

KERATITIS Interstitial bismuth treatn ent 
[W right] *4-o 

treatment arscalcals and mercurials [Torres] 
11$3—ab 

KERVTOCONJLNCTniTIb phlyctenular [Cas 
parts] 22i>3—ab 

KERATOCONLs treatment [ Alonio] lOOo—lb 
KERATODF1LMI A pilmar and plantar [Otm 
sled] 241—ab 

KERATOM ALACI A See Cornea softenln^ 
KEROSENE (coal oil) poisoning In children 


llb9 

KETOGENIC DIET See Epilepsy 
KETOSIS See Acidosis 
KIDNEA See also Lrlnary Tract 
anomalies double kidnev [Tatuml] 4S2—ab 
[Hcllstrom] 2077—ab 

anomalies congenital solitary spontaneous 
heart rupture with [Petersen] *177$ 
arterioles sclerosis cardiovascular response 
In [Hartman A others] *lJ3o 
baking powder and [Spillman] 1413—C 
blood vessels pharmacology [Ozakl] 12S7 
—ab 

calculi crowed colic and functional dis 
turbance in [Kleiber] lb7— ab 
calculi enlarged pyelotomy for [Hamer] 2144 
—ab 

calculi expulsion [Boemlnghaus] 2131—ab 
capsule stud} [Stinccr] 11S3—ab 
carbuncle [Thomson] -Q0Q— ab 
changes and chronic acidosis [Seegal] 153 
—ab 

denervated prevention of specific diuresis 
[Curtis] 1008—ab 

diabetes meliitus and [Chabanier] 1910—ab 
diabetic coma and [Snapper] 834—ab 
diet and 1518—E 


diet effect on remaining kidney [Molsc] 1179 
—ab 


diet (high protein) effect on [Nuzum] 1G3G 
—ab 

disease am}loid nephrosis [Linder] 172b—ab 
disease and basal metabolism [Sterling- 
Okuniewski] 2002—ab 

disease chronic thyroid and parathyroid 
medication [Meakins] 149—ab 
disease in children 2207 
diseases in children blood urine reactions In 
[Gluffre] 2229—ab 

disease in pregnane} foreign protein body In 
placenta in [Schwarzkopf] 1372—ab 
disease is nephrosis a disease of the kidneys? 
[Knauer] 734—ab 

dh 10^-c ePhrO313 tMcElr °yJ * 940 t Foie 3 

disease pituitary solution for [Jacoby] 2149 
—ab 

disease rickets dwarfism [Smith] 64G—ab 
disease thyroid medication in [Liu] 997—ab 
disease with diabetes [Labbe] 1463—ab 
distortion relation to nephralgia [Belcher] 


drainage in pyelonephritis [Corbu 3 ] *2162 
excision unilateral effect of diet on remain¬ 
ing kidney [Molse] 1179—ab 
exuslon unilateral glomerulus in hyper¬ 
trophy after [Saphlr] 1361—ab 
iioating is nephroptosis a surgical disease 9 
[Demel] 732—ab 

foreign bod} In two grass straws In boy 
[Brattstrom] 1647—ab 

function and azotemia in pregnane} and 
puerpcriuw [Clelsz] 412—ab 
function effect on blood sulphur compounds 
[Denis] 477—ab 

function renal excretion with reference to 
Ambards laws [Walker] 1454—ab 
function test In prostate hypertrophy [Lurz] 
obi-—ab 

function test Indigo carmine toxicity 1354 
i unction test will o the wisps in diagnosis 
[Heusch] 732—ab 


KIDN1 4—Continued 

fum ticn vi paravertebral anesthesia [Wkd 
hopf] 22b7—ab 

Glomeruli Sec also Nephritis glomerular 
glomeruli in experimental hypertrophy, 
[^aplilr] Hoi—ab 

glonurull secretion [llober] tbo—ab 
hern rrhi*c3 of obseure etiology [Hdckel] 
ibi—lb 

hemurrhagk cysts [Judd] 137—ib 
Impairment in heart disease [Stone A 4 an 
*117b 

hmiflkkncy experimental chronic [Miller] 
1« 17—ib 

1 iln in nephrolithiasis [Kleiber] lo7—ab_ 
pain inlyln,, catlieler for [l lsendrath] *-170 
pain vs renal distortion [IKlcher] *-lou 
iclvls plastic surgery at lUulnby) *Sll 
pelvis primary tumors [Matthau] 2130—ab 
pelvis unusual reaellon after nitrile Injec 
ti< n Into [Ormond] UJ—ab 
pytlovenous baeklluw [Lee Brown A. Laid 
Ic}] *.0JI 

pyeloienous backflow during pyelography 
Illinmm] 157—ab 

rule In certain le dons of eye [Oxorio do 
VJn tidi) 3-1—ib 

stomach lymphoblastoma and [Cliand] llol 
—ab 

surviving diacetlc acid decomposition In 
[Snapper] 733—ab 
surviving vs diet [Molse] 1179—ab 
tetralodophenolphthakin orally effect on In 
cholec)stography [FrlcdeUwald N others] 
*195 (correction) 30- 

tlireshold for dextro c [Mackay] 11S2—ab 
tuberculosis [Thomas] 210—ab [Walker] 
2071—ab 

tuberculosis organic reaction to [Corpcr] 
*17ab 

tuberculosis postoperative survival [iuller 
tonj -071—ab 

tubereulosis pyelography in [Ivearns] 1332 
— ab 

tumor chorio epithelioma [Muto] 729—ab 
tumor cystadenoma mallgnaut [MacKenzk] 
1903—ab 

tumor early diagnosis [Gottlieb] 2002—ab 
tumor leukemic lto„ed] 191b—ab 
tumor mixed congenital [Smith] 5 jo— ab 
wound stab [Jeck] 24b—ab 
K1E1LNAN JOHN ANDREW death 2202 
KINEbTHESIb function of precentral couvolu 
tlon [Dowman] 407—ab 
KIRKPATRICK GEORGE Pul Bro Tu 2121—E 
klbblNGER JOHN R homo presented to 
yellow fever volunteer 302 
KLAIBEIt SUBAQLEOUS INTESTINAL BATH 
APPARATUS not acceptable by Council on 
Physical Therapy 1693 

KNAPP TOROK Operation See Cataract ex 
traction 

KALE See ako Patella Reflex patellar 
acute traumatic synovitis treatment [Home] 
1906—ab 

ankylosis appliances [Calonge] *1427 
ankylosis fibrous [Calonge] *1127 
ankylosis tuberculosis mobilization of [Inge 
brlgtsen] 260—ab 

crucial ligaments repair [Eikenbary] 1094 
—ab 

fluid In glycerin treatment 1894 
fusions paralytic [Miller] 1903—ab 
internal ligaments reconstruction [Horan] 
403—ab 

loose body In 110—ab [Sonntag] 419—ab 
oxygen injection pulmonary embolism after 
[Klelnberg] *172 

py arthrosis treatment [Ingebrigtsen] 1643 
—ab 

semilunar cartilages cyst [Zadek] 2222—ab 
semilunar cartilages dislocation 2212 
semilunar cartilages ganglions [Mayer] 1183 
—ab 

semilunar cartilages lesions [Galeazzi] 1092 
—ab 

snapping [Riedel] 923—ab 
tuberculosis In adult [Henderson] 1903—ab 
KNOX TARTAR 2059—P 
KOCH CANCER FOUNDATION 296—E 
KOCHER S OPERATION See Hernia surgery 
KOHLER S DISEASE vs tuberculosis [Green¬ 
wood] 2225—ab 

KOPLIK SPOTS [Beasley] 226—C 
KOSSEL ALBRECHT 524—E 
KREIS TEST See Vegetable Ods 
KRUEGER C E 1983—P 
KUSSMAUL S DISEASE See Periarteritis 
nodosa 

KYPHOSCOLIOSIS See Spine curvature 

L 

LABOR See also Midwives Obstetrics and 
Medicolegal Abstracts at end of letter M 
Anesthesia In See Anesthesia in obstetrics 
artificial vagina and [Schubert] 1103—ab 
blood lactic acid in [BoKelmann] 71—ab 
complications accessory placenta causes death 
of child [Klumper] 737—-ab 
complications cardiac [Newell] 2143—ab 
complications dystocia from congenital fetal 
edema [Yagi] 19QS—ab 


L ABOR—( ontinued 

complications hemorrhagic fetal swelling 
[\ erbeek] 16S—ab 
contracted pelvis [Maxwell] *2083 
contracted pelvis partial symphyseotomy vs 
low cesarean section In [Zarate] 155$—ah 
contracted pelvis transversely mechanism in 
[Schumacher] lb 15—ab 
contracted pelvis trial labor In [Balky A 
Williamson] *2083 

diagnosis of rupture of membranes [Gold] 

1291— ab 

epinephrine in effect [Bourne] 1095—ab? 
ergot alkaloids In effect [Bourne] 1093—ab 
foreeps in glass splinter formations In 
eye from [Bos] 1910—ab 
forceps In high uses [Gacltua] 1006—ab 
hysterectomy removal of live fetus afterward 
[TurbervlIIc] 1091—ab 
Induced 639 11 US 

Induced after term by metreurynter [Selascr] 
1911—ab 

Induced at term [Ostroll] 1291—ab 
Induced by nasal application of pituitary 
extract [Hofbaucr] *21, 1317—ab, lt>95 
—E 

Induced can quinlno kill fetus In utero 9 
[Gcllhom] 911—ab 

Induced indications [Connan] 67—ab 
induced mercurochromc as vaginal antiseptic 
in [Mayes] *16S5 

induced procteurysls to promote contrac¬ 
tions [Ncttesheim] 734—ab 
Induced rectal tube no advantage in [Mayes] 
*IoSS 

Initiation hypophysis role In [van Dyke] 
1310—ab 

intramammary salt solution injections in 
[Leon] 2230—ab 

Mortality Sec Maternal mortality 
normal after nietroplasty for uterus blcornls 
[von Klein] 1722—ab 

pain peripheral circulation shortly after 
[Haupt] 419—ab 
painless [Hatcher] *2258 
painless with reenforced uterine contractions 
[Hoeland] 1732—ab 

pituitary extract solution In effect [Bourne] 
1093—ab 

placenta fragments retained at [Ryberg] 

1292— ab 

presentation child s chin as guide In 
[Causs] 233—ab 

presentation occiput posterior [Maxwell] 
*-090 

quinine in Intestinal action [Harnik] 1290 
—ab 

rectal analgesia In [McNeile] 1179—ab 
[Hatcher] *2114 *21S9 *225S 2118—E 

squatting position In [Hartmann] 1291—ab 
syphilis (latent) and [Heynemann] 833—ab 
tuberculosis after [Wiseman] 997—ab 
uterus (cervical) laceration during [De Lee] 
20o7—ab 

vision disorders In [Fraymann] 1187—ab 
LABOR ATORA aid for complications in ab¬ 
dominal surgery [Thalhimer] *1845 
clinical additional approved by A- M A. 
1343 

commercial [Harris] *1S70 
infection cholera [Sata] S33—ab 
Infection diphtheria [Spray] *112 
Faculty of Medicine 2128 
George Skiff Memorial Laboratory dedicated 
18S1 

hospital and scientific observation of pati¬ 
ents 226*4-“—E 
JAQ Inc Seeqit 1S91—P 
pathologic 632 

procedures movement to standardize 1613 
Standard Laboratories fiasco SS6—E 
state opens in Chicago Illinois 37S 
workers teaching pathology [Symmers] *639 
LABYRINTH See Ear 

LACRDIAL canals comparative physiology 
[Rosenheim] 73S—ab 

glands swelling Mikulicz s disease 1429—E 
LACRIMATION See Tears 
LACTATION See also Cows 

atropine effect on [Stockman] 915—ab 
cereal diet effect on [Cowgill A others] 


dressing for breasts [De Buj 3 ] 241—ab 
drying up breasts [Larkin] 155—ab 
excretion of dyes through mammary eland 
[Burke] 726—ab ° 

hypergalactia and hypogalactia [Moore 
Dennis] *945 

in woman never pregnant [Jago] 14b0—ab 
iodine administration to lactatmg rats 
[Maurer] 415—ab 

mastitis in breast bandages to prevent 
fVelasco] 2229—ab y 


thallium poisoning and [Ehrhardt] 1187—ab 
W “ h U,,n ” l0!rt 

IKS' 16 ” 611 ' 3 ° f nUr3lDS 

LACTIC ACID See Acid 
Milk See Milk 

^ C S°e B Ba£nh£ S AcW °P b11 ^ Balsaricus 
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LVGUrSSE, Dr, death, 2034 
LAMBLIA docs it Infest gallbladder? [Madl- 
navcitia] 1730—ab 

cysts spread by roaches [Pessoa] 920—ab 
lutestinalis in children [Noone] 1363—ab 
intcstm alls Infestation treatment, 2133 
LAMINECTOMY Seo under Spine 
Ue LANGENHAGEN MAURICE, doatli, 1073 
LANGERIIANS ISLAND See Island of Lan 
gorhans 

LANTZ, CARL C—quack, 1534—P 
LAPAROTOMY See Abdomen 
LARD destructive effect on vitamin E, [Evans 
A Burr] *15S7 

oxidative destruction of vitamins A and E, 
[Mattili] *1505 

L VllVA See Anopheles, Flies, etc 
Migrans See Cieeping Disease 
LARVICIDE See Anopheles 
LAriNGITIS, acute in children, differential 
diagnosis [Wolf] *265 
LARYNX See also Epiglottis 
cancer dysphonia from [Wolf] *265 
ciucer radlo'lierapy, [Hcrriman] 1903—ab 
complications of irridiitlon [Clerf] 1992—lb 
demoustiascope [Lukens] *2113 
epitnelioma cervical adenopathy sign, [Hart¬ 
mann] 222S—ab 

obstruction, acute [Dixon] 320—lb 
smgery, anesthesia by pharyngeal route, 
[Mnrinlio] 2074—ab 

syphilis c iusc of dysphonia [Wolf] *263 
syphilis coexisting active pulmonary tubercu¬ 
losis [Engelsher] *2S4 
tuberculosis [Thomson] 1003—ab 
tuberculosis md dysphonla, [Wolf] *260 
tuberculosis contraindication to high alti¬ 
tudes? [Luzzatto] 2230—ab 
tuberculosis, galvanociutery for, [Parfltt] 
402—ab 

tuberculosis vs pulmonary tuberculosis, 
[Gravesen] 11S3—ib 

uiemia manifestation in, [Myerson] *6S3 
vibration nature [West] 403—ab 
LASfiQLE S SIGN See Sciatica 
LA1IIYR1SM, from akta, [Muskerjee] 1611—ab 
LAV OISIER and science of metabolism, 31—E 
LAW H and H E Ylavl fake, 19SJ—P 
LYYATIIES See Cntlnrtics, Enemas 
LEAD, effect on tissues [Nuzum] 2223—ab 
hazards, [Leake] *1103 
hazards in weighted silks, 316 
oxide criminal abortion by [Ixolde] 650—ab 
poisoning, due to drinking water, [Leake] 
*1105, [Seitz] 1561—ab 
poisoning early diagnosis [Kjer] 1916—ab 
poisoning from retained projectile, [Habs] 
25o—ab 

poisoning in enameling plant, [Leathers A 
Morgan] *1107, 1263 
spine diseases from, [Levvln] 2073—ab 
sulphur hair dye Monahato 2059—P 
sulphur hair dye Youthray 2133—P 
Treatment of Cancer See Cancor 
LEAGUE OF NATIONS, Child Welfare Con¬ 
ference Montevideo 538 
Epidemiological Report India s lowest plague 
mortality record 333 
health cooperation through 704 
International Union for Disaster Relief, 630 
relationship between the social Insurance and 
public health 1441 

LEARY VACCINES See Influenza prevention 
LECTURES See also Alpha Omega Alpha 
Lecture, Huxley Lecture, Leyden Lecture, 
etc 

at Buenos Aires 538 

medical at New School for Social Research, 
889 

LEG See also Extremities, Fractures 
hlood vessels, collateral circulation [Neill] 
1720—ab 

bruise traumatic hematoma infected with 
Bacillus welcliil [Hall] *1211 
circulatory conditions, femoral artery ligated 
50 years previously, [Dumas] 2002—ab 
Ulcers See Varicose Veins, ulcers 
vascular reflexes [Leriche] 1287—ab 
whirlpool bath [Hinsdale] *302 
LEGAL MEDICINE See Medical Jurlspru 
dence and Medicolegal Abstracts at end of 
letter M 

LEGISLATION MEDICAL See also Licensure, 
Medical Practice Acts, etc and under 
Medicolegal Abstracts at end of letter M 
bills Introduced into Congress, 2202 
draft of proposed Uvv suppressing char¬ 
latanism In venereal diseases France, 1348 
medical profession oppose proposed law per¬ 
taining to social Insurance in France 1029 
physicians and the new penal code, Berlin, 


jogs 

rf.ITIMACY See Illegitimacy, Medicolegal 
Abstracts at end of letter M 
EISIIMANIA donovani in tissue saver stain- 
Ing of [Basu] 728—ah 
donovani demonstration hi skin and sub 
cutaneous tissue, [Cash A Hu] *1 oi6 
lElSUYIAMASIS, 218 
cutaneous of dogs [Chadwick] 110 ab 
dermal lelshmauold, [Brachmacbari] 1002 

experimental studies, [Adler] 1303—ab 


LEISHMANIASIS—Continued 
leukopenia In, [Arena] 329—ab 
oriental sore [Owen] 13GS—ab 
oilcntal sore experimental [Panja] 728—ab 
oriental sore In Algeria [Gueldon] 2073—ab 
serum test for, [Chopra] 1726—ab 
South American, classification, [da Matta] 
920—ab 

test for aldehyde antimony, [Chopra] 910 
—ab 

test for stiburea solution, [Napier] 1160—ab 
transmission experiments, [Young] llbl—ab, 
[Adler] 1368—ab 

transmission vs demonstration of Leish- 
mauta in sldn md subcutaneous tissue, 
[Cash A Hu] *1576 

tre ument antimony potassium tartrate, 
[Smy ly] 136S—ab 

tre Ument pyrogaitol plaster for tropical 
ulcer [Peter] 2118—ab 

LI NS CRYSTALL1NL during scnllo cataract 
formal ion [Tassman] 109—ab 
protein and its fractions, [Woods A Burlty] 
*102 

proteins Cecil vs ammonium hydroxide ex- 
irtclions, [Woods A Burley] *106 
LLPROSY Sco Pseudoleprosy 
acute manifestations, [Barrera] 161—ab 
blood in chemical study [Paras] 1283—ab 
complement fixation, in 15 
contagion and transmission, [Arcos] 831—ab 
Gencr tl Wood requests funds to combat 439 
gl md puncture observations In, [Henderson] 
1726—ab 
la Afrlci 1791 

leper sentenced—no placo to hold him, 2126 
lepers removed to Curvllle, 701 
mental aspect [Cazenavette] *1192 
nas il lesions in, [Wado] 405—ab 
negative lepers [Pineda] 403—ab 
ne„ativo lepers relapses in [Wade] 403—ab 
serum-formaldehyde reaction, [Dunscombe] 
432— ib 

tre ument tuberculin [Novnes] 164—ab 
LDPTOMEMNGES, LLPTOMENINGITIS See 

Meninges 

LEPTOSPIRA from tap water, [Walker] 1283 
—ab 

icteroldes, bismuth action on, [Sazerac] 1557 
—ab 

icterohaemorrhagiae In rats, [Walch] 10S9 
— ib 

in wild rats [Langwortliy] 1233—ab 
isolutd from vvater, [Bauer] 553—ab 
LEPTOSPIROSIS Icterobaemorrhagica, [Cusb- 
in„] *1041 

LETTUCE, supplemental to abundant cereal 
Intake, [Cowgill A others] *1930 
LEUKEMIA, acuto and chronic, [Bargash] 1733 
—ab 

scute diagnosis [Davey] S2G—ab 
acute endothelial cell In [Barton] 725—ab 
blood picture in syphilis [Lirrabee] 322—ab 
brain hemorrhages in [Roscnkranz] 1187—ab 
diagnosis macroscopic [Schtointgart] 1730 
—ab 

in infancy [Ramsay] 108—ab 
lvmphatlc, atypical acute [Buyers] G45—ab 
JUkulicz s disease, 1129—E, [Schaffer] 1633 
—ab 

myelogenous myelotoxic serums, In, [Llnd- 
strom] 738—ab 

myeloid, atypicaL acute [Joachim] 1361—ab 
myeloid, priapism complicating 1168 
roentgen irradiation and cell protoplasm, 
[Jansson] 1101—ab 
treatment 221 

tumors of kidney [Foged] 1916—ab 
LELKOCYTES, snoxybiosls, [Flelscbmann] 649 
—ab 

count Arneth, in tuberculosis, [Pender] 1370 
—ab 

count, Arneth, vs roentgen rays, [Kennedy] 
1370—ab 

count fell in spite of transfusion in chronic 
benzene poisoning [Hunter] 1548—ab 
count in acuto surgical conditions, [Neal] 
320_ak 1551_ab 

count in ’appendicitis, [Koritschoner] 1551 
—ab , 

counts in varicella, [Mitchell A Fletcher] 
*279 

count Inconsistency, [Kobryner] 365—ab 
counts physiologic variations, [Mtiller] 117 
—ab 

dying fate In organism, [Seyderhelm], 1011 
—ab 

formula in typhoid [Chalicr] 15a6 ab 
metabolism [Flelschmann] 415—ab 
multiplication stimuli In bacilli, tubercle 1876 
necrobiosis in \itro, [Parrislus] 1009 ab 
oiigin [Sllberborg] 649—ab 
p ithologlc changes in surgical infections, 
[von Seemen] 1465—ab , 

pithologic reaction to tubercle bacilli in 
vitro, [Tlmofejewsky] 735—ab 
polymorphonuclear in tuberculous blood, 

regulation^ and spleen, [Viale] 1007—ab, 

_ 'll} 

Sedimentation See Blood sedimentation 
LEUKOCYTOSIS and diabetic acidosis [Allan] 

IQftn_ofo 

in Insulin shock, [Klein] 2007—ab 


LEUKOCYTOSIS—Continued 
ln *1378 CUte Viridlms end °cat'litls, [Pepper] 
monocytosis with tonsillitis, [Carnot] 1557 

mononucleosis in Malta fever endemic 
[Watkins A Lake] *158 
mononucleosis infectious, [Cottrelll GO—ah 
[Andersen] 1824—ab ’ 

mononucleosis. Infectious, histology [Fox] 

mononucleosis severe inguinal glands dis¬ 
ease with [Cheiallier] 411—ab 
LEUKODERMA In vailous cutaneous diseases 
r Almkvlst] 1167—ab 

LEUKOPLNXA in leishmaniasis [Arenal 3’9 
— ib 

in Malta fever epidemic, Phoenix, [Watkins A 
I ake] *1581 

tonsil extract vs , [Schmidt] 1468—ab 
LEUKOPLAKIA syphilitic of uteru 3 cause of 
c mcer [YIerlel] 2001—ab 
hypertrophic, of tongue, [Semon] 2116—ab 
LLUKOItRHLA treatment [Hartog] 488—ab, 
811, [Curtis] *le91 
pruritus vulvae from 2214 
LEUKOSIS acute [Tareev] 1733—ab 
LEY’ULOSE insulin and fructose oxidation. 
[Corl] 822—ab 

effect of fructose on Langerhans islands can¬ 
cer, [Wilder A others] *34S 
LEWISITE GAS and tuberculosis, 206—E 
[Wcxterniark] 260—ab 
LEYDEN LECTURE 635 
LIBRARY catalogue at Blbllotheque Nationale 
new form 1440 
medical at South Bend 379 
medical rare of George S. Huntington, Col¬ 
umbia University purchases 40 
medical trustees accept plans for the Welch 
library Johns Hopkins 1973 
package service for physicians extended, 1435 
Surgeon General’s, new building 1791 
LICENSURE See also Medical Practice Act3, 
National Board of Medical Examiners, 
Stite Board Reports 

Annual Congress on Feb 6-8 1928, pre¬ 

liminary program, 1S77 
chiropractors Ohio, 300, 1131—E, 1614, 
1701 

city of physicians 1537 
diploma, covering University of Tennessee 
to award 1615 
diploma in pediatries, 2203 
diploma Italian questioned Connecticut 528 
diploma mills American Medical University 
and Missouri College of Medicine and 
Science 622—E 

diploma mills closing back doors to medical 
licensure 625—E 

diploma mills. District of Columbia 187S, 
2122 

diploma mill echoes—Koutsompous and 
Professor Scotellaro Connecticut, 38 
diploma mill echoes—Siabotsky, McCubbln 
and Munch Connecticut 124 
diploma mills, eclectics lose, Connecticut, 88S, 
2016 

diploma mill exposed Indiana 125 
drugless healers, Indiana 1G98, 2123 
exclusion in the dominions and General 
Medical Council 2273 
opticians British Medical-Association opposes 
bill for, 1977 

opticians fail to obtain recognition by 
English government 130 
quarter system in, 1147 
registration by Irish Free State 303 
registration required before October, Minne¬ 
sota 1067 

registration with basic science board re 
quired Minnesota 530 
restoration of Horton s license, 19i3 
revocation, posed as doctor for 11 years 
suspension of license. Dr Andreas r 
Christian, 17SS 

LICHEN planus.ruber [Iordan] 490—ab 
LIFE a continual change of structure l-10~aD 
duration after suprarenalectomy [Marines 
320_ab 

expectancy Seo also Longevity > Old A8C 
expectancy change in, of infants, [Scliloss 

increased spanV, vs number of 1 ears re 
quired for medical education 6-4—n 
increasing span, [Ferrell] *80 
prolongation changing records of mortality, 

116—E 

shortened by noise, 973 . 

LIFTING weight causes bladder Injury 1 
LIGAMENTS See Broad Ligament, Kn , 
Round Ligament, etc —horde 

LIGHT bactericidal action of on tube 
bacillus [Eidinow] 12^-ab 
biologic effect of ultraviolet spcctruu, 
[Sonne] 738—ab 
Lewis theory on nature of liar 
loss, through smoke 1076 rsnencer] 

not harmful to measles patients t&pe 

photosensitized striated muscle, [LiPP^l 

i„dlaiff ab from electric bulb for glaucoma, 
[Lewis] *2022 
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LICHT—Continued 

Treatment s ee Fhotoihtripy Tuluruih 
siir„l al 

LIGHTMM STROKI sign 1 * l]'l 
LIML —tin in tuberuilosl* .2*3 
LINiN s ee. also Hax 
s*In sensitiveness to [NIcholstn] 4*7—tb 
LINt lOLMUTlON t2> 

LIN''HD Oil t’erniititl* [\okoun] *-0 
rlu3 lmraonii water effeet on bumf I s 1 1 
L1NTU1CLM lOLNDVTtON prize fi.r maio- 
crijih en scientific property 1313 
LU\ S 'H M Lcltlclt) [Uonal 411—ab 
111101)0L St Imll'cd Oil 
LU 01L> I? antl*enlc properties in [IranUl] 
Ho—ab 


in Blood ‘kc Blow! 

m t iboILm spleen In IT<-ltcnJ 1101—ab 
nephresh [McHroy 1 * Ml 
ne tral fat relation to [LUtet] olO—ab 
retention after abortion [Neuda] 1 Ibb—ab 
ultravlekt U 9 ht ab.orjtlon by [buhrnunn] 
”31—ab 

vaccines [Brazil] 1371—ab 

L1IOMV Intrascrotal [Cecil] 8-1—ab 
spinal intradural in child [stool C}] 912 
—ab 

L1I ^ Sec Harelip Herpes Iiblalls 

LI8B0NNES REACTION in hydrocele [lede 
riel] "30—ab 

LITERATURE fcce also Books Journals 
New parers and Boo* Notices at end of 
Utter B 

ctst of medical reading matter -030 
Interdependences In medical Held Sa5—E 

L1TUOIEDION escaped through cesarean scar 
[Lcros] 1007—ab 

LIVEDO reticularis permanent [Fbert] l c 01 
—ab 

LINER abscess pncumococclc after otitis 
[Pagglo] lOOo—ab 

acute ycllor atrophy after taking Wcldona 
llt>7—I* 

acute yellow atrophy [Wilson] lo3e>—ab 
bile pigment formation and [hlotzl 1JOO—ab 
blood circulation and diuresis [Kunz] 3b- 
—ab 

blood supply arterial [Rablnovltsch] 14b7 
—ab 


cancer metastatic from Langerhans Islands 
[Wilder A others] *34S 
changes after spleen extirpation [Dlctcrick] 
503—ab 

changes from low air pressure [Locwy] 1100 
—ab 

cirrhosis experimental histologic changes In 
[Martin] 32s—ab 

cirrhosis 470 [Kowntree] *1390 (correction) 
21_6 

cirrhosis friction sign in [Arsenlo] 4S3—ab 
cirrhosis liver function in [Greene] 11j3 
—ab 

cirrhosis portal medical treatment [Snell 
A Weir] *1209 

cirrhosis portal with a-cites [Hughson] 
K3S—ab 

cirrhosis splenectomy in [Bercsow] 1G43 
—ab 

«"hosls syphilitic In Infant [Joukovsky] 
910—ab 

cirrhosis toxic [Connor] 47G—ab 
cocktail [Wilkins] *9G7 
common duct obstructive lesions effect [Judd 
•k Counsellor] *1731 

decomposition of beta oxybutyric and dia¬ 
betic acids in [Snapper] 413—ab 
diabetic surviving alanin and pyurlc acid 
behavior In [Laufberger] 413—ab 
d ct effect [Muller] 2141—ab 

oa blood pressure [Dominguez] 

diet fading soluble fractions [West] 407—ab 
r l ,„ feeding whole or effective fraction 
[Minot] 58—ab 

diet in anemia (recipes) 1335—T 
diet In anemia Whipple method 535 
diet in hemeralopia [Mehlmann] 1078—C 
Ul r7. ^ h em eraIop!a noted by Pliny and 
Dioscorldes [Yudkln] 1624—C 
r™ Pernicious anemia [Minot] 5S—ab 
£”* S U 407—ab 464 [Minot A Murphy] 
[Adkins] *967 [Mugrage] 99S—ab 
*1215 [O'Hara] 12S1—ab 1335 
T [Munsch] 1551—ab [Bosenow] 1731 
a J? [Heeres] 1823—ab [Huston] 

a ! > [Hurst] 2146—ab [Anderson] 
., 7 V— ab [Schottmuller] 2231—ab 

suppurat ^ Te conditions [Nelms] 1552 

^iron storage In the body [Wdllamson] 

diet liver—brain—thymus pudding for in¬ 
fants [Epstein] 2287—ab 
diet plip irradiated ergosterol for pernicious 
anemia [Bosenow] 1731—ab 
disease and blood nitrogen retention [Wilen 
sky] 1901—ab 

disease causes misleading results in hyper¬ 
glycemia test [Borodulin] 33—ab 
diseases blood clotting disorders from [Hart 
mann] 1102—ab 

diseases determining lactic acid of blood in 
[Noah] 1289—ab 

*1*09 m dKal t “ catmcnt [Snell A Weir] 


LIN FU— Continued 
dhtutiash [1 utl] 731—ab 
drUd c>) u! supplement to atnndint cereal 
intake [Cowjll k others] *IJ»0 
dysfunction in mi-'tine [Diamond] 22-2—ab 
ichinocoi coals [MllU] 1*>7—ab 
erythn cyte i frigiiliy and [Ircnckeil] 5bb 
— ib 

extrict and toxemlis of pregnancy [Miller] 
1 >17—ab 

extract In anemia >21 —l 
extract in hypertension [Hlpse] 2-s3—ab 
Feedln„ ^ce. LlVef Coei tall diet dried CX- 
tr rt ice. crci"i 

fumtion in cirrhosis [Greene] 11 »5—ab 
function rncumueoccus effect on [Harris] 
17s—ab 

funetbm test protein [Cohen] 722—ab 
function tots compared [bherrcrj 2-SI—ab 
fuiRtb i tests in cirrhosis [howntre } *13*5 
functional patl obgy [von Bergraa in] lib 
—ab 

functional teds [lusternan] 22sI—ab 
glyct-en In anterior i oliomyelitis [Nord- 
niann] I Is—ab 

gluten storage In Langcriians Islands can 
eer [Wilder k others] *3iS 
histamine choline extraction from [Best] G3 
—ab 

Ice cream (recipe) [O Hara] 12S1—ab 
inj iries bradycardia In [I icciutl] 5o2—ab 
insarieicncy Insulin In [CardJnlJ 1007—ab 
intrihepatU administration of drugs [tide 
lino] u7—ab 

lipase uuinlnc fast in scrum in congenital 
syihlll* [Irank] 251—ab 
Mo< re s Liver \r 391—1 
pentastoraa infestation [bonobc] lt>12—ab 
pbysiolu-y experiments with London s angl 
oM< mj [Gy orgy] 333—ab 
I Unitary extract effect on [Chamberlain] 
N23—ab 

role In intermediary metabolism and excre¬ 
tion [ Vdlcrsberg] 4&b—ab 
ruiture subcutaneous [Graham] 99o—ab 
syphilis treatn ent (bncll A. Weir] *1210 
tctralodophuiolphthalein orally effect on 
Orledenwald k others] *19o (correction) 
302 

tl sue reaction In gallbladder dlseeases [Gen 
kin] 1S22—ab 
torpid 470 

tuberculosis organic reaction to [Corper] 
*17b0 

tumor cystic degeneration In combined 
colloidal Uad and Irradiation In cancer 
therapy [Uilmann] *121S 
LINING matter essay on 1252—E 
LO \N FIND and scholarships *o21 
from breakage fees 33 
LOBELIN Vlpha Lobeline b93 

plnrmocodynamlcs of alpha lobelinc [Camp] 
17-2—ab 

LOBSTER salad streptococcus in eausc3 
searkt fever [Scamman] 243—ab 
LOCKES SOLLTION restores tolerance to 
drugs after hemorrhage [Gold] 145S—ab 
LOCOMOTION See Movements 
LOEB JVCQLE3 memorial at Woods Hole 
799 

LONDON future town planning 143S 

School of Hygiene and Tropica! Medicine 2127 
LONDON S ANGIOSTOin See Liver 
LONGENITA See also Life expectancy Old 
Age 

Alcohol and Longevity 10S4 1713 

diet and disease [DechsJ 553—ab 
Increased of the nation England 152S 
relations between height weight and 1531 
statistics of centenarians London 304 
LONGITUDINAL SINUS thrombosis [Doyle] 
163b—ab 

LORENZ S BIFURCATION See Femur 
LOTION hand formula 469 
LO UPE folding [GoldnamerJ *2b 
LUCKY STRIKE CIGABETS testimonial from 
physicians regarding Asthmolysin given for 
5 c artons of 1170 
LUCKY TIGER 541—P 
LLGOLS SOLUTION See Iodine solution 
LLKOSIXE not acceptable for N N R 542—P 
LUMBAR PUNCTURE See Spinal Puncture 
LUMBARIZATION of first sacral vertebra 1343 
LUMINAL See Phenobarbital 
LUND SWATHE for elbow fracture [Alhsonl 
*1570 

LUNGS See also Respiratory Tract 
abscess 1253—E 

abscess after tonsillectomy [Ochsner] 1992 
—ab 

abscess in reality gangrene arsphenamlne 
for [Kline] 1535—C 

abscess mercurochrome intravenously in 
[Mann] 244—ab 

actinomycosis [Christisou A. WTarwick] *1043 
actinomycosis with peritonitis [Coyle] 1903 
—ab 

asbest03ls [Oliver] 22S5—ab 
aspergillosis humoral reactions m [Ma- 
caigne] 1463—ab 
blastomycosis [Medlar] 1361—ab 
bullet in long residence [Altounyau] 11S3 
—ab 


LU NTS—Continued 

cancer metastatic from teatC3 [Machli] 1003 
—ab 

cancer primary [Strada] 1093—ab [Maga- 
rinos] IS-1—ab [Cuvdo] 222J—ab 
cancer primary with mctastase3 [hitz- 

inillcr] 1721—ab 

car c».r m smoking [Pcrrct] 199o—ab 
changt-J fronr Intiucnza [Bissell] *937 
changes In whooping cough [Icyrter] 11S7 
—ab 

circulation hypertension [Moschcowitz] 1719 
—ab 

clrcul Uion time 377—E 

cullir'R bilateral atelectasis [Bergamini] 
9 Jo—ab 

collapse postoperative atelectasl3 [Smith] 
321—ab [Mastics] 1280—ab 
collapse postoperative massive [Halperin] 
1100—ab 

collapse surgical treatment [Coffey] 2142 
—ab 

compression In treatment of bronchiectasis 
[Uedbiom] *13Sb 

Disea e See also Pneuraonoconlosis Pneu¬ 
monia Tuberculosis I ulmonary etc 
disease bronchograms in [Miller] 1273—ab 
disease diathermy In [Mercier] 20*3—ab 
dbcase from war gas poisoning [bergent] 
-j-—ab 

disease intracardlac In cctions in [Cherc- 
chewskl] IS ID—ab 

disease postoperative autohemothcrapy In 
[Corachan] 1911—ab 
disease roentgen ray diagnosis 194—ab 
d’sease undiagnosed cough [Noorsanger A. 
tinstone] *1137 

cchinococeosls hydatid pneumothorax [Ander¬ 
son] 326—ab 

edema discharge after tracheal stenosis 
relief [Ni^sen] 15ol—ab 
effect of combined colloidal lead and irradia¬ 
tion In cancer therapy on [Lllmann] *121S 
examining new methods [Nemieuwe] 730 
—ab 

extirpation in bronchiectasis [Hedblom] *13SS 
function acute disturbance in pneumonia 
oxygen treatment [Barach] *l8b5 
gangrene acute fatal from neoarsphena- 
nine [Pages] 2001—ab 
gangrene arsphenamlne in [Kline] 1535— C 
histamine choline extraction from [Beat] 6S 
—ab 

histiocytes In origin [Fried] 403—ab 
Hyperventilation bee Respiration 
infectious [Hawes] 2284—ab 
infections chronic nontuberculous [Dunham] 
1725—ab 

Infections embolic and metastatic phenomena 
In [Aschner] 99b—ab 

Infiltration Infraclavlcular [Assmann] 415— 
ab 

inflamed blood Vessels of reaction to poisons 
[Sakusaow] 73b—ab 

Iodized oil Injection effect on [Ballon] 63— 
ab 

leaions diagnosis brominLzed oil in [Iglauer] 
1094—ab 

metamorphosis of tuberculous lung changes 
serial roentgenograms [BLssell] *93b 
perforation traumatic phrenicotomy in 

[Haim] lb6—ab 

radiography In chalicosis [Mpller] 14b7—ab 
reticulum in blastomycosis and tuberculosla 
[Miller] 13bl—ab 

rupture from dyspnea [Werwath] 257—ab 
suppuration cautery pneumectomy for 

[Graham] 1363—ab 


[Opie] 1090—ab 

Tuberculosis See Tuberculosis Pulmonary 
tumors surgery [Dins] lb48—ab 
Vital Capacity See Vital Capacity 
LUPUS erythematosus tuberculin for [Can¬ 
non] 996—ab 

erythematosus and vulgaris gold compounds 
for [WTiltehouae] 2143—ab 
prevalence in Czechoslovakia 465 
LUTEOMA ovarian [Wolfe] 475—ab 
LYKO 1444—P 

LYMPHATIC SYSTEM adenosis malignant 
[Dickinson] 1317—ab 

bronchial gland tuberculosis symposium on 
[Opie] *1293 [Hempelmann] *1297 [Bur- 
hans] *1299 [Dunham] *1413 [GUting* 
A others] *1415 

cancer of nodes metastatic from Islands of 
pancreas [Wilder A others] *343 

cancer of pylorus involving [Bathe] 914_ab 

caseation of lymph nodes and Ranke a stages 
[Beitzke] 650—ab 

cervical adenopathy sign of laryngeal epithe¬ 
lioma [Hartmann] 222s—ab 
cerrical gland tuberculosis roentgentherapy 
[Markus] 2150—ab 

Ce [cfute] ab UfcerCUl ° 3LJ sur » e 'i' 

t 0 %t a rJSf^ohT lb7 ^ 

gland puncture observations in leprosy [Hen 
derson] li2b—ab L 

^i°^e^b b!ldenitl3 «*™**«*»~ 
IHae^codes acute inflamiaatloa [CoutU] 
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LY MPII VTIC SYSTEM—Continued 

inguinal gl mils primary disease with severe 
mononucleosis [Chev allier] 411—ab 
Dm (Hi after pancreatectomy, [Moyer-Blsch] 
1010—ab 

lymph circulations In experimental Ileus, 
[Schulze] 1461—ab 

mednstiml lymphatics vs absorption from 
seious cavities [Cunningham] 1810—ab 
mesenteric glands nontubcrculous diseaso, 
[Cornloley] 411—ab 

mesenteric lymphadenitis, [Bell] 1724—ab 
obtaining material from nodes, [Forkner] 
1992—ab 

pleur il ly mpliatlcs 811 

rajs effect on ljmphoid organs, [Jolly] 1005— 
ab 

spirochetes In in jaws, [Ikegaml] 1535—ab 
status Ijmplnticus, Ijmphatic colitis, [Su¬ 
tler] 1909—ib 

surg e il treatment of glands Involved In colon 
cm cer [Lorln] 232—ab 
swell ig of glands In influenza, [IVcstplnl] 
2130—ab 

tube eulln reaction, focal in tracheobronchial 
Iirnpli node, [Rappaport] 1811—ab 
' Tuberculosis See also Lymphatic Sjstem, 
bronehial gland cervical gland 
herculosis, roentgenotherapj [Hanford] 

16 >8—ab 

tubeiculous adenitis, roentgenotherapy, dan¬ 
gers 536 

tube eulous lymphadenitis, sodium cacodjlato 
in [Luna] 1185—ab 
LYMPHOBLASTOMA, [Reeves] S21—ab 
of stom ich and Kidney [Ch ind] 1461—ab 
LI311*110CYTL\S Ilpolvtic blood ferment and 
Pirquet reaction, [Gegetclikori] 1914—ab 
LYMPHOCYTOSIS in gastric ulcer [Morelra] 

17 iO—ab 

LYMPHOGRANULOMATOSIS bone in, [Cone] 
1092—ab, [Ainell] 1167—ab 
malignant abdominal [Weber] 2072—ab 
nervous system involved in, [Ginsburg] 131— 
ab 

of skin [Bine] CO—ab 
panplegia in [Carslavv] 1999—ab, [rorrest] 
2972—ab 

termln ited bv acute pulmonary tuberculosis, 
[Hudelo] 2117—ab 

LYMPHOSARCOMA [Sjnimcrs] 995—ab 
cardi ic failure from [Pringle] 826—ab 
of tlivroid radiation for [Portmann] *1131 
LYON Meltzcr Test See Galibltdder 
"Vincent address before Faculty of Medicine, 
2031 


M 


“MB’ See also ‘Dr" and Medicolegal Ab- 
tr cts it end of letter II 
model law regarding the grmting of 2013 
use of constitutes practice of medicine OUln- 
liom i 213 

M 1 HL VNG See Ephedrlne 
McCLUIlL-ALDBICH TEST See Sodium 
chloride 

McCOY PRANK grapefruit Infusions, 470 
health columnist 20S—E 
McGII L UNIVERSITY scholarships at 1071 
McMICHVELS Allgland with Radium 310—P 
MACROPHAGES histiocytes origin in lungs, 
[rried] 403—ib 

MADELLNGS DEFORMITY and frambesia 
[M tlsun iga] 1462—ab 
MAGAZINES See Journals 
MAGIC MATERIA MEDICA 19S3—P 
MAGNk SIUM, colorimetric estimation, [Kolt- 
hoff] 1101—ab 

lactate prevents tetany [Wenner] 1178—ab 
metabolism In infections [Malmberg] 738— 
ab 

oxide inhalations, effect on metal fume fever 
[Drinker] 497—ab 

phosphate in muscles [WaclterJ 1290—ab 
sulphite In eclampsia [Wodon] 103—ah, 
[Lizard] 911—ab 

sulphate in migraine, [Roolt] 159—ab 
sulphate morphine and ether by rectum, 
[Hatcher] *2114 *2189 *2258 

MALACIV porotic, etiology [Duttmann] 1464— 
ab 

MALARIA antigen for complement deviation 
test, [Mauson-Balu] 1286—ab 
blood In, set of crescents [Paivan] 1368—ab 
coexisting with typhoid, [Hitzrot] *596 
coimiding with goiter, Immunity question In 
[Siivvartsman] 490—ab 
control Italy, 385, 805 
control Malaya 534 
eyo manifestations in, [Abreu] 4So—ab 
general paialysis and, [Rodriquez Arias] 1006 

germ discovery poem by Sir Ronald Ross, 534 
(Complete poem, vol 85, p 1324) 
hemoglobinuria in patient who had nev er 
taken quinine [Ctavaldlni] -0,3—ab 
In Mevictu I iborcrs, [Barber] 480—ab 
In southern Illinois, [Carr] 12(8—ab 
In Tennessee, 128 nh 

misconceptions regarding [Fort] -38—ab 
nervous muilfestatlons in [Moroira] 43,- 
palsy due to [Graham] lkio-ab 
paroxysm, pathogenesis, [Povoa] 4Sa ab 


ab 


MALARIA—Continued 

pin sic il development and [Negro] 731—ab 
precipitin test in [Tillaferro] 823—ab 
prevalence spleen rate measure of, [Coogle] 
914—ab 

prevention clover 1346 
School of Milariology 2208 
Schuffuer s granules in [Yoshlno] 1612—ab 
Tlier ipeutic Sco also Gonorrhea, Nouro- 
sjphills, Pariljsis General, Syphilis 
tlier ipeutic, and blood groups, [Pllcz] 566— 
ab 

tlier ipeutic can tuberculosis be influenced by, 
[\\ eselko] 1371—ab 

tlier ipeutic, ‘mosquito bite ’ [Mcol] 1816— 
ib 

tlier ipeutic of epidemic encephalitis [Mc- 
Cjvvqn] 2117—ib 

ther ipeutic of parkinsonian syndrome, 
[Critg] 2117—ab 

truwnltted by blood transfusion, [kornbelnl- 
koffj 1103—ab 

licitmcnt, dieted remedies, [FIsdicr] 165—ab 
trcitment bismuth, [Sperinza] 2001—ab 
tre itmeiit, clilorascnol [Cistagna] 1911—ab 
tre itmeut, mercurochrome [Ross] 1999—ab 
tie itment, plasmocUIn, 113, [Buschke] 734 
— ib 


tie itment quinine [Glemsi] 258— ab, 
[lchuchln] 1823—ab 

tn itment qulnlno md mctbylcne blue, 
[Puuenta Bueno] 1372—ab 
tre itment quinine dosage moderate, [Hod- 
son] 219—ab 

treatment quinine lytic action on crythro- 
eites [lohltk] 239—ib 
tre itment, quinine prescription 987 
tubemilosis and [rrclmanj 1283—ab 
v icun itlon against [lerrm] 2230—ib 
MAI IN ini ok sped il psychoses of 1707 
XI VLIM BRING Chrlstwis fever [Stappert] 
278—ab 

necrotic Inflammation of skin [Most] 1913— 
ab 

MXEPRVCTItr See also Medltolegil Abstracts 
it end of letter M 

action against i surgeon for accidentally 
removing uvula 3S3 

fatil idmlnlstntlon of carbon dioxide In nils 
t ike for nitrous oxide 13 
opintor not responsible for omission of nurse, 
1833 

surgic il gauze in colon (Brounl 1332—ab 
svmpositini ou North Dikoti 1700 
ulnt is tlrst aid > 18S7 
MVLIV FEVER [Ruddock] 1001—ab 2053 
ag„lut'ntuion teat abortoseope [Ross] 
12 s9—ab 

Bit lllus abortus and, [Bua] 329—ab 
dl ignosls 1079 

dl ignosls lutradermal test [Do I’crmo Ctsaro] 
207 I—ab 

epidemie Phoenix, Arlz, 1922 [Watkins A 
LUc] *13S1 

In Iowa [Hardy] 2283—ab 
In MIdiigan 971 
seroio ic study [Ross] 2072—ab 
tieatment 1079 

tre itmeut mercurochrome [Ross] 1096—ab 
trcitment vaccine [Giuffrt] 253—ab 
MVMMVRY GLAND See Breast 
MAN iquatlc origin, 2183—ab 
prehistoric, brain of [TUney] 722—ab 
prehistoric Homo chapadmalensls [Castel- 
imrs] 2148—ab 
MVNDIBLE See Jaw 
M VNDL S SOLUTION 713 
MANGVNESE butyrate gluteal Injection for 
bre ist Infections [Cary] 1902—ab 
MANOIIOV REACTION and homosexuality, 
[Solovtzov i] 1733—ab 
sex determined by [Sachs] 4S2—ab 
MVNOMETER, spinal fluid pressure, [Kilgore] 
*1S56 


mercurial spinal substitute for, ["Viscid] *883 
MVNTOUX TEST Seo Tuberculosis diagnosis 
M IRAN ON G vindication 161 
MARCHIFAVA FOUNDATION Seo Prizes 
M 1RL b MILK See Milk 
MARIOTTE S SPOT Sec Retina 
MARRIAGE See also Divorce, Tuberculosis, 
conjugal 

age lalsing England 2031 
medieal examination before, 801, 978, 

[Holden] *2013 , _ , _ 

of mentally defleient prevention, England, 
1977 2052 , , 

nrosnects of woman industrially employed. 
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MARRUBIUM new heart remedy 


[Pages] 2001 


— ab 

UtflRS See also Heroes 
Dr Harburger 1795 

Dr S Wilson anesthetist fatal experiment 
on himself, 1347 

loentgen ray Carnegie hero fund grant -18 
vellow fever Dr Adriau Stokes 1161, lo-8 
ASKS face In influenza prevention [Jordan] 
*lb92 „ 

c is fo workers In Duco paint shops 227 
prevents tuberculosis ind Infectious diseases 
in children [Arinand Delllle] -o-r" ab , 
VSkACIIT; SETTS Medico Leg^i Society, 50tii 

annii ••siry, 1430—E, U01 


MASSAGE Sco also Heart 
forjnv agination in infants, [Finkelstcln] mo 

of tumor, and metastases [Marsh] 1137 —ih 
‘i 11 * abuse [Grander] *1194 1 ° 

ar ^ nT^r C Jr 0M n, . & ee Brcast excision 
MVfVMEL Philip Newtons, 1712—P 

- MLDICA > Magic 1983—P 
ab AL M0ftality in Nebraska, [Sage] 324 

mortality In U S [Baker] *2016 
mortality, pretention England 1977 
mortality reducing [Wright] 238—ab 
mortality report Michigan 1158 
mortality V3 typo of delivery [Maxwell] *’090 
well ire, activities of society for Italy 1708 
vvelf ire, midwife service for the poor Bueno3 
Vires 38i 

wclfire new law protecting expectant 
mothers in Industry, Germany, 1797 
wolf ire. President Coolldge on federal aid 
to states 2197—E 

ar t'r’ri^n HOSPITAL See Hospitals 
MvrTlR living, essay on 1232—E 
MVYilLA See law 

MVYILI,VUY SINUS cholesteatoma [Bremer] 
1468—ab J 

inti limitation chronic, diagnosis [Johnson] 
214—ab 

MVYO lOUNDVTION new fellows at 1880 
MV/li \ L \MPS See Incandescent Lamps 
ME VSIES complications, bronchopneumonia, 
[Spencer] *1663 

complications splenomegaly [Bleyer] 1453_ 

ab [Friedman] 22S4—ab 
crusade against Brussels 463 
dipPci ecus differentiating from Streptococcus 
virld ins salieln for [Cary A Day] *1206 
dlploc ecus green-producing, spec fleitj. [Tun- 
nlcliff] 1991—ab 

diiiloeoeeus scrum TTunnicliff] 154S—ab 
etiology [Ferry] 911—ab, [Cary A Day] 
*1206 [Dcgkvvitz] 1994—ab 
ovpe-initntal [Goebel] 2077—ab 
German See Rubella 
Kopllk spots [Beasley] 226—C 
last years 1260 

light not harmful to patients, [Spencer] 
*1662 

management in hospital and homes [Spencer] 
*1662 

piaeeiH i ablatio after, [von Klein] 1732—ab 
prevention convalescent serum [Benson] 
159— ib [Richardson] 911—ab 
pruentlou convalescent whole blood [But- 
torff] 1363—ab 

prevention horse serum [Pontauo] 1820—ab 
prev union parent s blood serum [Bivings] 
1721—ab 

school exclusion and closure for, London, 
1701 

seisoual prevalence [Harmon] 323—ab 
treatment antldlphtlierltlc serum (Duchon 
method), 3S6 

tre itment convalescent blood from ‘family 
donor [Forbes A Green] *1601 
tre itment convalescent serum, [Spencer] 
*1662 

tubereulosis relation to 1SS9 
virus [Guard vbassl] 1911—ab 
ME VT See also Liver diet 
excessive amount effect on capillaries [Gans- 
slen] 116—ab 

fit action on respiratory metabolism [Asher] 
733—ab 

hedgehogs causes urinary disorders, [De 
Rom i] 1006—ab 

horse in rel ition to public health S95 
inspection official sanitary regulations gov 
ernlng Italy 1797 

iutoxie itlon with Ecks fistula, [Gyorgy] 332 
-—-ib 

juice riw la anemia treatment [Aron} 3Q0D 

•—ib 

meal of pancreatic secretory response to, 

poisoning encephalitis with Eck s fistula 
[Kleinschmidt] 333—ab 
protein value [Mitchell] S23—ab 
pudding for infants [Epstein] „8i—ab 
residue supplements abundant cereal intake 
[CovvgtII A others] *1930 
shin beef and rinds for frmkfurts 1 -j/ 
tuberculous infected scandal in Tokyc 1« 
MECKEL'S GANGLION quartz light effect on, 

nicersburg] 403—ab , 

‘MfiDECIN [LE], book on physicians, by 

plnsicians 1073 ,„Korr\i- 

MEDIAS11NUM primary location of tuberc 
losls in EJousset^ —, at> r b 

tumor and smoking [Ferret] 1096 -ab 
tumor metastastic, [Crayer] 7-o ab 
MEDIC VL CARE See Medical Service 
MI DIC VL CENTER New York City 699, 

MEDIC VL CONSULTATIONS at high seas by 
Wireless 463 1163* 16-0 

MEDIC VL CORPS See Ann} 01$ 

MLDICAL DISCOVERIES b y y ° u “ B e lnH’5-ab 
checking by newspapers, 

MEDIC VL ECONOMICS See Economics, Jic 
cal 

MEDICAL 
c il 


EDUCATION See Education, Jiedl- 


MEDJCAL ETIQUETTE, 1393—ab 
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MFDU ILFWMINFU SYSTFM [Icarv] *j7* 
18J-—U I Hu' xuss] 111 •—< 

MEDK VI INMMUTOUn '•ui bvlmolf 
MEDICVL JUUIfcPIlUDl NO fc <-0 ilso Evl- 
ikm.L Mali radio. iml unikr Mullco 
U„al Vbstracts it out of letter M 
Congo i of Midlclnt IOj 893 

drunkeanevi [Bo H ui] *1 >03 
failure to main, an operator napondbk for 
the omission of a nurse 188» 
forensic councils Uzichosluv ik ripublti 111- 
meUlcil examiner system [Lciry] * »IJ 18'- 
—U CHi.—C 
osteopath fills to recover ket Fnglind ^ISll 
position of hospital physicians Uily 1708 
quackery when not punishable 2130 
right to kill In mthinasli hsl 
MI UIC VL MEDIUM fceo Museum 
MI UR VL PR VCTIU bee Medicine practlco 
MEDIC VL IK VCTIU VUTN bee also I Icon 
sure State Hoard Deports and Medicolegal 
Vbstracta at end of letter M 
basic science act result-' Washington l97o 
basic science board appointments to Nebras 
ka loJ9 

basic science board rhyslcians required to 
register Minnesota j 3Q 
nation s capital a paradise for cultlsH 373 
Knnsylvanla governor appoints healing art 
commission 301 

use of title \LD constitutes praetke of 
medicine 211 

MEDIC VL REGISTER See British Medical 
Register 

MEDICAL RFSLAKCU COUNCIL report on pre¬ 
vention of diphtheria 41 
MEDIC VL SERVICF bee also First Vld, 
Emergency Medicine practice Physicians 
supply and Medicolegal Vbstracts at end 
of letter it 

at sea by wireless 4o3 llo3 Io20 
colonial public in French colonies 1163 
colonial superior council of colonial hygiene 
Belgian Congo 4o3 
cost conferences on 800 
cost In rural families 2013 
federal for Vlaskans lGoa 
gratuitous laris llo3 

inability of Uie middle class to obtain the 
best ISbl 

of pensions ministry England 2201 
on Robinson Crusoe s Island 630 
MEDICAL bOCI VL WORK course In at Western 
Reserve University 531 

MEDIC VL SOCIETIES Sec Societies Medical 
and under names of Societies at end of 
letter S 

MEDICAL STUDENTS See Students Medical 
MEDICAL VETERANS OF TUI WOULD W VK 
unite with Military Surgeon* 532 
MEDICINE See also Education Medical 
Fees Physicians, Specialism Specialists 
Surgery etc 
aviation Sec Vviation 
Clinical Sec Clinical Medicine 
contract practice [Harris] *1871 
contract practice Chinese method of paying 
physicians advocated for England 1317 
contract practice Convention of German 

Physicians discussed 1621 
contract practice drugging of panel patients 

Cults See Cults 

Czechoslovak contributions to 2273 
dentistry relation to 623—E 
French Congress of Medicine 220, 979 
General and the newer psychology [Young] 
237—ab 

general mental symptoms In relation to* 

[VYholey] *1944 
History See also Incunabula 

calcium carbonate in gastric ulcer 
[Woddcn] 1415—C 

history collection of old medical prints 1698 
r«F y earIi Portuguese physicians in India 
[Pissurlencar] 1371—ab 
history Geronimo Soriano (1690) pioneer 

of modern pediatrics [Velasco] 1730—ab 
history international congress of 221 70S 

h %>ry Lavoisier and science of metabolism 
31—E 

liver treatment for hemeralopia noted 
by Pliny and Dioscorldes [Yudkin] lb24—C 
history medical discoveries by young men 228 
h 4fory of heat stroke [Wakefield A, Hall] 
*92 

history of medical examiner system [Leary] 
**>79 1892—C [Harkness] 1445—C 
history physicians diet for scurvy (1760) 
[van Vndel] 1734—ab 

spectacles in old carvings [Were] 
li 34—ab 

* m PTJ* ance being historically minded 

[Pusey ] *2079 

interdependences in 8S3—E 
Internal See Internal Medicine 
military International Congress of 537 
modem educational trends and 624—E 
1 anel Practice See Medicine contract prac 
tice 

physiology basis of 293—ab 
1 ractice See also Medicine contract prac 
Uce Physicians practicing 


MFDR1NI —Continued 

prutki guitril most popular j7l—ah 
pruIke honor system In [Wilbur] *jo9_^ 
irutlu prh iu tulopsy In [Smith] * *75 
priUkt prlv ite Inroids on 631 
prutlu prlt ik preventive medicine In 
[Dnptr] *191 

pricthe simple tlilnkliia, and actln„ In [Ham 
burger] 831—ab 

praetkv use of M I) constitutes 213 
1 retentive ''to I reventlve Medicine 
scUntllk chit with Ironic ister uf lie 1 1th 
tails and 1131 

socl il national congress of_ 13 IT 
nodal pr«i„ruvi In Italv o 17 
Society for F xpcrlmental Biology and Mull 
clue 33—1 
state In lanada -0 >0 
statistic il stilus [Dunn] *1273 
Ml DU ININ Set Drills 

MFDItOIM VL bee also Medical Jurisprudence 
and Medicolegal VbstracH at end of letter M 
Massachusetts Medico Le„al Society oOth 
anniversary 1130—1 1701 

Ml t V< Ol ON See Colon 

MEI VNOM V metastatle jejunal [Saphlr] 1090 
— ab 

subungual [Womack] 22-2—ab 
MEL! N V and hemateniesta pclcchlasis cause* 
[Mclrca] 82o—ab 

neonatorum spontaneous recovery [Calner] 
1.8V—ab 

neonatorum true treatment [Hollander I il 
pel] 113—ab 
occult [Boas] 1102—ab 
MEI lOIDObls bacillus of Whitmore [Stanton] 
o7—ab 

In (Ulna [Ions] 67—ab 
MHT7HI LVON TINT See Gallbladder 
MEMUKVNES See Fetus membranes Mucous 
Membrane etc 

MFNDFL L. 11 fashions In research 293—E 
MFNDFL TEST See Tuberculosis diagnosis 
Ml Ml It! S DISI VSE See Vertigo aural 
MENIM.ls cancer metastatle [Wlnkelman] 
1092—ab 

hematoma chronic subdural [Rand] 723— 
ab [( rUuuld] 1090—ab 
hemorrhage subarachnoid causes sudden 
death [Munck] 101—ab 
lesions of new born due to labor [Waltz] 
l3lJ—ab 

permeable to bismuth [Mutcrmilch] 1004—ab 
permeability vs metliLnamlnc [Paulin] 1004 
—ab 

puncture for pneumococcus meningitis 
[Stewart] *131o 

Syphilis See Meningitis syphilitic 
tumor fibrosarcoma originating In Iepto 
meninges [Hunt A. Lisa] *1674 
MENINGITIS Sec also Pachymeningitis 

acute purulent leptomeningitis after ethmoid 
cell surgery [Turner] 1160—ab 
after scarlet fever [Morquio] 163—ab 
cerebrospinal epidemic Netherlands 1264 
cerebrospinal meningococcus types and prog 
nosls [Pontano] 649—ab 
menln„ocoecus Flexner s serum in [Thorn 
ton] 1907—ab 

nervous complications In [Bocnhclm] 1731— 
ab 

ocular fundus In [Brown] *174 
pneumococcus experimental local specific 
treatment [Stewart] *1316 
primary from mumps virus [Weissenbach] 
918—ab 

school exclusion and closure for 1704 
streptococcus of otitic origin [Huenekens] 
241—ab 

syphilitic [Lloyd] 1902—ab 
syphilitic treatment [Moore] *5SS 
syphilitic tryparsamlde in [Smith] 1634—ab 
traumatic circumscribed serous with roent¬ 
genologic changes [Leg Olofsson] 2008—ab 
traumatic purulent [Munck] 2152—ab 
tuberculous tryptophane reaction [De Toni] 
1184—ab 

tuberculous vs spinal fluid pressure [Kil 
gore] *1859 

typhoid [Jaureguy] 1912—ab 
typhoid in 2 months old baby [Dukakis] 
*2257 

MENINGOCOCCUS Identification by nascent 
agglutination [Pontano] 1820—ab 
septicemia [Bazan] 1911—ab 
types in cerebrospinal meningitis [Pontano] 
649—ab 

MENINGO ENCEPHALITIS of mumps experi¬ 
mental [Gordon] 68—ab 
orbital with microphthalmia [Cohen] *746 
MENOPAUSE effect on sugar tolerance test 
[Rowe] *1403 

epinephrine effects at [Hannan] 1002—ab 
ovarian therapy [Graves] *1308 
MENORRHAGIA See Uterus hemorrhage 
MENSTRUATION See also Amenorrhea Dys¬ 
menorrhea Menopause Uterus hemorrhage 
analgesic Seeqlt 1891—P 
biochemistry [Klaus] 733—ab 
blood iodine content in [Maurer] 1100—ab 
blood microscopic examination [Rotter] 419 
—ab 

blood vs peritoneal endometriosis [Sampson] 
2067—ab 


MrNSTIU VTION- Continued 

conception and [ Vsdcli] # 509 2213 

corpus lutctim function [MeyerJ 1371—ab 
corput lutcum pregnancy [Pratt] 1361—ab 
dl itlicrmy contraindicated [Biiben] 1189—ab 
disorders ovarian therapy for [Graves] *1309 
disorders posture studies [Miller] *17G1 
disorders substerilizing intra uterine radium 
exposures [Murphy] *373 
effect on artificial pneumothorax [Causslmon] 
1728—ab 

effect on blood calcium [Sharlit] 722—ab 
effect on gallbladder calculi formation 1SSS 
endometrium shedding in [Bohneu] 71—ab 
headache during 638 

In ky phoscollotie women [Klaflen] 71—ab 
Industrial regulations regarding 1798 
Insufficient akin diseases from [Aschner] 332 
—ab 

necessary to health 9 [Kohler] 1374—ab 
ovulation and 1331 [ Vsdell] *709 [Comer] 

*1838 

pain vs onset of flow [Miller] *1762 
skin absorption capacity during [Schultze 
Hhonhof] 2007—ab 

vaginal mucosa cycle [Dlerks] 1099—ab 
vaginal secretion during [Demme] 72—ab 
ill NT VL DEFECTIVES carbohydrate metab 
oilsnt of [Bronfcnbrcnner] 136—ab 
census (ermany 30S 
census of institutions for 1SS3 
colony for Hertfordshire 979 
hemoclastlc crisis In [Thomas] 1S1G—ab 
marriage of preventing England 1977 2052 

training [Voith] 13G—ab 
MF NT VL DISE VSE See also Dementia De¬ 
mentia Praecox Insanity Psychosis etc 
acute thyroid extract In [Minsk!] 1331—ab 
arterial and spinal pressuro In [Ferraz] 1097 
—ab 

Vssoclatlon for Research In Nervous and 
.Mental Disease 1976 
blood and urine in [RIed] 1816—ab 
blood groups In [Broescher] 913—ab 
blood sugar curve in [Craig] 327—ab 
clinic In Colorado 1274—ab 
edema resorption te3t in [Targowla] 412—ab 
erythrocyte fragility and solubility in 
[Scorcsby Jackson] 1816—ab 
etherizing patients [Schllder] 2232—ab 
etiology focal Infection 9 [Gjesslng] 2008—ab 
hemiplegia with [Brushfleld] 1284—ab 
hospitalization of mentally HI 706 
Hospitals See Hospitals psychiatric 
In leprosy [Cazenavctte] *1496 
Increase in Rhine Province 466 
occupational therapy 1620 
statistical study Massachusetts 298 
symptoms relation to general medicine 
[W holey] *1944 

typhoid and dysentery bacilli agglutination 
in [PIckvvorth] 2227—ab 
urine lest In Buscalno s [Cabernard] 829— 
ab 

variety of confusion in cerebral tumors 
[Claude] 2002—ab 

5IENTAL HYGIENE service change in 1072 
MENTAL TEST In vocational guidance 1705 
do Ohio voters need an Intelligence test? 
1431—E 

MENTHOL effect on nasal mucosa [Fox] 1637 
—ab 

MERBAPHEN See Novasurol 
MERCURIC Chloride See Mercury 
Cyanide See Mercury 

MERCUROCHROME antidotes [Mendelson] 
1000—ab J 

as vaginal antiseptic in Induction of labor 
[Mayes] *16S5 

bactericidal action [Colebrook] 247—ab 
in epidermophytoses [Mitchell] *423 

in gonococcus infections [Williams] 1181_ 

ab 

in gonorrheal arthritis [Thomas] *2174 

In malaria [Ross] 1999—ab 

in septic cavities [Davis] 915—ab 

in thrush 1429—E 

in undulant fever [Ross] 1096—ab 

instilled Into bladder in ulceration of [Dean] 

intravenously in sinus thrombosis and lung 
abscess [Mann] 244—ab 
skkj^deansing before toxin-antitoxin injection 

MERCURY antidotes [Mendelson] 1000—ab 
mercuric chloride nephritis from [Schifani] 
919—ab 

mercuric cyanide hypodermically In cataract 


Weir] *1211. . .. Lcue11 *• 

mercurous chloride (mild) for neonatal hemor¬ 
rhage [Hutchinson] 2071—ab 
plus arsenleals in eczematous conjunctivitis 
and keratitis [Torres] 1183—ab 

Pl 1001^?ab r3amide ^ neurosy r hlU3 [SchelmJ 


poisoning chronic from teeth fillings 3SS 
sphygmomanometer calibration 141 
substitute for mercurial spinal manometer 
[\ Lschl] *8S3 

treatment in mjop c choroiditis [De Saint- 
Martin] 232—ab 
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MERCURY—Continued 
V ipor See Ultraviolet Rays 
vellow oxide value m furuncles and phleg¬ 
mons [Zinsser] 835—ab 
MEROSCOPA 804 
MESAORTITIS See Aortitis 
MESENTERY, torsion, [Niemeler] 1456—ab 
tumor [Oka] 917—ab 

MESOTHELIOMA, primary pleural, [Helse] 
1279—ab 
MESUItOL 1427 

MLTA130LISM Sea also Carbohydrates, Metab¬ 
olism Basal Minerals, Nitrogen, etc 
after blood transfusions in anemia, [Wclck- 
sel] 169—ab 

Congress of Diseases of Metabolism 1887 
disorder, progressive deafness, [Kopetzky] 403 
—ab 

dvnamic action of food on [Levine] 211—ab 
djnamic action, specific, [Werner] 1005—ab, 
[Abclin] 1G0S—ab 

in obesity, 795—E, [Hagedorn] 997—ab 
in phlorhizln diabetes [Hanlsch] 1186—ab 
in polycythemia \cra under phenylliydrazino 
treatment [Huffman] 554—ab 
In vomiting of pregnancy, [Dieckmann] 1177 
—ab 


intcrmedlarj vs liver, [Adlcrsberg] 1S6—ab 
lowered for pulmonary tuberculosis trcit- 
ment [J icubsou] 1290—ab 
nerve, [Gerard] 2141—ab 
venesection effect on [Chahovltcli] 69—ab 
METABOLISM BAS VL, alchol remote effects 
on [Zabn] 489—ab 
emotion effect on [Segal] 1181—ab 
in acrowcgily, 30—E, [Cushing] 551—ab , 
[Davidotr] 722—ab, [Custcx] 1099—ab 
in central nervous system poisoning [Llelit] 
562—ab 

in chronic arthritis [Svvalm] 134S—ab 
in diabetes [Hcdon] 329—ab, [Ivauffmauu] 
2073—ab 

in obesity [Castex] 831—ab 
in otosclerosis [Curchod] 2601—ab 
in oxaluria, [Lombardi] 1181—ab 
in pregnancy [Peralti Ramos] 133S—ab 
in pulmonary tuberculosis [Brock] 1279—ab 
in tropics, [Coro] 1185—ab, [Montoro] 11S3 
—ab 

in vitamin B starvation in beriberi, [Okad i] 
1636—ab 

Iodine effect on [Martin] 2221—ab 
kidney diseases and, [sterliug-Okunlcwskl] 
2002—ab 

L tv oisier and science of, 31—E 
normal in ahmentarv hypercholesteremia 
[Burger] 1822—ab 

on purine free diet [Hicks] 1993—ab 
ovariau tuuctlou effect on [Hcyn] 72—ab 
physicil training effect on 451—E, [Schnei¬ 
der] 1178—ab 

proteins parenterally effect on, [Meyer] 833— 
ab 

relation to activity In tuberculosis, [Ahlcu- 
xtiel] 1913—ab 

respiratory, in epilepsy [Frisch] 923—ab 
respiratory in heart disease vs cxcicise, 
[Campbell] 1133—ib 

respiratory, mutual effect of tnsuliu and 
synthalln vs epinephrine 47 
respiratory, of rats fed on fat [Asher] 733— 
ab 

respiratory, vs Insulin [Chalkoff] 822—ab, 
[Rabinowltch] 1640—ab 
ultraviolet radiation effect on, 1152—E, 
[Fries] 1453—ah 
urine pigment and 2194—E 
METACARPAL BONE tumor, giant cell. 


[Duskes] 722—ab 

METALS See Copper, Gold, Lead 
fume fever, [Drinker] 479—ab 
salts and estrual cycle [Buschlte] 335—a'i 
salts, serum proteins precipitation by, [Lor 
ber] 487— ab 

silts, treatment, [\\album] 1376—ab , 1823— 
ab, [Lunde] 1290—ab 

METVMORPHOSIS, vs iodine [Zavvadovsky] 
1180—ab 

in frogs larvae vs thyroid extract [Cotronci] 
9 IS—ab 

MET4STASES Sec Cancer, Sarcoma Tumor 
METATARSUS, dislocation [Acker] *1150 
METAZOA experimental immunity to [Black- 
lock] 13CS—ab 

METHEMOGLOBIN See Hemoglobin 
METHENAMINE again, 987 

effect on meningeal permeability, [Paulin] 
1004 —ab, [Muternnlch] 1004—ab 
effect on passive Immunization of biain [Lo 
Fevre de Arrlc] 048—ab 
ulus ammonium chloiide antiseptic for in¬ 
fants and children, [HelmholzJ *1933 
vs urine form itdehyde [Leonard] *517 
METHAL CHLORIDE fieezing [Schneider] 922 


_.'ll) 

MLTHAL SALICYLATE See Salicylate 
vtrTHAL VIOLET tieatment of thrush 1429—E 
AIETHALENl, BLUE in epidermophytoses 

in ^m lUrli^ IPlmenta Bueno] 1372-ab 
increases biliary secretion, [Czarnecki] 412— 

reinforces slide preparations \f blood etc , 
[Sabrazcx] 1643—ab \ 


METHYLENE BLUE—Continued 
urln uy discoloration resulting from chewing 
a blue blotter, [1 aught] *1150 
METREURANTEU See also Bag hydrostatic 
to Induce labor, [Netteshclm] 734—ab, [Stls- 
ser] 1911—ab 

MEALR E , death of, 1351 
MICA as an industrial hazard 1268 
MICE disseminators of typhoid B bacilli, [Frie 3 - 
leben] 2075—ab 

MICHEL CLIPS or sutures, 391 

to exclude skin during operation, [Lew In 1 
1903—ab 


MICHIGAN hospital charity In 455—L 
MICROCEPHALY and Bolk’s "retardation 
theory' [Jelgorsma] 1101—ab 
MICROPHTHALMIA with orbital meningo¬ 
encephalocele [Cohen] *716 
MICROPRECIPITATION TEST for syphilis, 
[Peterman] 1633—ab 

MICROSCOPL, slide preparations methylene 
blue reinforces, [Sabrazes] 1613—ab 
rapid microscopic tumor diagnosis, [Dudgeon] 
2225—ab 

MIDTARSUS See Tarsus 
MIDWIVLS’ issoclation, Japan, 1111 
course of lustruetton for, Pirls, 980 
Italian diplomas questioned Connecticut 523 
practico in certain Luropean countries [ICos 
mak] *2009 

relation to maternal mortality, [Baker] *2016 
service for poor women, Buenos Aires 3S7 
training schools should bo established, China 
[MixwilIJ 327—ab 
MIGRAINE See also Headache 
[Uartaock] *1189 

drug rash as therapeutic factor, [Westphaicn] 
1009—ib 

liver dysfunction In [Diamond] 2222—ab 
occupation relation to, [Allan] 1351—ab 
treatment, magnesium sulphate [Rook] 139— 
ab 

treitment peptone [Ball] 721—ab 
MIKULICZ’S DISEASL 1129—E, [Schaffer] 
1613—ab 

MILBANK MEMORIAL PUND [Kingsbury] 
210—ib, 300, 699, 1233 1131 

MIL1TARA MEDICINE See Aledlclne military 
MILK See also Buttermilk, Cows, Cream, 
Ico Cream, Infants feeding 
acidified, cylindruria from [Bernuth] 164— 
ab 

acidified with lactic acid as routino Infant 
food [Stephen] 1096—ab 
icidificd with lactic acid, preparation of mix¬ 
tures, [Marriott] *S62 (correction) 1071 
acidified with lactic acid for infantile dyspep- 
sl i [Talltrman] 1308—ab 
Bacillus acidophilus and hulgarlcu3 prepara¬ 
tions [J vines] *S9 37 1—E 

Bacillus acidophilus in colitis S12 
borne epidemic of gastro enteritis [Stewart 
A Littcrer] *1584 
certified 2011—E 

certified hemolytic streptococci in, [Frost] 
726—ab 

condensed (Eagle Brand) rickets and Infec¬ 
tion [Hess] 2131—C 

mrd of v irlous forms, [Courtney] 1519—ab 
diet prevents bladder calculus [McCarrlsou] 
1285—ab 

dried autlraehltlc properties, [Hess] *337 , 
[Supplec] 822—ab 

dried value, for infant’s feeding, [Suzuki] 
22SG—ab 


dried vitamin C in, vs ultraviolet rays, 
[Hotinger] 2076—ab 

egg yolk-orango juice milk mixture vs gelatin 
[ness S. Chamberlain] *1423 
evaporated, plus Karo to prepare acid milk 
mixtuies [Marriott] *S62 (correction) 1071 
fat requirements of population, 1162, 
[Cramer] 2000—C 

goat s source of Malta fever epidemic, [M at- 
kins A Lake] *1581, 2053 
licinietlcallv sealed sold at railway stations, 
1073 . 

humm autlncurltlc potency, [Macy] 4iS—ab 
human caily chemical composition [Lowen- 


feld] 15S—ab , „ 

human, estimating vitamins In, [Macy] liS 

'll) 

human W isserm inn reaction In, [LiplnsklJ 
2074—ab 

Import Milk Act regulations for enforce¬ 
ment U S , 977 
Injections See Protein therapy 
Iodine content Increased by adding iodine to 
fodder [Scharrer] 1S22—ab, [Maurer] 

iodized, ^Jn goiter prophylaxis, [Maurer] 
2077—Mi 


hated! 3 "dried, antirachitic properties, 

hatedfdricd to prevent rickeis and tetany 
infants [Hess] *337 
ratory, mobile Illinois, l-a6 
ed, not balanced diet for infants, —7, 
ttzukil 2280-—si) . . 

:s injections against whooping cough, 
'retevv] 331—ab 

thou See Anopheles , „ 

atlvo destruction of vitamins A and E, 
lattlli] *1505 


MILK—Continued 
pasteurization, 1428—E 

Pa i 70 G rUatl ° n ' eIccttlcaI ’ [Prescott] 62 -ab, 

pas/eurized, colon bacillus in, [Svvenarton] 

reindeer, [Alppo] 166—ab 
Secretion Sec Lactation 
sterilization of dairy utensils, [Hoy] 1369—ih 
substitutes with abundant cereal intake 
[Cowgill &, others] *1930 maKe 

supply, control program Indiana, 1257 
supply, lijglene. Amsterdam 221 
supply, pure for infants Berlin 307 
supply vs Iodine In fodder [Stlner] 1910—ab 
Texas claims a record 1260 aD 

tuberelo bacilli in, [Meanwell] 2072—ab 

tubercle bacilli in, vs pasteurization 14 9 S_E 

tuberculosis and [Park] 62—ab 
tuberculosis and clean milk England 131 
tuberculosis ami 10 years of bovine tubcrcu 
losis work, 129 

tuberculous scandal Tokyo 1441 
whey, almond, In Infantile diarrhea, [\Mtten- 
berg] 1501—ab 

MILL SICLNLSS human and white snake 
root [Hansen] 477—ab 
MILLING hypoglycemia during, [Carlens] 413 
—ab 


MILORI BLUF dermatitis from crayons 811 

MIND See also Intelligence, Psychic Factors, 
etc 

activity and ovary Internal secretion, [Combe 
male] ISIS—ab 

improved after monkey testicle graft, [Itetter- 
er] 1909—ab 

MINERAL OILS action on organism, [Bur¬ 
rows] 407—ab 

MINERAL MATERS, diuretic action, [Molltor] 
200G—ab 

effect on metabolism in diabetes [Kauffmann] 
2073—ab 

hot mineral bath, 1625 

iodine In urine after bathing m, [Crlppa] 
1103—ab 


miraculous spring in physician’s home, 9S1 
National Congress of Hydrology and Clinia 
tology, 40 

natural and modern research 1S74—E 
MINERALS See also Gold, Metals, Silver, etc 
metibolism, [Oehrne] 74—ab 
metabolism after pancreatectomy, [Meyer 
Blsch] 333—ab 

MINERS, antlvracosis and silicosis vs pul 
monary tuberculosis, 1G0S—E, [Perry] 
2211—C 

coal good health of 979 
safety association for 2201 
MINOT-MURPHA DIET See Anemia, Perni 
clous 

A1INT in inflammations, [Arnold] 1186—ab 
MIRACLE PAORRHEA POMDER 2059—P 
MISSIONARIES, course in medicine for 1350 
chair of missionary medicine, University of 
Irlbourg 708 

MISSOURI admitted to birth registration area, 
1257 

College of Aledlclne and Science (diploma 
mill), 022—E 
diploma mill 625—E 

MITRAL AALVE disease heart motion In 
[Chamberlain] 1992—ab 
regurgitation 9Sb 

stenosis silent [Tremoiieres] 1463—ab 
AIOISTUBE retaining test tube, [Bacon] *372 
AlOLD on Camembert cheese 229 
AlOLES removal 543 

MOLLUSCUAI contagiosum cytology, [Good 
pasturo] 1362—ab 
AIONAHATO hair dye, 2059—P 
AIONGOLISA1 See Idiocy Alongollan 
AlOMLIA from respiratory tract, [Sbaw] 1639 
—Ab 

MONOCATOS1S See leukocytosis 
MONONUCLEOSIS Sea Leukocytosis 
AIONSTER, preservative for specimen ISOs 
one normal twin, other malformed, [Sieemanj 


2060—C , . 

vTRBAL 'keep away from Montreal, oe- 
causc of typhoid epidemic 375—E 
bor wants health department reorganized, 
1436 

phoid in 217, 1071 1362—ab 

>RE S LIVER AX 391—P 

tO TEST See Tuberculin reaction, lamer 

culous diagnosis f c,.i 

[PHJNE addiction as war injury, ibici 

m inn] 41S—ab rPin-al 

mbming scopolamine with, danger, Liamej 

rmones and [Zondek] lW^~*}b 
eclampsia value [Davis] 41S0—ao 
nosebleed, [Mlgodcr] 1999—ab (comet 

OJg O _ J 

S‘L»» Sl ™wjtc M 

fHatcherl *2114 *21S9 *22aS 
vel trick to obtain .sis—ab 

Biology of asthma, [Dehnerjl-sS— 
TALITY, changing records of U'‘TX" fiul 
itistlcs See Infants mortality, Maicrna 
Mortality, Vital Statistics, etc. 
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MOsQl ITQFb ^cc al<o \noplieki 
Win tlu.raih.utlc in ilirit (Nkul] 
hru-Jlne ground mponsIMllt} fur 
control h> crude oil plus Mote 


lslu—-ib 
Ml) 

tlhlllhU 


o il—tb , , 

eradication In nullum 'lit nnriluj 1-J 
isurmlnilors llcthol and Hit old 
reduction In the Ilnbrudjr oJl 
MOTION IICTLHHj s cc also Hints 
of ilbrarj catalogue at lllbllotlic |Uc Nttlontlc 


MOLNT CLHMfNN but minerU bubs lu.j 
MOLNTUN SICKM^'' It. IT—1 
MOLTII ''Ce also Munutltli Teeth, etc 
acid correction 3'1 .... 

cist congenital epithelial [tecluiltz] 1,-1— 
ab 

durnuld cyst of floor [Cameron <1 llovkol 


*nu 

hvgkriL for schoul children 1392—ab 
Kopllk spots In nu isks [Ikisky] 22o—( 

MOV1 MLNT'-i if ter fcPlual cord section 
ID inklo-iolul 5ul—ab 

rate in larkliisuns disease I Hall] 22bb—lb 
MOVIM, llCTLllib bet HUut Motion lk 


turis 

MOWIUYN BERKELEY on training of tho 
surgeon 1 i23 

MLCOlb MEMRRYN1 vaginal mcuxtrual 
cyck of [Dkrks] 10 19—ib 
Luecal tuberculosis lllubln] 1-7S—ab 
nasal portal of encephalitis Writs entrance 
[Eden] -IS—ab 

nasal vs camphor menthol and cucalyptol 
[Fox] lo37—ab 

reactions In hay fever lBaldwin] 479—ab 

MULE SI INNER S CVM.Hl bee Spinners 


cancer 

MUMMIES examination [Williams] 10 n 0—ab 
MUMPS bee Parotitis 

MIRDER bee also Infanticide bulclde 
Medicolegal Vbsrtacts at end of letter SI 
attempted by poisoning with potassium 
blchrom itc 30" 

right to kill in euthanasia 1 Sb I 
MURPHY MINOT DIET bee Anemia Pernl 
clous 

MUSCLES See also Myositis 

ab cess pneumococcus after trauma [Tull 
salo] 2-23—ab 

acid and alkaline postmortem rl„ldlly 
[W acker] 5G3—ab 

active substances In [Lmbden] 2a7—ab 
ammonia formation In [Parnas] Gbl—ab 
Ytropby bee Atrophy 
automatln in [Zwaardemaker] 191o—ab 
constituents iso electric points [Plschlnger] 

1 l3o—ab 

contraction energetics [Meyerhof] 921—ab 
Dystrophy Sec Dystrophy 
fascia suture in herniotomy [Rosenblatt] 99G 
—ab 

glycogen 693—E 

human cooled vs acetylsalicyilc acid 
[Menschel] 1010—ab 
P h [Furusawa] 91G—ab 
involved in febrile tertiary syphilis [Navarro] 
1098—ab 

irritated rigor mortis in [Wolf] 11SG— ab 
lactic acid enzyme forming [Meyer] 437— 
ab 

lactic acid in beat stroke [Hall Wakefield] 
*177 

lactic acid formations from fermentable 
hexoses [Meyerhof] 487—ab 
lactic acid vs anoxyblotic carbohydrate 
metabolism [Stoklasa] 5G3—ab 
magnesium phosphate In [W acker] 1290—ab 
mechanism of respiration [Briscoe] G8—ab 
249—ab 

pain (myalgias) vs headache [Peritz] 1465 
—ab 

phosphate metabolism in rickets [Hentscbel] 
2077—ab 

pyramidalls musculoplasty for enuresis 
[Mandelstamm] 14G7—ab 
rectus abdominis rupture [Moir] 409—ab 
[Bennett] 727—ab 

rectus abdominis rupture simulating appendl 
citls [McCash] 409—ab 
respiratory action modified by orthograde 
position [Briscoe] 326—ab 
skeletal vs thyroidectomy [Simpson] 1003— 
ab 

spasm marked in cauda equina and spinal 
cord tumors [Bennett] *1480 
strength rage increases 1751—ab 
strength vs lead [Leake] *1105 
striated photosensitized [Lippay] 257—ab 
striated sympathetic innervation [Brucke] 
331—ab 

subdeltoid bursa [Virchow] 1288—ab 
tetanus toxin effect on [Ranson] 407—ab 
tonus autonomous [Kure] 9^1—ab 
trapezius transplanted for abductor paralysis 
[Mayer] 1092—ab 

trunk development vs posture 883—ab 
MUSEUM Royal College of Surgeons G30 
pathologic anatomy 804 

pathologic use in teaching [Karsner] 245— 
ab 

MUSHROOM poisoning serum against 1529 
dried poisoning from [Rocli] 2228—ab 
public service for examination of Paris 1440 


MLkTVRD ch and tuberculosis 20o—1 [West 
erm irk] -bO— itj 

oil un ipprcU ikd fungicidal action [Myers] 
MMl 

M\ Ml IV See Muscles pain 
MYlOMs Me also Ycllnotincosla 

{.uurilJ/ed from ( knosporo [Blanl enhorn] 
-111— il> 

In umlovees in fruit canneries [Myers] *1831 
•.pknunug ilv [Well] 1370—ab [Vskanszy] 
lib J—ah 

warn [Chav irrla] I2S1—ill 
MYMITlS serotheripy [HknneJ 1S19—ab 
trinverse pn».uimy with [HelnzJ -0i>9—ab 
M\ Y I 0111 VVTS prospective potcncki [Tlmofc 
/iWily] I Is—ib 

MYFLOlI) 1 si LliOLl LkEMIC RE YCTION 
( VriKtli] -001—ab 

MULOMi endothelial (Ewing s tumor) [Syc 
a more] 1310—ib 

endotliell il met istisls to thyroid from 
[Criverl 7-5—ab 
multiple [Charlton] 997—ab 
MVOUYRUITIS ill ignosls [Held] 1231—ab 
experimental [Johnson] 107—ab 
tliyrotoxie [Goodall] J15—ab 
MVOUYUD1LM ^eo Heart muscle 
MYOMY laparotomv for [Lludqulsl] 1190—ab 
of ov ir\ (KnuIJ 71—ab 
of small Intestine lkey Ybcr*] Ibis—ab 
of spermatic cord [Leighton] 320—ab 
of uterus eontnctlon and relaxation In 
[BeUMnir] 737—ab 

of uterus operation or irradiation [Schubert] 
1101 —ab 

of uterus treatment [Hartnmm] 1821—ab 
MVQPIY high grade prognosis in [Lunds 
gaard] 1-32—ab 

choroiditis mercury treatment [Do Saint 
Martin] ->»-—ab 

progressive eplnephrlno In [Wiener] *591 
treatment med/anJcal method 2278 
MYOSlTIs aeute physical therapy [Granger] 
Mibb 

ossificans after elbow fractures, [ Ylllson] 
*117- 

ossificans traumatica physical therapy 
[( ranker] *1190 

MYRTILLIN Sec Blueberry Leaf Extract 
MY\H)EMY menorrhagia as symptom [Gardl 
ner Hill] 32G—ab 
heart [Fahr] 20o7—ab 
heart disturbances due to [Read] *493 
MY NOMA largo extrapclvlc [Gough] 1999—ab 

MEDICOLEGAL ABSTRACTS 

YBORTION criminal as murder 118 13 j9 

criminal finger as Instrument G44 
criminal good faith as defense 1274 
criminal good faith evidence of 148 
criminal intent materiality 1359 
criminal malice materiality 1359 
criminal necessity of operation as defense 
1274 

criminal pregnancy burden of proof 1274 
criminal surgical instruments as evidence 5o0 
criminal woman as accomplice 644 
ACCIDENTS damages mentality of Injured per 
son as affecting 474 

AMBULANCE chasing by attorney 1897 
VNIMALS love for as evidence of mental ca 
paclty 1452 

ATTORNEY ambulance chasing 1897 
VUTOPSY See Necropsy 
BIRTH judicial construction of term 1717 
C VNCER traumatic 2218 

CARLISLE TABLE of mortality in evldeme 
1808 

CATARACT traumatic 2218 
CHIROPRACTOR See also Medical Practice 
Vets 

hospital for insane right to operate 316 
COLDS duty of employer to offer treatment 
1276 

COMPENSATION OF PHYSICIANS bill pay¬ 
ment as evidence 399 
books as best evidence 81G 
compromise agreement validity 317 
contract jurisdiction of court 400 
counterclaim limitation of action 1276 
liability of uncle 909 
malpractice as defense effect 234 
statute of frauds 909 
unregistered practitioner 1087 
CONTRACT medical services construction 
1360 

medical oervlces jurisdiction of court 400 
mental capacity and zoophilism 1452 
undue influence evidence of 1175 
CRIME abortion as murder 148 1359 
confession of epileptic 1632 
hospitalization as affecting sentence 91S 
DAMAGES mental anguish .of child 56 
medical fees when a part of 199 
mentality of Injured person as affecting 474 
DENTISTRY See also Medical Practice Acts 
M ilpractice 

revocation o f license illegal possession of 
liquor 1898 

DIY ORCE insanity as grounds for 1359 
EMBOLUS traumatic 1990 
EPILEPSY as evidence of Insanity 1632 


FTHICS ambulance chasing by attorney 1897 
1LCINICS sterilization of mental defectives 
810 

LHDFNCIS accomplices woman In abortion 
case o11 

confession of epileptic 1032 
(kath certificate admissibility 1515 
demonstr ilivc exhibit of person to jury 1452 
fees books as best evidence SiG 
fees payment as proof of reasonableness 
199 

hospit il records as 1273 
insanity as affecting competency of witness 
10 JO 

judlci il notice duration of gestation 1717 
Judicial notiee morphine as derivative 2139 
medical eximlners appointed by court, rights 
of accused 1717 

necropsy report opinion based on 14G 
res gestae statements of ageut 992 
roentgenograms best evidence rule 1452 
roentgenograms Identification of 1G32 
statistics life expect incy 1808 
statistics mortality tables 118 
surgical instruments In abortion case 550 
truth telling scrum uso of to secure 237 
witness criteria of competency 1990 
witness expert appointment by court credi 
bilJty 50 

witness expert appointment by court rights 
of defendant 1717 

witness expert conclusion of fact 14G 
witness expert effect of disagreement 1277 
witness expert evaluation of testimony 1173 
1515 

witness expert fees as 1717 
witness expert general practitioner as 903 
witness expert matters of common knowl 
edge 110 

witness expert opinion as to duration of life 
113 

vvitiuss expert opinion as to result of trau 
ma 551 

witness expert opinion based on necropsy 
report 146 

witness expert opinion based on roentgeno¬ 
gram 1432 

witness expert opinion based on testimony 
14b 189S 

witness expert opinion change of 2139 
witness failuro to call attending physician 
907 

witness Inferences from failuro to call 235 
witness lay opinion on medical subject 1359 
l EEsplitting by attorney 1897 
FOOD See also Insurance 

liability of restaurant owner 552 
GESTATION judicial notice of duration 1717 
HARRISON NARCOTIC ACT addicts prescrib 
Ing for 643 

constitutionality 719 2139 

double jeopardy 2139 
evidence loss of revenue 643 
judicial notice morphine as derivative 2139 
penalties applicable to amendments 719 
prescription a3 sale 643 
HEALTH officer medical certificate conclusive¬ 

ness of 1276 

regulations penal requirements for validity 
551 

HERNIA trauma as causing 1545 
HOSPITALS charitable delivery of patient s 

property to impostor 643 

charitable liability to pay patients 643 

governmental exclusion of osteopaths 234 
Insane license chiropractor as entitled to 

316 

private burns from douche 2065 
private care to be exercised 1087 
private exemption of equipment from levy 
1175 

private hypodermic Injection abscess tollow 
ing 57 

private incorporation effect on liability for 
prior neglect 1S97 

private Infection following operation lla 

bllity 180S 

private nurse liability for neglect of 2063 
2140 

private obstetrics failure to call physician 

private suicide of patient 473 

records as evidence 1275 
treatment in as affecting jail sentence 818 
IMMIGRATION medical certificate conclusive¬ 
ness of 1276 

IN FAN Cl mental anguish after accident as 
damages 56 

INSANITY as grounds for divorce 1339 
commitment petition must show facts 2140 
contractual capacity and zoophilism 1450 
contractual capacity criteria of 994 1175 

crlminil courts right to appoint enmlners 
Ij 

criminal criteria of 1631 

criminal epilepsy as evidence of 1632 

Cri lsns al expert °P* aIon based on testimony 


criminal narcotic addiction as evidence 817 
rwi P^or commitment as evidence 817 

Definitions See Words and Phrases 
detention based on strange fancies 2140 
cx*ect on comp tency of witness 121-0 
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INSANITY—Continued 

evidence, conclusiveuess of court Judgment, 
817 

evidence, evaluation of testimony, 1175 
evidence, lay witnesses, 1173 
evidence, love for animals, 1452 
evidence, opinion of expert witness, 72Q 
hospital, right of chiropractor to operate, 
316 

liability for tort, 10S7 
suicide, liability of hospital, 473 
testamentary capacity and delusions, 2066 
INSURANCE, accident, evidence, hospital 
records as 1275 

accidont, disability and slcKuess distin¬ 
guished, 2281 

accident, disability, onset, determination of, 
2281 

accident, food poisoning, 993 
accident rupture of vessel due to nausea, 
10S6 

accident, sickness as accidental means 1086 
accident too not part of leg 100 
accident waiver of statutory privilege 1176 
Definitions See Words uid Phrases 
examinations evidential v vlue of physicians 
fee 531 

health ' confinement within house ' 552 
health representations of Insured, materiality, 
22S2 

indemnity notice to Insurer, 1174 
life application, death before acceptance, 
1275 

life effective dite of policy 1131 
life evidence as to duration of cancer, 399 
life medical examination conclusiveness of 
1451 

life medical examiner, collusion with insured 
2219 

life medical cximiner, knovvledot imputablo 
to insurer, 2219 

life medic il examiner, failure to make com¬ 
plete report 1271 

life medical ex unlner neglect not imputable 
to Insurer 1273 

life mental breakdown, degree of disability 
147 

life, representations of Insured 1173 1717 

life sickness between examination and 
delivery of policy 1451 
life under care of physician ’ 1717 
LEGITIMACY presumptions as to 1717 
MALPRACTICE abortion, after care required 
2.15 


action defense to suit for fees effect 234 
burns, electrical treatment 613 » 

burns from douche 2003 
burns, roentgen rav 2220 22S2 
cancer, treatment by unlicensed practitioner 
1718 

d images burns from douche 2065 
damages, nominal, when awarded 718 
d linages, paiu as element 718 
damages release as affecting 173 
damages, roentgen-ray burn 2282 
damages unauthorized tonsillectomy 718 
Definitions See Words and Phrases 
diagnosis mistake in 236 IC3I 
dru.Iess healer standard of skill required, 
1545 

electrical treatments burns from 613 
employer, liability of, 992 
evidence custom as affecting liability 992 
evidence, expert witness, chiropractor is 22S2 
evidence, expert witness conclusions 1087 
evidence, expert witness need for 2065 2140 
2220 

evidence, expert witness qualifications, 236 
e-idence, expert witness, residence of 236 
evidence, forseeableness of injury 236 
evidence, hypothetical question, 817 
evidence, presumptions as to function of 
organ, 718 

evidence, results as, 317, 643, 817, 907 1808, 
2220 

evidence results infection following Injec¬ 
tion, 993 

evidence self-serving declarations 993 


foreign bodies, nasal pack, 2220 
fracture of foot nonunion of bones 817 
fracture of jaw failure to diagnose 236 
fracture of leg gangrene resulting 907 
fracture of leg results as evidence 317 
fracture of leg, tight bandage, 907 
fracture of leg, use of plaster cast 2218 
fracture of wrist, operation unsuccessful 2139 
hypodermic Injection, Infection from 993 
indemnity Insurance notice to Insurer 1174 
limitation of action, 908, 1276 
obstetrician, duty to repair tear, 398 
obstetrician skill to be exercised, 398 
operation, delay of, 1632 
operation, exploratory, care required 1631 
operation, failure to make blood test, 2139 
operation, infection following, 1808 
operation, unauthorized, /18 
operation, unnecessary removal of organ. 


orthopedics, skill required, 2139 
prognosis as evidence of neglect, 2218 
release of tort feasor causing original injury. 


473 

rouitgcn-ray burn, 


2282 


MALPRACTICE—Continued 
roentgen ray burns as evidence, 2220 
roentgen rays failure to use, 236 
sectarian healer, standard by which judged, 
171S 

skill, degree required, 236, 393 817, 903, 2139 
skill degree required of family physicians, 
230 

tonsillectomy unauthorized, 718 
unlicensed practitioner, liability of, 171S 
venue of action 19S9 

MLOICAL INSTRUMENTS, exemption from 
levy 1175 

MEDICAL PRACTICE ACTS, chiropractic as 
prictice of medicine 550 
chiropractic, know ledge of materia medica 
and surgery, 550 

(hiropractic requirements valid, 171, 718 
constitutionality, 550, Oil, 718 991 
Definitions Seo Words and Phrases 
double jeopardy, 1630 

evidence court inly consider entire act, 532 
evidence other violations 99i 
evidence single violation 991 
evidence, sufficiency of 991 
cxuuination, graduation as prerequisite to, 
718 

examining board, legislative power, 718 
examining board, qualification to test chlro- 
prictor 17 i 

funds expenditure of, 644 
Indictment treatment on several dates, 1898 
injunction, enforcement by 550 
lteensc as a property right 1431 
license, • continuous practice construed 
1807 

license, mandamus to compel issue 1807 
license, prior prictice as qualification for 
1S07 

license, revocation appeal procedure, 147 
license, revocuion appeal, writ of certiorari, 
147 

license revocation, filing of complaint un¬ 
necessary 1151 

licenso, revocation trial by jury, 2066 
license revocation trill do novo, 2066 
license revocation unprofessional conduct 
1893 

license revocation violation, prohibition 
laws 1S98 

medical college of four years’ requirements ' 
defined 1431 

medical college reputabiiltv 1990 
professional titles, restriction as to use, 614, 
221S 


quo warranto admissibility of evidence, 2219 
quo warranto, civil proceeding 2219 
repeal by implication 10S7 
MEDICAL SERVICES contract construction of, 
1360 

contract, measure of damages for breach, 
992 

employer, construction of contract 1360 
employer, dutv to offer treatment 1276 
employer failure to provide, nature of action, 
1088 

employer, liability of for neglect of physician, 
992 

employer minor aliments 1276 
employer special contract, jurisdiction of 
court 400 

NARCOTICS addicts, prescribing for, good 
faith 398 

addiction as evidence of insanity, S17 
indictment negativing exceptions 39S 
NECROPSY consent stipulations violated 1989 
unauthorized limitation of action, 19S9 
OPTOMETRY itinerants, restrictions as to 

territory 1G31 
use of title Dr' 2218 

PHYSICAL EXAMINATION medical certificate, 
conclusiveness of, 1276 
physicians fee as evidence of, 551 
right of court to decide place, 719 
right of court to order 719 
PRIVILEGED COMMUNICATIONS, criminal 

case 908 1717 
examining physician 237 908 
federal employer s liability act as affecting. 


231 

Imputing infection, when actionable, 550 
medical examiner for insurer, _117G 
waiver, express effect of, 1176 
waiver personal representative 235 
waiver, proofs of death as 233 
waiver, testimony of insured, 1176 
waiver testimony of patient, 1359 
ROPESSIONAL TITLES See Medical Prac¬ 
tice Acts, Optometry 

OENTGENOGRAMS See Evidence, Mal¬ 
practice 

CHOOLS, exclusion of unvaccinated pupil, <20 
medical, reputability of, 1990 
LANDER, imputing venereal infection, when 
actionable 550 

TATISTICS life expectancy, evidence, 1803 
mortality tables evidence, 148 
vital death certificate, admissibility in 
evidence, 1545 , , . 

TATUTE OP LIMITATIONS, unauthorized 
necropsy, 1989 
raalpractico, 908, 1276 
TERILIZATION See Eugenics 


TRAUMA, cancer a3 caused by *>010 
cataract as caused by, 2218 
disease as caused by, evidence 
embolus as caused by, lod9 

hernia as caused by, 1543 
tuberculosis as caused by. 531 

TRLTH-TELLING SERUM, use of to secor, 
evidence 237 secure 

TUBERCULOSIS, traumatic 531 

VAGCHNATION, exclusion of child from school 

VENEREAL DISEASE impu'lng infection 
when actionable, 530 Election 

WILLS, "living child,'' what constitutes 1717 
tCS ‘>066 entar5 capatitJ an(1 insane delusions 
testamentary capacity criteria of 236 
1036 AM3 PHRASES - "accidental means, 


'and ’ 719 
'as,' 1271 
born, 1717 
chiropractic ' 
' conception, 


550 

. 1717 

confinement within house" 532 
continuous practice ' 1807 
expert evidence " 2065 
ins mlty " 236 
instrument," G14 
judicial power,' 713 
leg ’ 400 

legislative power," 718 
‘ living at the time of my decease," 1717 
' loss of leg, 206C 

medical college of four years require 
meats " 1151 
"mental anguish " 56 
or 719 

practice of medicine" 550 
' temporary total disability 10S8 
‘ total disability for work ' 399 
total incapacity for work ' 399 
under care of a physician " 1717 
' wholly and permanently disabled," 147 
WORKMENS COMPENSATION ACTS, apo¬ 
plexy, compensability, 22S1 
back sprain evaluation of disability, 473 
cancer, traumatic 2218 
cataract traumatic, 2218 
contributory negligence 399 
Definitions See W’ords and Phrases 
delirium tremens due to herniotomy, US 
disfigurement, loss of parts of fingers, 316 
disfigurement, loss of teeth, 316 
embolus traumatic, 1990 
evidence, admission of inadmissible evidence 
221S 

evidence, examination by court, 108S 
evidence expert witness appointed by court, 
credibility 56 

eye evaluation of loss of vision 994 
eye traumatic cataract, 22 IS 
federal, privileged communications, 234 
fingers evaluation of loss 316 
frostbite compensability, 317 
heart disease exposure to high altitude SOS 
hernia traumatic, 1315 
herniotomy as causing delirium tremens, 148 
incurable disability, rights of employee, 719 
leg evaluation of loss 2066 
medical fees, liability of employer 1S07, 1S97 
medical fees, liability of insurer 1807 
medical fees presentment of bill, 816 
medical fees, statute of limitations, 816 
medical fees unusual cases ' 907 
medical theories, evaluation of 2218 
medical treatment change of physician SIS 
medical treatment,. failure to provide, as 
affecting award 1S97 

medical treatment Incurable disability 719 
medical treatment notice to employer, Sib 
medical treatment refusal of 992 
medical treatment, selection of physician, ISOt 
operation refusal to undergo 399 1083, ISOi 
preexisting disease, 90S 
smallpox compensability 10S6 
teeth, compensation for loss 316 
total and partial disability distinguished 1033 
total disability and earning capacity, loss 
ZOOPH1L1SM as evidence of mental capacity, 
1452 

N 


EL, A M , 49—P , 

5S subungual tumors, [CarstensenJ 101 
.—ab A « 

tmngual melanoma, [Womack] 222 ~—-ao 
OSOMIA See Dwarfism 
HTHOL beta-naphthol for intestinal para¬ 
sitic infestation, [Penna] 920—ab 
COTICS See also Morphine Opium , etc 
Medicolegal Abstracts at end of letter a 
diction of panel patients, England, -*». 

1261 „„„„ 
jtrol Switzerland 19'S 
rmones and, [Zondek] 110 .—ab 
islatlon and medical profession, France, 

iltentiarles hold more narcotic than liquor 
jrisoners 1702 

trlction, “sine couf e ctlone,^--7_i 5( ,,_ 3b 
ation reflex in the frog [Gay J „^ 0IU 
latives in experiments on anuuai3, 1 
levz] 562—ab 
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WbVL GNNCLION ''CC Mickcls Ganjl! >n 
NAbOLHUUNN libronn rJillun for Ui.it 
mint [ltobln on) *7 >1 
NATION VL \bt>0< I tTION H)U Till III 
U NTION Ot TLHH CI’I OnIn >o> 
NVTlONtL ltOUtU 01 MI OICVI tU'II 
NLI t* JO- 

rm-nltloit of exaiuluUlon of *oJl 
NVTIONU, COM'llTTLI lOIt l‘UI \ l.NTION 
01 llLINUNISb 1-J 1137 l..i> 

N VTION \L MV OIC VL III. Ill VU INC U—1* 
NATION VL 1’KOUIBITION VCT, numal of 
Permits under 41 
pro; oacd bill to inund -Olo 
NATIONAL ltLSslr VI l 11 LOLNCIL MloUaklpi 
In medicine o'n! 1311 lolo 
scholarships In child development, 1070 
N VTLI10IATHA foil} of lOiO 
NUHL1M BATHS s ee Bathi 
NVLshA Set bea Slcknui3 A omltlng 
NEGATOR amtrlcanus vs AnkyloMoma duo- 
deuale larvae [liejdon] 327—il> 

NTCK See also under Lymphatic System 
broken by chiropractor -1-3 
caneer surgery for [Bernard] -902—ab 
congenital fistulas and tumors [Stlncer] '32 
— 

dislocation reduction [Marshall A. Heed] 
★191 

tetanus [Fletcher] 1907—ab 
VECROllOUMONLb origin of cancer [Caspar!] 

101 i —ab 

NECROlsA bee also Medicolegal Vbstract 
at cud of letter 51 

bet er autoisici and mure of them [Lynch] 
★j7u 

in private practice [Smith] *373 
in teaching pathology [i>}turners] *o39 
increasing Importance of 0-5—L 
medical examiner system [Leary] *579 1392 
—C [Darkness] 1113—C 
reports on persons dying shortly after cxtrac 
tlon of teeth [Buckley] *l77o 
syphilitic infection from performing [Hoff- 
mann] 2001—ab 

NECROSIS See also Bone lingers Pan 
crcas Uterus etc 
front spider bite [Matus] 1093—ab 
inflammation of skin [Most] 1913—ab 
NEDERLANDSCHE Maatschapplj tot Bevor 
dering der Geneeskunst meeting of 1707 
NEEDLE for threading fascia strips [Koontz] 
★1233 

NEGROES attitude toward natives as practicing 
physicians South Africa 3S3 1437 
children delinquency In 12-iS 
diabetic gangrene in the South [Lcmann] 
★639 

f und completed for medical school of Howard 
University for 627 

health center in rural negro community 
South Carolina 43S 
health surveys Chicago 1879 
health week 1SS2 

heart disease in [Stone A. A anzant] *1473 
hospital for North Carolina 799 
incidence of malignant tumors [Pearl] 535 
—ab 

infant mortality "Virginia 210 
medical students *603 

nutrition or East African native [Gllks] 
1183—ab 

syphilis in [Paullln] 1548—ab 
tuberculosis (basal) in [Dunham A. "Norton] 
*1573 

NEOARSPHEN AMINE acute fatal pulmonary 
gangrene from [Pages] 2001—ab 
dextrose vehicle for [LipskerofT] 1901—ab 
injections in prostatovesiculitis [Belfleld & 
Eolnick] *2104 

intravenously in syphilis [Spence] 1642—ab 
plus tuberculin for tubercullds [Schaumann] 
161—ab 

toxicity (relative) of arsphenamlnes and 538 
NEONAL barbital hypnotics 713 
NEPHELOMETRY [Kleinmann] 64—ab 
estimation of trypsin and pepsin [Rona] 
833—ab 

measurement of blood fat cholesterol frac 
lion [Heckscher] 1562—ab 
NEPHRALGIA See Kidney pain 
NEPHRECTOMY See Kidney excision 
NEPHRITIS See also Pyelonephritis 
acidosis in [Rathery] 1559—ab 
acidosis in cause [Senga] 560—ab 
Bright s disease centenary 377—E 
cerebrospinal fluid in [Lyttle] 722—ab 
chronic hemoglobinuria attacks in [Coyon] 
15o7—ab 

chronic low protein diets in [Smith] 63—ab 
476—ab 

chronic vs scarlet fever [Campbell] 145b 
—ab 

epidemic in mental hospital [Molony] 1554 
—ab 

experimental cardiovascular response In 
[Hartman A. others] *1936 
experimental scarlatinal 795—E [Duval] 
1131—ab 

from mercuric chloride [Schlfani] 919—ab 
glomerular arteriolar lesions [Fishberg] 
997—ab 

glomerular chronic without hypertension 
[Bannlch] 554—ab 


M l numb—Continued 

luuurular vs. acute infection [Lon„cc*pc] 
i J- ab 

In tuberculous calcium chloride In 
interstitial chronic diffuse [Lovvcnthai] lb6 

— ib 

p!isma chlorides lu [Boyd] Hal—ab 
prutUu excretion lu [Hiller] 173—ab 
retinitis In [Uochat) — 33— ab 
treatment external heat [Pemberton] *1216 
treatment venesection, [Mvauco] 22^0—ab 
\v ir —* *—L 

N1 PHUOl TObl's Sec Kidney floating 
NllHUOMb Sec Kidney disease 
NlltM SeL ah) Chronaxia Neuralgia 
Neuritis l*irahsls 

anastomosis for vocal cord paralysis [Col 
led^e] 215—ab 

ana loiiosU of recurrent laryngeal to phrenic 
[Birnej] 12 m— ab 

bloekln K [Udendal In labor [bchmldt] -0<3 
—ab 

cells phosphatlc Index [5Iorrc] 210—ab 
Celia spinal vs exhaustion (Bast) 1S10—ab 
division effect on cancer [Ssokolow] 1-33 

— ab 

facia! suture la temporal bone [Bunnell] 
1091—ab 

Impulses antidromic vasodilatation from 
[Lewis] 109—ab 

Impulses humoral transmission [ Vshcr] USo 
—ab 

Injuries in extremities determining [NeyJ_*ls9 
Injury in elbow fractures (Allison) *lo71 
lesions complicating pulmonary tuberculosis 
[McyerivlLhJ 1913—ab 
metabolism [Gerard] -111—ab 
Optic bee also Neuritis optic 
optic atrophy hereditary [Lsher] 1315—ab 
optic atrophy treatment [5Ioore] *338 
optic (choked dNk papilledema atrophv) 
from frontal lobe legions [Lillie] *-0J9 
optic lesions from pituitary tumors [lerrer] 
336—ab 

optic papilledema In epidemic encephalitis 
[Rosenberg] 1133—ab 

optic tumor enlarged circular optic canals 
si„n of [Coalwin] *1713 
phrenic abnormalities [Pcrcra] S32—ab 
phrenic phenomenon in galbtones [Bereskln] 
101o— ab 

phrenlcectomy in cavernous phthisis [Wolf] 
-230—ab 

phrcnlco cxeresl3 in bronchiectasis [Hed 
blom] *13S7 

phrcnlcotomy in traumatic lung perforation 
[Halm] 106—ab 

presacral severing in gynecology [Cotte] 
829—a b 

retroperitoneal tumor paroxysmal hyperten 
slon with [MayoJ *1017 
Sciatic See Paralysis sciatic Sciatica 
sensory root fractional section for trlge 
mlnal neuralgia [Frazier] *1742 
splanchnic are secretory for stomach [Yol- 
borth] 820—ab 

splanchnic section glycemia after [Dre3cl] 
1 36—ab 

stimulus transmission to different organs of 
body [Santesson] 1734—ab 
trigeminus root section at pons [Ollvecrona] 
76—ab 

ulnar phenomenon motor and sensory 
[Bechterew] S34—ab 

vagal action humoral transmission [Ylalel 
2074— ab 

vagotonia urinary incontinence from [Alek 
toroff] 489—ab 

vagus cutting fibers of in reflex vomiting 
from heart [Hatcher A. Weiss] *429 
vagus excitability vs calcium [Mandel- 
stamm] 1822—ab 

vagus section glycemia after [Dresel] 736 
—ab 

vagus section In asthma 1S92 
NERYOLS INDIGESTION See Dyspepsia 
NEPYOUS SASTEM autonomic determining 
state of [Chura] 1369—ab 
central poisoning gas metabolism In [Licht] 
562—ab 

diseases heat In [Weisenburg] *1243 
disease number of deaths from and rate 
per 100 000 [House] *S37 
disease organic painful toe sign [Crossman] 
22S6—ab 

disease postgraduate course on National 
Hospital London 1261 
disease typhoid vaccine in [Stiefler] 2006 
—ab 

glycogen and [Wertheimer] 41*—ab 
in Hodgkins disease [Glnsburg] 154—ab 
Syphilis See Neurosyphilis 
visceral cerebral origins [Kraus] 12S0—ab 
NERAOUS SASTEM SYMPATHETIC See also 
Ganglion Ramisection Reflex 
drugs Inhibiting temperature after giving 
[Rigler] 486—ab 

exophthalmic goiter and [Ke^el] 1636—ab 
functional disturbances of internal organs 
with Involvement of body covering 2203 
innervation of nonvegetative organs [Brucke] 
331—ab 

poliomyelitis of [Selter] 164—ab 
relations to bone disorders 633 


N L It A O L S SASTE3I S A 51P VTHETIC — Con- 

tlnued 

roentgenotherapy of In snin diseases [( ouln] 
J23—ab 

syndrome [S tradjIchvilU) 2-86—ab 
thoracic [BrtcucKerJ 11*—ab 
thyroid blood and [I olhschlld] loG—ab 
thyroxin and [ VLdcrhalden] 333—ab 
N1 It\ O-A IT VL „J1—P 
N1 Tbl HI 3 HI AGENT fcte Nitrogen 
NLTHI RLANDIC Institute of Alimentation 
1706 

NFLRALGIA glossopharyn,, al [Dandy] 12S0 
—ab 

Intercostal pseudo appendicitis from [Car 
nett]_21—ab 

ligation of anterolateral column of spinal 
cord [Ilahn) 135J—ab 
trigeminal conservative treatment [Kul n 

hanipff] 731—ab 

trigeminal „asser!an ganglion changes In 
[LLnac] 13-3—ab 

trigeminal moUtenlng carotid artery with 
alcohol for [Nosarofl] 9-3—ab 
trigeminal peripheral exereols ; lu3 alcohol 
Injection [Suermondt] 1292—ab 
trigeminal sensory root fractional section for 
[Ira7lerl *1712 

M- LRAbTULM V See also Dyspepsia nervous 
barbital In [Schwartz] -j 3—ab 
complex psychologist looks at the doctor 
[JaMrow] *201 

from disease of skiu and subcutaneous tissue 
[Hartmann] 75—ah 

NLLI ITI'n alcoholic fat gangrene In [War- 
field] 322—ab 
optic [Kpnne] *1302 

ether injections causes [Marque] S32—ab 
optic In acute toxemias [Brown] *174 
optic In scarlet fever [Uaken] 1G5—ab 
polyneuritis acute with facial diplegia 
[A lets] 723—ab 

polyneuritis avian blood sugar changes in 
[Redenbaugli] 1131—ab 
polyneuritis avian turnip effect on [Hor¬ 
vath] 327—ab 

polyneurltb etc Infantilism with [Rud] 
1190—ab 

polyneuritis from barbital [Claude] 1181 
—ab 

polyneuritis galllnarum vs vitamin B re¬ 
search U52—E 

roentgen ray dermatitis and [O Donovan] 
32o—ab 

treatment physical therapv [Granger] *1194 
NLL ROBLASTOilA malignant [Kwartm] 1039 
—ab 


NEUROSES See also Angioneurooes P*,- 
choneurosis Psychosis 
anxiety [Wholey] *1917 
galvanic method of testing stimulabllity in 
German Society of Internal Medicine dis¬ 
cusses 46 

gastric from smoking [Barnett] 1S12—ab 
In children [Frledjung] 1U10—ab 
Leyden lecture 635 

nervous indigestion treatment [ Alvarez] *4 0 
postcohcusslon [Osnato] 12SO—ab 
traumatic compensation In [Klelst] 1102—ab 
vegetative in children [Selter] 164—ab 
A eterans Bureau school of neuropsychiatry 

NELROSAPHIUS [Throckmorton] 401—ab 
[Starky] 401—ab 

diagnosis routine spinal fluid analysis [Ker- 
lin] 401—ab 

malaria treatment [O Leary] *95 [Gold¬ 
smith] 401—ab [Moore] *5SS 
pregnancy and [Belote] *2GS 
prognosis and treatment in certain forms 
[Hagelstam] 1104—ab 
relapsing fever In 1337—E 
rat-bite fever (sodoku) in 1337—E 
serodlagnoMs [Mainlni] 1~31—ab 
treatment tryparsamide and mercury 
[Schelm] 1001—ab 

treatment tryparsamide etc [Moore] *538 
XEUROA ACCEN'E of Levaditl for smallpox 
[Gallardo] 22SS—ab 

vs dermovaccine vaccination for smallpox 
[Thomas] 22S5—ab 

NEUTROPHILS in Infection [Weiss] 995—ab 
NEAXS See also Angioma 

hemiplegia with [Brushfleld] 1234—ab 
ultraviolet treatment Western Association of 
Physical Therapy 1079 [Waddington] 

vascular radium for [Simplon A, Fle^her! 
*2023 

wooly hereditary of scalp [Wise] 155—ab 
NEW AOPK Association of Diagnostic Labora¬ 
tories to standardize la bora ory procedures 
1613 

State Medical Society report on relation of 
physicians and health agencies 214 
NEWSPAPEPS checking of medical discoveries 
[FLhbein] 120—ab 
health columnist McCoy 203—E 
health education of the public by FNIcoin 

J 13 —ab [Fishbein] 120—ab _03 E 

[Brady] 391—C 

honor veteran physicians Akron O 1701 
medical news In the Scotsman 455— E 
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NEWSPAPERS—Continued 
Pittsburgh Press honors veteran physicians, 
16X4 

press comment on Washington Session, *54 
NEWTON PHIEXP, Matamel, 1712—P 
NICOTINE See also Tobacco 
effect on reflex vomiting from heart, [Hatcher 
A Weiss] *420 

toxicologic note on, [Macht] 900—C 
NIGHT BLINDNESS See Hemeralopia 
NIPPLE, artificial, and pacifiers 1075 
bleeding, [ICopp] 259—ab, [Kaiser] 736—ab, 
[Ivopp] 164S—ab 
inverted, treatment 2214 
Paget's disease [Muir] 249—ab, [Pautricr] 
1728—ab 

NITROBENZENE poisoning fatal in criminal 
abortion, [Schnopfhagen] 1373—ab 
poisoning from shoe-dye, [Levin] *217S 
NITROGEN In Blood See Blood 
determination, Ntssler’s reagent, [Sjollema] 
487—ab 

metabolism in puerperium [Harding] 477—ib 
metabolism, as Iodides [GrabfleldJ 1350—ab 
of saaeat, urine and blood [Talbert] 820—ab 
plus thyroid for edematous syndrome aaltii 
albuminuria [Ch ibanter] 1557—ab 
NITROGLYCERIN plus epinephrine ictlon on 
cardiac node arteries [Geraudcl] S28—ab 
NITROPRUSSIDE REACTION, [Keun na ij ] 
11S2—ab 

NITROUS OXIDE See Anesthesia 
NOBEL PRIZE In medicine aaa lrded to a on 
M igner Jauregg and Fiblger 1703 
in physics Professor Compton shares la 1787 
NOCARDIASIS, South African [Pijpcr] 1002 
—ab 

NOISE as avorking efficiency, [Laird] 1991—ab 
life shortened by 973 

NOMENCLATURE See Terminology, Words 
and Phrases" under Medlcaleg il Abstracts 
at end of letter 41 

NOSE, accessory sinus disease causo of bronchi¬ 
ectasis, [Clerf] 1090—ab 
accessory sinuses, malignant tumors, [B trncs] 
1637—ab 

complications of diabetes, [Beck] 103—ib 
deformities folloaalng operations 1971— L 
disease emotional and psychic factors In, 
[Neilson] *1020 

diseases and pituitary body, [Salmon] 329 
—ab 

foreign body, chaetopod In, [Biswas] 728—ab 
foreign body, coin In, with long residence, 
[Altounyan] 1183—ab 

hemorrhage, familial, yylthout telangiectasis, 
[GifflnJ 2222—ab 

hemorrhage [Lund] 1468—ab, [Borrles] 1S21 
—ab 

hemorrhage morphine for, [W'igoder] 1999 
—ab (correction) 2152—ab 
hemorrhage stubborn, roentgen rays In, 
[Popp] 1466—ab 

Infection vs asthma, [McGinnis] *959 
Infections, vaccinotherapy [4IacKey] 727—ab 
lesions in leprosy [Wade] 405—ab 
mucosa effect of camphor menthol and 
eucalyptol on [Fox] 1637—ab 
mucosa portal of encephalitis virus entrance 
[Eden] 248—ab 

nasal application of solution of pituitary 
[Hofbaucr] *24 , 1347—ab, 1695—E 
nasal headaches [Atkinson] 1554—ab 
observations in asthma, [Stout] *863 
paranasal sinus Infection and swimming 
[Hasty] *507 

paranasal sinusitis in asthma [Stout] *869 
polypi, ethmolditis, bronchial asthma 
[Thornv al] 1376—ab 
red nose due to pernio treatment 1714 
rlilnolmmunizatiou [Ramon] 828—ab 
rhinovaccination especially antidiphthoriuc, 
[Zoeller] 1287—ab 

saddle nose coirectton, [Roy] 1094—ab 
septum, chancre [Holinger] 311—C 
surgery epinephrine and local anesthesia in, 
393 

ulceration and crusts In 638 
NOSTRUMS press comment on Washington 
Sessions *56 
U S leads In 296—E 
NOTOBAC promotei faces pi Ison, 1066 
NOVASUROL (merbaphen) is diuretic, [Jai] 
1286—ab 

In heart disease [Levy A Maclue] *435 
In hepatic disease [Snell A Weir] *1212 
injection, phcnolsulyhonphthalein distribution 
after [Bernheim] 736—ab 
NUCLEAR INDEX In tubeiculosis, [Cummins] 
2000—ab 

NUCLEIC ACIDS See Acid nucleic 
NURSES See also Nursing 

attitude toward African Bantu natives as 
practicing physicians 384 , 1137 
course for, Paris 9S0 

failure to make an operator responsible roi 
the omission of, 1883 
Industrial, census 459 
pavilion, Pans, 386 

progress of tneast feeding In Ne-v Yoik state 
[Richardson] *1487 

public health m every countv MaryItnd, <97 
records and home musing [Ab‘] a42-1 , 
[Stimpson] 1078—C 


NURSES—Continued 

registered, make physical examinations, 1522 
social organizations, providing, 891 
tuberculosis resistance in, [Holmbeck] 508—ab 
urging young women to become, minister of 
public health appeals to physicians, 894 
NURSING homo and nurses' records, [Abtl 
542—C, [Stimpson] 1078—C 
homes, registration, Engl ind, 219 
Industrial, conference on, 300 
psychiatric, course In tax free hospitals. 
Mass . 1067 

NURSING BOTTLE See Bottlo 
NUTRITION causes of underfeeding, [Pater¬ 
son] 1998—ab 

British Medical Association discusses, 533 
chlorine role In, [Ambnrd] 329—ab 
heredity and growth, [Henderson] 249—ab 
human an exposition on 1981 
malnourished child treatment, [Sauer] *931 
m ilnutritlon and tuberculosis, [Hetherlngton] 
2068 —ab 

m ilnutritlon Dlendameba fragills rfile In, 
[Glttings] 1991—ub 

m ilnutritlon protein, dextrose and fat In, 
[Mason] 1550—ab 

of List African native, [Gilks] 1183—ab 
predisposition md [Sniki] 74—ab 
vitamins and Insulin role In, [Funk] 162—ab 
NUTS food value of Bengil water nuts, 
[Braniacliarla] 1160—ab 
poisoning by purging nut tree, [Watt] 1461 
— ib 

N1STAGMUS In monocular vision, [Holm] 508 
—ab 


O 


OATMEAL and rickets 1691—E 
abundant Intnke, [Cowgill A others] *1770, 
*1930 

OBLRMAIER'S TEST See Urine, indican 
OBESITY and fatal postoperative pulmonary 
embolism [Snell] 1280—ab 
basal metabolism In [Castex] 831—ab 
endogenous peripheral blood vessels In 
[Bock] 2075—ab 

epinephrine effect on [lcrantz] 478—ab 
In adult [M istermau-Wood] 1S17—ab 
metabolism In 795—E, [Hagedorn] 997—ab 
penalties of G91—E 
studies niasonj 61—ab 
treitment A Woy anti fat fake 1267 
treatment Halls Tablet Triturates and 
Slcndx Chenlng Gum 138—P 
treatment hydrotherapy [Hinsdale] *505 
treatment v arious agents evaluated, 
[Strouse] 150—ab 

OBSTETRICS See also Labor , Midwives 
Anian s new obstetric case [Blnz] 1561—ab 
Anesthesia In See Anesthesia 
conduct [Gordon] 61—ab 
Congress of French-Speaking Obstetricians, 
701 

lectures for physicians no charge, 10C9 
symposium on [Kosmak] *2009, [Holden] 
*2012 [Baker] *2016 [Parker] *20S3, 
rBalley A W'llliamson] *2085 [Maxwell] 
*208S 

OCCUPATION See Industrial occupation 
OCCUPATIONAL TnERAPY, experiment [Mc- 
Dougall] 160—ab 
for iuv illds 170G 
ui mental disease 1620 
OCULAR FUNDUS See Eye 
ODOSCOPE " 893 

OHIO voted November S regarding licensure of 
chiropractors 300 1431—E, 1614 1701 

OIDIUM albicans 1429—E 
OIL See also Cod Liver Oil, Cottonseed Oil, 
Linseed Oil Vegetable oils, etc 
acetyl value [MattiliJ *1507 
Bromlnized See Bromlnized Oil 
ether and, by rectum [Hatcher] *2114 *2189, 
*2*58 

Injections [Bluet] 1287—ab 
Iodized See Iodized Oil 
irradiated bone regeneration with [AllodI] 
2004—ab 

irradiated fatty bactericidal properties, 
[WrennJ 1725—ab 
Mineral See Mineral Oils 
“ Oil of Radium J M Harris 46S—P 
volatile fungicidal action [Myers] *1834 
OINTMENT See ilso Coal Tar, Whitfield's 
Ointment 

•yellow " [Zinsser] 835—ab 
OLD AGE See also under Life, Longevity 
acute appendicitis in [Lehmann] 1373—ab 
cataract in barbital administration 
[Schwartz] 253—ab 
diseases in, treatment 631 
excess mortality of men over women 466 
heart disease in Increasing mortality. 


& 


[Albert] *1312 

heart rupture in [Stott] 6 * 1 —ab, [Chate] 
1002—ab, [Crawsiinvv] 1182—ab 
hcmiplegi i (transient) In [Fleming 
Naffziger] *1484 

hernia (strangulated) In, [Bourse] 181- ab 
Huntingtons chorea in [Clancy] 1916—ab 
multiple hemorrhagic sarcoma of Kaposi In 
[Meyers] 1361—ab 

pernicious anemia in, [Templeton] 248—ab 
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OLD AGE—Continued 
prostatectomy in, continuance of amvlom 

sleep and the aged 218 

Ul flcld] 0le no-ab latl0n iD ganErene [Hons 
OLEIC ACID See Acid 

See Arnulotlc Fluid 
OLIVES condemned, 39 u 

°‘ NC ?007—ab USIS ! “ SIesiC0 * [Ochoterena] 
OPERATIONS See Malpractice, Surgery under 
specific organs and regions, and under 

OrdlTTMTun Abstracts at end of letter M 
OPHTHALMIA EgjpUan See Trachoma 

t! °fPatton'/ *1058 m ° n ° CU]ar lsolatloa ,n ' 

OPU [™sT L *T 2 02 DCedS ° f thC taternW 

° PH £^ I ' iI0L0GY ' EUernatlonal Conference 

symposium on [Fox] *2249 IParkerl 
_ * 2252 > [Dunphy] *2254 (eont'd in v 90 ) 
OPHTHALMOSCOPE in glioma diagnosis 1079 
signs blindness without. In children [Genet] 
1184—ab 

OPIATES In hemoptysis, 1446 
0PJ jtm'a^ia'sG f ' H ^ clple when smoked, [Naka- 
alkalolds, study, [Levine] 404—ab 
effect on gastro-intestinal movements [Weltz] 
333-—ab 

plus saline Injections In cholera, [Tomb] 482 
—ab 

reform, China attempts 1703 
OPTIC CANALS, [Goalwln] *1745 
OPTIC CHIASM See Chiasm 
OPTIC NERVE See Nerve optic 
OPTIC THALAMUS disturbances of waking 
condition, [Spiegel] 489—ab 
OPTICIANS, fall to obtain recognition by the 
English government 130 
registration British Medical Association op 
poses bill for, 1977 

OPTOMETRY See Medicolegal Abstracts at end 
of letter 31 

ORANGE ethylene ripened, vitamin content, 
1375—E 

juice egg yolk-milk mixture vs gelatin In In 
fant s diet [Hess A Chamberlain] *1423 
juice for postoperative vomiting [Dolan] 63— 
ab 

ORBIT, menlngo encephnlocele with micropbthal 
mia, [Colien] *746 
ORCHITIC SOLUTION, 1267—P 
ORGANOTHERAPY in tuberculosis, [Schroder] 
733—ab 

ORGANS, chlorine and sodium In persons with¬ 
out nephritis [Blum] 561—ab 
changes In thyroidectomlzed animals, [Gold 
berg] 1003—ab 

chlorine and sodium in diabetic coma, [Blum] 
561—ab 

extracts vs blood regeneration [Jeney] 558— 
ab 

extracts vs ‘ hormones," [LuttgeJ 1009—ab 
internal functional nervous disturbances In 
volving body covering, 220S 
nerve stimulus transmission to, [SantessonJ 
1734—ab 

vital vs sodium tetraiodopbenolpbtUalem, 

[Hsieh] 2284—ab 

ORGEAT, in dietetics, [Sandoval] 1371—ab 
ORIENTAL SOKE See Leishmaniasis 
OROYA FEVER and verruga, cross immunity 
between [Noguchi] 323—ab 
Carrion s disease vaccine therapy In, IHer 
celles] 163—ab 

ORTHOPEDICS, French congress of, 1885 
conditions heat in [Gill] *1249 
hospital-school history of Los Angeles 
surgery and physical therapy, [Freiberg] *<»- 
surgerv advancement, [Lord] *651 
surgery teaching to undergraduates, [Rogersj 
1092—ab 

OS Calcls See Calcaneum , 

tibiale externum, clinical importance, [Sererj 

trigonum fracture [Meisenbacb] *199 
OSMOSIS [de la Vega y Lombin] 922-- ab 
pressure of cations determining, in serum, 
[Warburg] 2078—ab . 

regulation physiologic conditions Congress 
Diseases of Metabolism discusses, xssi 
OSSIFICATION See Calcification 
OSTEAHTHRITIS of intervertebral joims 
[Stern] *1060 ,, ,. n , „ h 

OSTEITIS deformans [Van Hazel] 19J4 
fibrosa pathogenesis, [Dega] 200. ab 
OSTEOCLASTOMA of breast [Fry] 11 W—au 
OSTEOGENESIS See Bone growth _ b 

OSTEOMT ELITES, acute >0 77 

acute improper incision for, [DemmerJ 

acute infective, [Hughes] 12S5— ab 
acute, of rapidly fatal course, [SCburei 
Waldheim] 73— ab ,, 3 _ 

acute, of spine after injury [Boccbinl] •» 

acute treatment [Johansson] 2233 ah 
In childhood [Rankin] 320—-ab } 

multiple amyloidosis after, [Rodrlgu 
1372—ab 
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OSTEOM\ FL1TIS—Contlnuc.l 
triUimnt [Orr] liJJ— < 1 ' 
tr«. itmiut diathermy [lvubak] Hll a ” 
ObThOl VTIl falls to recover J n H Utiil 

Is m ostcupithlc i>h}slcim’ 13 j 1 
OtiTl 011 V'Tl Vl Thor ix . . 

ObTHJ^CLHtOfalb In uddcrmold Lini...r [Itusl 1 

osw'vuio’citnz FOINDATIQN Cancer Inill 
tuti H» . . , . 

OTITIb MLDIV acute ibductns paralysis in 
[Boonackcr] 137a—il> , rt . . 

acute In Infanta is foe il Infection [Dean] 

chronic ultraviolet rajs In [Lussmann] 1C37 

—ib 

salivation after 311 . , 

Mriptococcus men In*, it Is from [Uuciickcns] 
211 —ah . 

suppurative acute imcumov.cKcic. hepatic an 
vecss after [llawJo] 100b—ab 
surpuratlve chronic operitluii In, [Gllhupyj 


lloO—ab 

suppurative chronic zluc ionization of 
value in 19s l . 

suppuritlve from swimming [Hasty] *^>0* 
suppurative ionization for [tramb] *16 ab 
0T0LVU\N( OLOC1VT fundus ocull disease.* 
from standpoint of [lllachl 3-0—ab 
OTQLAI \N(,OLOG5 training In [Coates] *-33 
OTOMVCOblS [Lewis] *11 1 [lort] -JJ—ab 
OTOUlINOLAR\NGOLOt \ Irench Congress 
of ObO 

International Congress (U-S) 1702 

OTOURHLV bee Lars discharging 
OTOSCLLKOSIfc basal metabolism variations in 
[Curchod] -001—ab 

OUABAIN lntraveuou Ij [MyclolT] HI—ab 
in tvpliold fever [Mosqucri] S31—ab 
toxicity after hemorrhage [told] IIjS— ab 
OLT1 VTIENT Clinics See Clinics lie irt 

clinics 

Department See Hospital 
0\AR\ cancer irradiation in value [Keene 
A others] *1033 

cancer metastatic from uteru3 [Novak] 20oi 
—ab 

cjst conservative surgery and radiotherapy 
[Lapevre] 1 lb 1—ab 

cyst fluid ferment In [Taclilbana] 8-7—ab 
cy»t tuberculous [BJorkenhelm] 191G—ab 
dermoid cjst In pregnancy [Wang] 917—ab 
enervation for ovarian pain [Lhermltte] 
434—ab 

excision [Curtis] *1192 
excision effect on mammary cancer [Corl] 
S-3—ab 

extract effect on blood calcium [Mirvlshj 
1370—ab 

extracts protracted estrus induced by [Tulsk] 
1096—ab 

follicular fluid vs estrus [Truffl] 2148—ab 
follicular substance [Novak] 1304—ab 
function conserving In salpingitis [Bell] 
1095—ab 

function vs basal metabolism [Heyn] 72— 
ab 

grafts and retlculo endothelial system [ Vr 
nold] 75—ab 

grafts homoplastic [Castlgllonl] 485—ab 
hemorrhage [Berecz] 71—ab 
hemorrhage roentgenotherapy [Hirsch] 22S3 
—ab 

hormonal sterilization of female animals 
[Haberlandt] 1189—ab 
hormone [Dickens] 410—ab 
hormone action on mammary gland [Laqueur] 
487—ab 

hormone and ovum [Zondek] 1102—ab 
hormone biologic test [de Chapeaurouge] 
254—ab 

hormone follicular in blood of pregnant 
[Smith] 1282—ab 

hormone follicular stimulates mating actlvl 
tj [Slonaher] 1178—ab 
hormone In urine [Aschheim] 1102—ab 
hormone vs estrus [Truffi] 214S—ab 
in uterine myoma [Kraul] 71—ab 
Involved in sex of offspring [Jenny] 1097 
—ab [Schoner] 2228—ab 
luteoma [Wolfe] 475—ab 
pituitary anterior lobe and [Zondek] 1099— 
ab 

place in endocrine system [Baer] 1560—ab 
Pregnancy See Pregnancy extra uterine 
roentgen ray effect on [Robinson] 1278—ab 
secretion internal vs hysterectomy [Wijsen- 
beek] 1823—ab 

secretion internal vs intellectual activity 
[Combemale] 1818—ab 

secretion vs cholesterol metabolism [Ber¬ 
man] 558—ab 
therapy [Graves] *1308 
thyroid and [Lundberg] 738—ab 
OVULATION and menstruation [Corner] *1833 
[Asdell] *o09 13 j4 

OMjM and hormone [Zondek] 1102—ab 

connection between sex and side from which 
ovum sprang? [Schoner] 2223— ab 
19 day old human study [GreenhlU] 1725— 
ab 

2 fertilized ova In one tube [MlchoUtsch] 
_u7b—ab 


zinc ionization 


ON VI l HI V See Urine oxilurta 
0 \M)RD l>Nl\HlhlT\ new chool of bloclam 
lntr> it 1791 

ONIDVTION disorders cause of cclampua 
(Bock nicker] 1 ISO—ill , 

«k traction of vitamins V and 1 projective 
action of vegetable oils (MittlllJ 
of sodium lactato by erythrocytes [H*J] 
2111 —ib 

quotient [MUllcr] 1101—ib 
reduction and of immunologic substance* in 
pneumococcus [VlllJ 1157—ib 
vitamin i destructive effect of ccrtiju fits 
tml frictions [Ivans N Burr] *1 «87 
0\5 ( IN chamber tissue survival In [Lie ] i3 

-—ib 

inoxyblosls heart In [Bachmann] 1 —ib 

Induction of respiration in new born by 
[Mellroy] loI-— ab 
Injecthn sil 21-0—F 

Injection of knee pulmonary embolism alter 
[Kklnbcrgj *172 

pressure hUi action on mouse cancer 
[Hsehcr] -»s—ib ^ 
secretion theory 1693—1 
thermal conductivity [Lcdi„] 2111—ib 
treatment [Ilingcr] lot)—ab 
treatment of acute pulmoniry dysfunction In 
pneumonia [Birich] *lso> 
treatment of anoxemia [llouthby] 1 *0—ab 
trt itnicnt of cancer [\nder*cn] 2oJ—ab 
treatment of epidemic encephalitis Ifceppj 190 
—ab 

treatment of 1 arklnson j disease [Miulumu 
vlcb] 4-0— ab 

usage vs heart volume [Hemingway] 1612— 
ab 

05 ST1 H establishment* cx indue employ CeS 1 
former decision repealed drinking now 
adulterates oysters 42 
OZEN V [^chmldt] 1731—ab 

svmpathectomy in failure [Cisieraii] 1730— 
ab 

treatment elf plitlicrltlc anatoxin [Uarvier] 
1613—ab 

treatment diphtheritic toxin antitoxin [von d 
Uutten] —31—ab 


rVNCItl VS—Continued 

extrict elfeet on blood su„ar [Kusnetzoir] 

fat^dl irrhca originating In [fhaysen] 2008 
— lb 

glukhorinent from which combats glycosuria 
[von Noorden] 505—ib 
hormone [Ivy] 1810—ib 1908—L 
In diet for blood rescueritlon [Whipple] 212 
—ab 

Insulin formation in vs insulin hypo^Iyeemli 
[/unr] 1001—ab 

Involvement In catarrhal icterus and chole 
lithi tsls [JanI er] 1-38—ab 
necrosis icute In 3 \ear old [Holzmann] 
I7J2—ab 

necrosis sequels [Schilling] 3 n l—ab 
role in toxic glycemias [Bornstcln] 1008—ab 
Suretion Sec llso Insulin 
secretion md bile 520—E 
secretion antagonistic to thyroid secretion 
[Wulfson] 1173—ab 

secretion ctfu t of loss In duodenal flstula 
[Walters N Bollman] *1817 
secretion external hormone for I33S—E 
secretion external In diabetes [Dubnova] 
1733—ab 

ecretlon external phvslolo„y [Ivy] *1030 
attrition In gastro intestinal tract [Weaver] 
lsiu—ab 

secretion internal [Kozul a] 2000—ab 
sev rctlon pilocarpine Is seerctagoguc [Bar¬ 
low] S20—ab 

stvrvation In man [Jorns] 1731—ab 
surgery 133 

trypslnogen In [Tichibam] S27—ab 

vein insulin and induced hyperglycemia 


PVCI15 MENINGITIS hemorrhagica Interna 
same [Griswold] 1090—ab 
hypertrophic cervical [Uiluil c] 1101—ab 
PACIFIERS and artlflclal nipples 107o 
PVCIvVGE LIBKVU5 See Library 
1VGETS DISLVSL See Nipple Osteitis 
deformans 

PVIN Sec also D1 ibcte3 Mcllitus Heart Kid 
ney Menstruation etc 
caused by sulpharsphcnamine G39 
conduction in arteries [Abrashanow] 1372— 
ab 

dura mater sens! Ivcnes3 to [NeidLng] 115— 
ab 

growing paln3 in tonsillectomlzecl chll 
dren [Kaiser] *2239 

important clinical manifestations in jaundice 
[McMcar A Hits] *2018 
intracutaueous Injections against [Wallnski] 
254—ab 

its value its elusiveness [Hubeny] *271 
painful points and electric resistance of sk’ri 
[Kaufmans] 2073—ab 

pericardl im sensitiveness to [Capps] 57—ab 
relation to activity In human esophagus 
[Payne] 1041—ab 
relief by heat [Kellogg] 1811—ab 
relief by surgery [Leriche] 1G2—ab 
visceral subcutaneous anesthesia in 2274 
PAINT manufacture dermatitis from [5 okoun] 
*20 

U S government uses seized alcohol to make 
1433 

PAINTING by spray method industrial hazard 
in 227 

PALATE cleft surgery for pediatric care in 
[Henske] *1666 

examination diagnostic value [Netida] 1372 
—ab 

lipoid retention after abortion [Neuda] 1466 
—ab 

PVLMEft SCHOOL See Chiropractor 
P VLPATION abdominal in vertical position 
[Wheatley] 2069—ab 

of ureter in women [Frommolt] 1467—ab 
PALSY See Paralysis 

PAN AMERICAN Hospital opens New York. 
City 1259 

Sanitary Conference 701 2050 

Tuberculosis Congress 337 
PVNAMA record low rate in malaria 799 
PANCREAS See also Islands of Langerhans 
and its hormone 1968—E 
cancer [Fried] 63—ab [Kiefer] 997—ab 
cysts anastomosis for [Hahn] 333—ab 
Disease See also Pancreatitis 
disease acute urinary diastase in [Unger] 
567-—ab 

disease amylosu. a in [Urrutia] 12S7—ab 
excision lymph after [Meyer Bisch] 1010—• 
ab 

excision mineral metabolism after [Meyer- 
Bisch] 333—ab 

excision vs myrtillln [Allen] *1377 


[Zunz] 328—ab 
vein insulin vs 
[/unzj 6Is—ab 
1 VN< III VT1 CTOM\ 


dextrose hyperglycemia 


1 \N( III VT1 CTOMV See Pancreas excision 

I VNCltl ATITls atutc and chronic [Cullen] 
1090—ab 

acute diabetes ifltr [Warfield] *634 
acute drainage in [Henderson] S2G—ab 
interstitial chronic microcytosis sign of 
f Holier] 1010—ab 

I VNCREOIS 2-9 

I VNLL PRACTICE See Medicine contract 
practice 

P VPILLEDLMA Sec Nerve optic 

1 VIILLOM V benign uterine [Schmechel] 
1733—ab 

P VI vrHN Liquid See Petrolatum liquid 
use in excising Bartholin gland cysts 
[ faublcsj *2257 

I VR VG VNGLIOMA of carotid body [Sullivan] 
1459—ab 

PVRVL5SIS See also Hemiplegia Paraplegia 
1 oliomyclitis etc 

abducens in acute otltl3 [Boonacker] 1375— 
ab 

abductor trapezius transplanted for [Mayer] 
1092—ab 

ajtaiis bulbocapnine in 811 
agitans Stelnach s operation useless In 4G 
agltan3 vs trauma [Henssge] 2232—ab 
among railway employees 1531 
diphtheritic [Morquio] 2229—ab 
facial In acute polyneuritis [Ylets] 723—ab 
facial wire splint for [Bertwlstle] 1900—ab 
Infantile See Poliomyelitis 
laryngeal and dysphonla [Wolf] *2G3 
laryngeal recurrent unilateral after goiter 
surgery [Grasmann] 228S—ab 
lead [Leake] *1105 
malaria causes [Graham] 1S1G—ab 
median traumatic diagnosis [Ney] *189 
obstetric In stillborn [Harrcnstein] 1S23—ab 
of diaphragm for bronchiectasis [Hedblom] 
*138 ( 

of vocal cord surgery for [Colledge] 24S—ab 
peripheral electrotherapy [Brun] 2003—ab 
peripheral physical therapy [Granger] *1194 
puerperal [Klelnberg] 1094—ab 

sciatic maternal obstetric [Kleinberg] 1091_ 

ab 

spastic ramisectlon In [Stewart] 1903—ab 
treatment laminectomy [Rvcrson] *687 
ulnar traumatic diagnosis [Ney] *139 

PAR VL5.SIS GENERAL [W holey] *1945 

anhydride sulphuric test for [Duncan] 1554 
— ib 

cerebral tumor simulating [Lechcllc] 823—ab 
cerebrospinal fluid in [Carlill] 14G1—ab 
dementia vs antisvphilitic treatment [Smith] 
490—ab 

juvenile malaria treatment [Nabarro] 2000 
—ab 

malaria and [Rodriquez Arias] 1006—ab 
malaria treatment L Plehn] 1137—ab [Nabar 
ro] 2000—ab [Brutsch] 2232—ab 
malaria treatment plus trvparsamlde [Kaiser] 
14dS —ab [Brown] IblG—ab 
prevention ultraviolet rays [Huldschinsky] 
11S2—ab 

remissions [Uoore] *5SS 
sigma and \\ assermann reactions In [Smith! 
1190—ab 

study [W inkelman] 321—ab 
treatment fever (antichancroid vaccine In¬ 
travenously) [tjicard] 2147—ab 
treatment fever (dmclcos) 1979 
treatment ferer producing methods 1337—E 
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PARALYSIS, GENERAL—Continued 

treatment, intraventricular, [Cestan Riser] 
1039— tb 

treatment m ilarla plus tryparsamlde, [Kaiser] 
1458—ib, [Brown] 1810—ab 
treatment, streptobacillary vaccine, [Stzary] 
1044—ab 

treatment TAB vaccine, [Kunde & others] 
*1304 , 1337—E, [Mackenzie] 1309—ab 
treitment, try pursanude [Davie] 1S1G—ab 
treatment, typhoid vaccine, [Jennings] 821— 
ab 

PARAMYOCLONUS Multiples See Ataxia, 
liledreich s 

PARANASAL SINUS See Nose 
PARAPLEGIY during syphilis treatment, 229, 
812 

In Hodgkin’s disease, [Carslaw] 1999—ab, 
[Forrest] 2072—ab 

spastic ramisection for, [Roylo] 409— ib 
PARASITES digestlvo tract vs cancer etiology 
[Arlolng] 12S7—ab 
Intestinal Seo Intestines 
PAItATHYROID-calcIum treatment of epileptics, 
[Midsen] 1G4S—ab 

deficiency response, [Hammett] 117S—ab 
extract and c deification, [Hueper] 555—ib 
extract compared with ephedrine and epiue 
phnue, [Nadlei] 05—ab 
extr tet effect on cilclum balance [Hoag] 910 
—ab 

extract effect on calcium distribution in 
jaundice [Cantarovv] 1134—ab 
extract effect on calves [Robinson] S22—ab 
cxtract-Collip and tet mus [Sahlgreu] 200S— 
ib 

hormone action 30—E 
hormone and blood clotting [Zlmmermann] 
331—ab, 1719—ab 

hormone and fracture callus calcification, 
[Lehman A Cole] *3S7 
hormone, existence [Jung] 1810—ab 
hormone isolation, priority In, [Berman] 310 
—C 

hormone overdosage, pathology, 294—L 
preservation [Terry A Searls] *900 
treatment of chronic nephrosis, [Meaklus] 
119—ab 

treitment of infantile tetany, [Gibson] 2284 
—ab 

treatment of sprue [Baumgartner] 553—ab 
PARATYPHOID In New Jersey 028 
B infection vs appendicitis, [Eukllng] 1372 
—ab 

epidemic treatment of carriers [Blume] 1734 
—ab 

In pregnancy [Schmidt] 1732—ab 
PARENT-TEACHER ASSOCIATIONS 1100 
PARIS GREEN as anopheles larvicide, [Ch dam] 
1002—ab 

PARKINSONISM See also Encephalitis, Lpi- 
dexmc, sequels, Paralysis agitaus 
frontal lobe tumor simulating, [Hunt <S- Lisa] 
*1074 

stomach innervation In [Hess] 1GG—ab 
syphilid role in, [Pardee] 244—ab 
treatment malaria [Craig] 2147—ab 
tieatment oxygen subcutaneously [Sholo 
niovich] 420—ab 

treatment tannin [Borrachero] 1185—ab 
PAROTID DUCT cancer of Stenson s duct 


[Goforth] 321—ib 

PAROTITIS appendicitis In, [Benassl] 2004—ab 
epidemic In Faroe Islands [Rohleder] 334—ab 
epidemic relation to epidemic encephalitis, 
[Gundersen] 1994—ab 

expeiimental meningo encephalitis of, [Gor¬ 
don] 08—ab 

intubation period, [Seligmann] 1821—ab 
mumps of testes without, [Danielson] *2041 
school exclusion and closure for London 1704 
tieatment, [Fisher] 1720—ab 
virus causes primary meningitis [Wlssen- 
bach] 918—ab 
' P 4SCONIA" Merrell 50 
PASTEUR INSTITUTE legacy to, 11G3 

furnishes BCG vaccine free to all physi- 
enns to vaccinate infants 1707 
PASTEURIZATION See MHk 
PATELLA absence, congenital [Hlndse Niel¬ 
sen] 2152—ab 

tuberculosis [Fouchou-Lapeyrade] 2228—ab 
PATENT MEDICINES See Nostrums 
PATERNITY See also Illegitimacy 

blood grouping of parents and children, 1518 
__£« 

question of hemagglutination [Klaften] 1102 
—ab ,, , 

question of vs duration of pregnancy, [Lab 
lurdt] 1371—ab 

PATHOLOGISTS, pharmacists is 462 
U S government needs 1SS2 
PATHOLOGY See also Anatomy, pathologic. 


Disease, etc 

institute, legacy to, Genoa 1-03 
Northern Argentine Society of 1621 
postgraduate course In Spain 400 
teaching methods vs clinical medicine, [Sym- 
mers] *039 , 

PAT IENI& income limits and hospitals 63. 
pinel drugging of England -18, 1-61 
physcluia obligations to Hurls] *1809 


PATIENTS—Continued 
physician's relation to [Jastrovv] *200 
prepar itlon for operation, [Mitchell] 1101—ab 
scientific observation and hospital 2204—L 
special railway coaches for transporting, 133 
PAUL TEST in smallpox diagnosis, [Toomey] 
1283—ab 

PEDIATRICIAN and breast feeding, [Carr] 1802 

PEDIATRICS intradermal sodium chloride test 
in, [C irdenns] 831—ab 
care in surgery of harelip and cleft palate, 
[Henslte] *1600 
congress of 2207 
diploma in, 2203 

modern Sp mlsh pioneer of, Gerdnlmo Soriano 
(1G90), [Velasco] 1730—ab 
PELLAGRA, 1151— E 

amount abnormally high, U S , 891 
Arlansis governor colls conference on, 2198 
bicillus (nsp) [Kusmnn] 1182—ab 
comparative study of infantile acrodynia, etc, 
[Debre] 829—ab 

cow for loan to needy families suffering from 
1881 

lucre ised last year. South Carolina, 1100 
preventive action of covvpea and wheat germ, 
[Goldberger] 1901—ab 

preventive action of tomato, carrot and 
rut ib ig t turnip, [Goldberger] 40G—ab 
preventive, yeast shipped South to combat 800 
treatment yeast, [Allen] 238—ab, 1080 
PELVIS contracted, partial symphyseotomy vs 
low ces irean section In, [Zarate] 1358—ab 
contracted. In labor, [Maxwell] *2083 
contrictcd transversely, birth mechanism In, 
[Schumacher] 1G45—ab 
contracted, trial labor as procedure, [Bailey 
A Williamson] *2085 

fornntlon vs occupation [Hirsch] 1189—ab 
infection, cause eyo Infections, [Moencli] 1899 
— ib 

lesions of Infectious origin, surgical Interven¬ 
tion [Curtis] *1191 

measurement (Bailey A Williamson] *2085 
Renal See Kidney pelvis 
roentgenograms In breast cancer, [Bepdick] 
1S11—ab 

PEN VL Code Seo Legislation 
Institutions See Prisons 
PENCILS See Indelible pencils 
PENIS cancer metastatic, from heart 
[Cushion] 1307—ab 

epithelioma [Shivers] *44G, [Hartmann] 
2228 -ab 

PENSIONS ministry, medical work of, England, 
2205 

PENTASTOMA Infestation of liver, [Sonobo] 
1042—ab 

PENTOSE determination, [Hoffman] 477—ab 
PENTOSURIA Seo Urine 
PENZOLDT death 1410 


PEOPLE S LEAGUE OF HEALTH, periodic 
health examinations 5IS 
PEPPERS green vitamins in, [Quinn] 154—ab 
PEPSIN nephelometric estimation, [Rona] 833 
—ab 

PEPTIC ULCER and cancer [MacCarty] GO— 
ab, [Cleland] 827—ab 
analytic bucket for differentiating bleeding 
gastric and duodenal [Einhorn] *1333 
cholecystography In, [Or itor] 1560—ab 
complication, fistula, [Monroe] 2221—ab 
duodenal duodenal stasis in, [Bloom & 
Arens] *1330 

duodenal excision [Judd] 1094—ab 
duodenal gastric tetany with, [Bonorlno 
Udaondo] 831—ab 

duodenal hemorrhage complicating, [Balfour] 
*1050 

duodenal In physicians, [Balfour] 2142—ab 
duodeii il medical cure [V-uiderhoff] *344 
duodenal symptom complex In, [Gray] *670 
duodenal Trommer s diagnosis, [Eln Waldt] 
1373—ab , , 

duodenal with gastric [Yllvandre] 228G—ab 
etiology [Douglas] 6b—ab 
etiology jejunal transplants [de Takats] 402 
—ab [Morton] 722—ab 
etiology, tobacco smoking [Barnett] 1812— 
ab 

experimental, by partial duodenal obstruction, 
[Slocumb] 320— ib 

experimental by Pawlow's sham feedings, 
[Sllbermann] 2151—ab 

experimental, chemical and mechanical fac¬ 
tors [Mann] 150—ab 

experimental gastroduodenal, [Slocumb] lobo 
—ab 

gastric cholecy stogastrostomy for, [Nazarov] 
1724— ib 

gastric, esophagus spasm sign, [Michael] 
2233—ab „ , 

gastric, healing of [Nicholas] 1 27—ab 
gastric hemorrhage complicating [Bairourj 

gastric, lymphocytosis in [Moreira] 1730—ab 
gastric, medical treatment [White] 3.1—ab 
gastric of cavltv medical cure under radio- 
logic control, [Moutler] 2003—ab 
gastric pathogenesis, [Sternberg] 100a ab 
gastr c, pathogeuesls, spleen in, [Scaione] 
1729—ab 


PEPTIC ULCER—Continued 
gastric, penetrating, [Rafsky] 480— ab 
gastric, treatment [Forman] 409—ab 
gastric, with duodenal, [Yllvandre] 2°80—ah 
gastroduodenal, partial gastrectomy vs gastro 
enterostomy, [Levvlsohn] *1649 2 0 

incidence, [Cleland] 827—ab 

Pe [$rUtt] J * 487—ab ° l0e * C aS1>CCt of resection 

PC 13°G r i—ab duodeDa1 ' early [Stetten] 

perforated gastric emphysema of skin after 
[Korach] 1189—ab 

perforated gastric, multiple [Masson] 405-ab 

P lSmn] a i278-a 1 b U,atlne dlvertlculuni ’ 
perforated, resection for, [Odelberg] 1048—ab 
perforated simulating diaphragmatic pleurisy, 
[Bogen] 50—C, [Carrington] 140—C 
perforated, treatment, [Soderlundl 68—ab 
perforation of gastric [Slebner] lOOd—ab 
postoperative jejunal, [Urrutia] 1098—ab 
ruptured gastric. In Infancy, [Butkal *193 
stomach mucosa in, [Steinberg] 244—ab 
surgical treatment, [Haberer] 25G—ab, [Star 
linger] 1912—ab 

surgical treatment complete gastrectomy 
[Butler] 2220—ab 

surgical treatment, complications in gastro¬ 
enterostomy due to silk sutures, [Sckempp] 
207 i —ab 

surgical treatment, gastro enterostomy vs 
gastroduodenectomy, [Tlerny] 1909—ab 
surgical treatment, partial gastrectomy [Hor 
sley] *1052 1 

surgical treatment primary gastric resection, 
[Kreuter] 331—ab 

surgical treatment, results, [Pamperl] 1913— 
ab, [Pannett] 1003—ab 
surgical treatment, secretion after partial 
gastrectomy [Klein] *1235 
syphilitic and parasyphilitic [Gougerot] 1909 
—ab 

tissue fluid reaction In [Gavrlla] 1290—ab 
treatment, calcium carbonate used in 1829, 
1839 etc, [Wodden] 1445—C 
treatment. Long Island College Hospital diet, 
[Andresen] *1400 

treatment, medical cure, [Vanderhoof] *344 
treatment of duodenal and gastric, [Lynch] 
724—ab 

treatment, Slppy [Whito A others] 346—ab 
PEPTIDES See Blood peptides 
PEPTONE serum agar in asthma [Auld] 481— 
ab 

proteljllc blood sugar and hyperglycemia In 
duced by, [Cbahovitch] 1004—ab 
treatment of anaphylactic phenomena 
[Chlray] 252—ab, [Vnllery-Radot] 2 d 2- 
ab 

treatment of migraine [Ball] 721—ab 
PERIARTERITIS myeloneuromyopathic form of 
Kussnnul s disease [Marlnesco] 1556—ab 
PERICARDIOTOMY for pyoperlcardlum, [Wins 
low] 1038—nb 

PERICARDITIS, adhesive, stasis In, [Rohde] 

1464—ab 

calculosa, [Amesen] 1376—ab 
influenzal, [Taylor] *347 
suppurative, [Welch] 320—ab 
PERICARDIUM effect on cardiac distention, 

[Wilson] 1S10—ab 

sensibility to pain [CappsJ 57—ab, [Sim 
enauer] 1290—ab 

PERINEUM, suture, [Scherbak] 1290—ab 
PERIODIC EXAMINATION Seo Physical 
Examination 

PERIODICALS See Journals 

PERIOSTEUM antagonistic to marrow In bone 
formation, [Katzensteln] 732—ab 
PERIOSTITIS of heel [Husted] 1376—ab 
productive ossifying of tuber calcanei, 
[Bralzew] 1291—ab 

suppurative, treatment, [Kittlnger] 1373 an 
PERISTALSIS, antiperistalsis of duodenum 
[Bolton] 729—ab 

PERITONEUM See also Pneurao peritoneum 

absorption, [Morton] 60—ab 
blood resorption from, [Flschelson] 736 an 
effusion into lesser sac of [MowatJ 15 j 3 an 
endometriosis, [Sampson] 2067 ab 
Infection complicating acute abdominal conui 
tions, [Macrae] *1113 
living, as dialyzing membrane, [EngeJJ <3o— 

^ h 

mesial cells and ascites [Heller] 1902 T7 a ^_ . 
permeable to antibodies, [Pansinl] 4 
sensitiveness, [De Vlneentis] 413—-aD 

suture after api)endectomy [Frank]16 

Tuberculosis See Peritonitis, tuberculous 
urine discharged into, in infant, [Foster] 

PERITONITIS, age In relation to resistance 

complications, pulmonary actinomycosis, 

front ° J ‘postoperative appendical gangrene 

pnSre^Vyoung children [Marfan] 

postoperative, [Crde & Higgins] *li41. 
[Johnson] 1997— ib 
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rFRlTOMTIS—- Continued 

j ouLi.ua prlrnrj la children [b«.u\ in-] 

suulhs on [David] lb33 ib 
syinp oms simulating perforation In diabetic 
[Lsathl] llbwib 

treatment colon bacillus antiserum [hatiui 
Mein] lUJ—ab r » » 

tuberculous pneumoperitoneum for [Luca 
crlni] -071—ab 

tuberculous vronu diagnosis of abscess 
[\irnazai1 S10— ab 
tularemic [Fulnur N kllburv] *lGol 
PFRM YN< VS YTF St Potassium 
1EUMF YB1LITY s cc Laplllark* Cdli 
i othrocvtcs Meninges lerltoncuni III 
centa licun etc 
1FRNY ITeleU] l>i>—ab 
PEI MO red msc due to treatment 1711 
PFKOMItt of H>dregen bee lbdrogen 
PERM I RAT ION bee sweat 

PELTL s blb bee aLo Whooping Cough 
Pertu sis Imnu io»ui Combined — P 

PEItl S V— ancient ind modern 1111 —P 
PEiFIN insects to fluid New /Laland 893 
lETlUllYfclS emu hemaiemeols and Uekna 
[Mckrea] S.ti — ib 
PETIT M VL tee i pikps} 

PETROL VTIM tlrHnage gauze preparation 
[Pob’nsoi] * 1 *t>7 

liquid i vitamin solvent 691—F l Hu 
liquid action on Intestines [Sclilaglntvveit] 
331—ab 1103—ab 

liquid causes eczema [Gibson] G17—ab 
PET KOI ELM llenzln See Benzln 
lETTENKOFU \\Ltlir quantitative In 
blood [Rowntree] 214*—ab 
PETTIJOIIS bee Wheat 
PHAUM YCLLTICAL suppl} house ordinal ad 
vertUlng ^bl 

PHYPMYC1LS commission for supervision of 
13u0 

Sunda) closing Paris 219 
PlIAIkM YCIbTb as bacteriologists pathologists 
and roentgen ra} operators 402 
excessive drug addiction of panel patients 
England 12G1 

legal responsibility for error In prescription 

ISO s 

sentenced for illegal practice of medicine 
Berne Switzerland 3S7 
stolen alcohol prescriptions—17 Indicted 1311 
venereal disease prophjlaxls and Czecho 
Slovakia 19S0 

PHARMACOPEIA British Chinese translation 
97S 

Swiss 179G 

TJ S revising G97—E 
PHARMACY national congrcso 1317 
PHARYNX disorders in blllarj tract diseases 
[Parturier] lo2—ab 

diseases and pituitary body [Salmon] 329—ab 
local anesthesia by for operation on larjn\ 
[Marinbo] -074—ab 

manifestation of uremia in [Mytrson] *GS5 
tubercle bacilli In In Infancy [YHraglla] 329 
—ab 

PHENOBARBETAL (luminal) vs allonal 1S93 
drug rash as therapeutic factor [Westphalen] 
1009—ab 

mixture Arc Epilepsy Remedy 11G7—P 
nervous and trophic disorders from [Claude] 
11S4—ab 

securing sleep by [Alvarez] *441 
sodium in epilepsy [Fox] 1903—ab (correc¬ 
tion) 2152—ab 

treatment of eclampsia [Waldsteln] 1374—ab 
PHENOL indophenol test [Gibbs] 154—ab 
injection of internal hemorrhoids [Pruitt] 
240—ab 


THOSl II YTl ill \ <ke trine 

PiiOsl HIM i»«i onin nicisures against 
( \ u lu id I -ab 

1 HOM IIOIHON soj-P 

IHOslHOULs absorption b> children [Mur- 
dmll] lOJa—ab 

In intestinal trict vs/ vitamin I) [Voder] 
Id »— th 

nutof rickets [karclitz] S22—ah 
metabolism vs ultraviolet rijs [Hart] 47s— 
ib - - , 

or-anle of spinal lit id [Youngburu] i2j— ib 
Potanin,. acute (Mclntoili] 1‘Jl—ab 

IHOTOlUYlliY al o MLreophoto K rajdi> 

method for lukln* Unger prints [Schott] 
— M— ab 

} HOTOM1 TRY of blood to detect tuberculosis 
j)d 

1 1IOTOM \MTl\ 1TY morbid [Guillaume] 1339 
— ah 

I IIoroTlU I Vl*\ bu. aUo TubtrcuiosU 
urgical 

•utlno iier i o In bone tuberculosis [Carr] 
1 0»- al» 

artiiio her tp> in dornutolog} [Dorc] 1531— 
ib 

funduneataU and clinical asnects [Mi}cr] 


* 01 

PIIR1 MCOTOMY N t L Nerve phrenlcotomj 

IMhSlUL LDLCYTION bee also Ubieties 
I XercluL 

Congress of the German Yfedlcal League for 
the Ydvancemcnt of 1S3J 
effects 131—} [fcchnelder]_ 117a—ab 

Increased demand larks 1073 
related ial—ab 

P11YMCYL I VAMIN \T10N *cc also Medico¬ 
legal YbAract* al end of letter M 
as aptitude for sports The Hague 221 
at count} fair leuns>lvania 1701 
before marriage 301 97i> [IIoIden]_ *2013 

free of cmlgranta to Canada 1H7 last 
2-01 

in public sehoob G31 1237 1G13 

cf auto driver* 21- 1"07 2123 

of prisoners France 1073 
periodic Ma 

Ieriodic and sickness Insurance England 
1U17 

peri ;dic of apparently health} persons 
[Hines] -10—ab 

periodic of medical students [Heck] lHo— 
ab 

periodic 2 months drive on South Carolina 
Hb 

registered nurses make 1322 
PHYSICAL THEI VI X 712 

A M A Council on See under Aracrlean 
■Medical Association 
assistance [Peel] -212—C 
clinic London 2032 


In exophthalmic goiter [Sainton] 133S—ab 
in poliom}elltis [Dubem] 1S19—ab 
physical therapist arrives to help paralysis 
victims New Mexico 1341 
relation to orthopedic surger} [Freiberg] 
*782 


use and abuse [Granger] *1194 
Western Association of 1079 [Waddington] 
13o3—C 

PHYSICIANS See also Advertising Eco 
nomies Medical Education Medical gradu 
ate Lthlcs Medical Fees Heroes Licen 
sure Malpractice Mart}rs Medical 
Service iledicine Surgeons etc and 
under Medicolegal Abstracts at the end of 
letter 31 


aboard ships 707 1347 

accidental syphilitic infection [Berghausen] 
401—ab 


saturation in streptococcemia [Wilson] 1095 
—ab 

PHENOLSULPHONPHTHALEIN peritoneal ab 
sorption [Morton] GO—ab 
distribution after merbaphen injection [Bern 
heim] 736—ab 

PHENYLETHYLTROPIN benzoic a new local 
anesthetic [Staudlnger] 413—ab 
PHENYLHYDRAZINE in pol}cythemia vera T3 
metabolism [Huffman] 554—ab 
PHIL1P1INE ISLANDS See also Filipinos 
General Wood requests fund3 to combat lep 
rosy in 459 
medical colleges in *619 
PHIMOSIS vs penis epithelioma [Shivers] *446 
PHLEBITIS postoperative [Schwartz] 329—ab 
[Brown] 12S1—ab 

PHLEGMON necrotic [Most] 1913—ab 

of small Intestine recovery after resection 
[Tuxcn] 21o2—ab 

treatment of acute spreading [MermlngaM 
1823—ab 

treatment yellow ointment [Zinsser] 835—ab 
PHLOItHIZIN plus insulin vs carbohydrate- 
water metabolism [Hlrsch] 733—ab 
Diabetes See Glycosuria phlorhlzin 
PHONETICS experimental Netherlands 2055 
PHOSGENE and tuberculosis 20G—E [Wester- 
mark] 260—ab 

PHOSPHATE added to rickets diet effect 
[Karclltz] 822—ab 
Index [Moore] 240—ab 

metabolism of muscles in rickets [Hentschel] 
-077—ab 


art exhibit 1783 

Association generale des medecins de France 
132 

Australia s flying squad 161S 
automobiles taxes on France 1795 
birth_ control clinic operated by Baltimore 
1157 

book on b} a physician 1073 
census Tennessee 1525 
cooperation with social workers 349—ab 
duodenal ulcers in [Balfour] 2142—ab 
early Portuguese (1563) in India [Pissurlen 
car] 1371—ab 
factory 1264 

family of Drs Hussey 975 
family of Drs Wood 8SS 
Foyer medical parisien protects against en 
croachments of social insurance 1619 
Graduate Courses See Education Medical 
graduate 

History op the Physicia 374—E 

Home Inc 374—E 

home miraculous spring in 981 

In Academy of Letters Spam 464 

In politics death of Pedro Solanet 539 

^politic* Dr Hardman governor of Georgia 

in politics Ohio 2124 
in Russia 1978 

increasing hardships (low fees vs Increased 
taxes) Spam 981 
-information bureau for 9S1 
Inpratltude of victims of automobile accidents 
England 30 1 


THY MCI YNS—Continued 

International Yssoclatlon of 709 1530 
investments [1 ukc}jtr] *1515 *2187 
Kings prizeman (at shooting) a doctor SOI 
law pertaining to narcotics and^ France llu9 
leviio or a doctors union 1377—L 2017 
medical discoveries by joung men -23 
mllltar} occupational allowances acco-ded 
trance 1795 

Negro Sec also St idents Medical 
negro color lint In ^outh Africa 3S3 11-7 

new penal code and Berlin 12o3 
orphans phjslcians gift to home for 161 
place In social scheme 10t>3—t 
practicing In 2 different cities 2129 
pricticlng vs industrial medical department 
[bavv}er] *1103 

practitioner and research 1S37—ab 
practitioner and the specialist [CbalUey] 319 
—ab 

practitioner general new t}pc 1163—ab 
practitioner of the future 1520—ab 
ps} cholo„kt looks at [Jastrow] *200 
railwa} fourteenth assembly lu31 
raliv.a} sjnltur} service in Ital} 1319 
rictor of the ImlverMt} of Liege 1620 
Registration of Nt Licensure 
relation to charitable organizations [Fisher 
A others] 31—ab 

relation to patient [Jastrow] *200 [Harris] 
*lbo9 

relation to public health [Holbrook] *1 
[Cummlu 0 ] *1 [Brooks] *3 [Cregor] 31 
— ib 

relation to voluntan health agency and health 
departments [Williams] *32 [Leathers A- 
others] 122—a b 211 
Tesponslbllit} 2129 

roentgenograph} restricted to France 1440 
social insurance and lu3 lol7 1629 
strike without hardship to indigent France 
1619 

supply decrease South Carolina 531 
auppi} excess Great Britain 1133 
suppl} GknQcld N \ nced3 a physician 
45 * 

suppl} in Latvia Esthonla and Lithuania 
1792 

suppl} Japan 2055 

suppl} Swiss Federation on oversupply 1973 
supply towns without New York 1258 
S}ndicate of Ph}slcians of the Seine 2273 
Testimony See Evidence and under Medi¬ 
colegal Vbstracts at end of letter M 
veteran 1 Ittsburgh Press honors 1614 
veteran theaters and newspapers honor 
VIron O 1701 

Women See also Students Medical 
vvi men Council of Medical Women 1702 
women first to receive doctorate* Japan 1441 
women In medicine *G0t> *610 

women married excluded from appointments 
England 334 631 

women scholarships for Italy 3S5 
woman sequel to swimming the channel hoax 
20 u2 

women statu* England G31 
PHYSICS medical Johnson Foundation gift at 
University of Pennsylvania 1159 
PHYSIOLOGISTS gospel 1527 
PHYSIOLOGY basis of med'clne and surgery 
293—ab 


complementary opposition in [Bard] 1644 
■—ab 


department of University of Chicago progre *3 
in 3S 

teaching experiment in [Redfleid] 245—ab 
PHYS1QLE See Constitution 
PHYSOSTIGYUNE aid In roentgenodlagnosis 
[Ritvo] 20G7—ab 

toxicity after hemorrhage [Gold] 145S—ab 
PICQUE ROBErT tragic death 219 
PIGMENT See also Skin 
metabolism in new born [Roberts] 238—ab 
obtained from feces [Hewitt] 1040—ab 
of urine 2194—E 

produced in light treatment [Mayer] *361 
PILOCARPINE is secretagogue [Barlow] S20— 
ab 


hyperglycemia mechanism [Le Grand] 69— 
ab 

intravenously in postoperative urine retention 
[Hinriclisen] 4S7—ab 

PINEAL BODY extirpation [Yokoh] 735— 
ab 


tumors [Haldeman] 2143—ab 
PINEL centenary 132 1073 

Pr\TO bibliography [Reye*] 485—ab 
in Ecuador [Lasso Mensese] 1730—ab 
PIp ET^emoc}tometer mouthpiece [Amstutz] 

PIRQUET TEST See also Tuberculosis diag¬ 
noses 

in new-born 115—E 


[Gegetchkori] 1914—ab 
positive In erythema nodosum school en 
dele [W allgren] 2287—ab 
PITUITARY BODY adiposity in adult due to 
[jlasterman Wood] 1317—ab 
anterior lobe and ovary [Zondek] 1099—ab 
colloiu absorption by [Rasmussen] 1003—ab 
dvsfurction vs acromegaly 30—E 
effect on sugar tolerance teat [Rowej *!4o3 
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PITUITARY BODY—Continued 
excision vs feeding fresh anterior pituitary, 
[Smith] 820—ab 

excision vs insulin, [Geilmg] 990—ab 
hormones, [Lehmann] S33—ab 
hormones of anterior lobe in urine, [Asch- 
lieim] 1102—tb 

hypopituitarism, [Eldelsberg] *449 
pregnancy changes In vs vision, [Urbanelc] 
207G—tb 

rhinopharyngeal diseases and, [Salmon] 329— 
ab 

role In Initiation of labor, [van Dylte] 1810— 
ab 

secretion and diuretics [Hoff] 834—ab 
transplanted for complete amenorrhea, [Baer] 
1500—ab 

tumors, ocular tjpe, [Hlrsch] 917—ab 
tumors, optic nerve lesions from, [Ferrer] 
330—ab 

tumors surgorv of [Krause] 254—ab 
PITUITARY EXTRACT anterior lobo effect on 
liver [Chamberlain] 823—ab 
compared with ephedrlne and epinephrine 
[Nadler] 05—ab 

contractile uterus myoma, [Maldnen] 1190— 
ab 

convulsions from, [Lawrence] 2220—ab 
effect on carbohydrate metabolism [Bines] 
820—ab 

effect on glycemla, [Labbe] 918—ab 
effect on renal vessels [Ozakl] 1287—ab 
effect on water Intoxication In diabetes 
insipidus [Snell] 13G1—ab 
In cholelithiasis [Garre] 234—ab 
nasal application for Induction of labor 
[Hofbauer] *24 , 1347—ab , 1090—E 
posterior lobe In diabetes Insipidus [Kathery ] 
918—ab 

solution in labor, [Bourne] 1095—ab, 

[Ostrcil] 1291—ab 

solution in renal diseases [Jacoby] 2119—ab 
solution Injection In postoperative Intestinal 
paralysis [Ivrlnsky] 333—ab 
solution injections In circulatory collapse In 
diphtheria [Edmunds] 149—ab 
use and misuse [Bauch] 490—ab 
PITYRIASIS rosea, [Wile] 1279—ab 
simplex 983—ab 

streptococcal [Haxthausen] 1042—ab 
streptogencs a distinct entity, [Haxthausen] 
1821—ab 

PLACEMENT BUREAU for heart patients 
[Conner] *499 

PLACENTA See also Chorlo Epithelioma 
accessory causes child s death during birth 
[Idumper] 737—ab 

‘albuminuric' probable syphilitic origin 
[Fruhlnsholz] 153S— tb 
cell nuclei In hydatid mole and chortoeplthelt- 
oma [Iwanow] 332—ab 
detached rectal pressure sign, [Calmann] 105 

— ib 

estrin In, [Parlies] 08—ab 
explantatlon [Heim] 489—ab 
foreign protein body In pregnancy nephrosis 
[Schw irzkopf] 1372—ab 
fragments retained at parturition, [Itybcrg] 
1292—ab 

hemohsin increaso causes anemia of preg- 
nmey [Nyfeldt] 334—ab 
horiuoual sterilization, [Haberlandt] 1189— 
ab 

hormone [Glimm] 504—ab 
permeable to antigens and antibodies, [Nat- 
tau-Lanicr] 1818—ab 

permeable to bacteriophage, [Grasset] 918— 
ab 

permeable to toxins and antitoxins, [Nattan 
Larrier] 09—ab 

premature separation [Hofbauer] 1S09—ab 
premature separation after measles [ton 
Klein] 1732—ab 

PLAGUE, bubonic fatal in child California 
528 

bubonic, treatment [Carman] 2227—ab 
epidemiology vs rats 2200 
Infected scjulrrels 973 
mort illty record India s lowest, 533 
parasitology [Hirst] 1182—ab 
transmitted by flea, [Goyle] 916—ab 
PI ANTS See also Cliloropiiyl 

cultivated, range of occurrence of 1350 
medicinal, of Italy 805 
primrose dermatitis, [Eitel] 734—ab 
tumors, [Ilehwald] 1011—ab 


I^LASYIA See Serum 

PLASMALOGEN in body fluids, [Stepp] 415—ab 
I'LASMOCHIN, [Schuleiuann] 734—ab 

Council on Pharmacy and Chemistry, pre 
lhniniry report on, 113 

PLASTER See also Adhesive plaster, Pyro- 

spfca!°for fractured femur [Thorndike] 2284 
—ab 

PLAYS See Drama 

PLEURA, diseases, diagnosis [Sorgo] 1188— ab 
echinococcosis, [Rose] 1095 ab 
eclampsia after exploratory puncture, [Sbroz- 

elfuslons, thyroid extract for, [Danzer] 402 ab 
Fistula See llstula 

Infection embolic and metastatic phenomena 
In, [Aschner] 90S—ab 


PLEURA—Continued 

injections into In tuberculous pyothorax. 

[Caussade] 1728—ab 
Itniphitlcs, Sli 

permeable to antibodies [Pansini] 413—ab 
sensibility, [Slmenauer] 1290—ah 
tuberculosis, prognosis, [Glttlngs A others] 
*1117 

tumor, mesothelioma, [Helse] 1279—ab 

PLEURISY, acute suppurative, In children, 
[Bolirer] 1900—ab 

diaphragmatic, a diagnostic test [Webb] *000 
diaphragmatic arachnldism, [Bogen] 30—C, 
[Carrington] 140—C 

with effusion, calcium chloride in, [Pcritl] 
2001—ab 

PLEXUS See Brachial Plexus 

PLINY liter diet in hemeralopia noted by, 
[YudMn] 1024—C 

PNEUM UtlHROSlS pulmonary embolism after 
[Ivlelnberg] *172 

PNEUMATIC hammer for bone surgery, [Pit¬ 
kin] *1131 " ' 

PNEUMOCOCCUS abscess of liver after otitis, 
[Itagglo] 1000—ab 

abscess of muscle after trauma, [Tullsalo] 
2223—ab 

antiserum effect, [Coventry] 1809—ab 
antiserum cthylhydrocupreln hydrochloride In¬ 
jection In pneumococcus meningitis [Stew¬ 
art] *1310 

effect on liter function, [Harris] 178—ab 
empyema biliary salts for, [Cocchl] 1097— 
ab 

growth Inhibition [Robertson] 1157—ab 
Immunization and immuulty response, [Neill] 
11S0—ab 

Immunization, peroral, [Klmura] 489—ab 
Pneumococcus Immunogen 981—l 1 
type I mouse test for [Gilbert] 1039—ab 
types, incldcnco In Pittsburgh, [McMeans] 
723—ah 

ttplug in lobar pneumonia, 1233—E 
virulence in pneumonia [Whittle] 1283—ab 

PNEUMONIA See also Bronchopneumonia 
icute, vaccines for [Wynn] 190G—ab 
after artificial pneumothorax, [Morelll] 2001 
—ab 

after combined colloidal lead and Irradiation 
In cancer therapy, [Ullmann] *1218 
bacteriology [Cecil] 1035—ab 
blood reaction and gases In, [Blnger] S23— 
ab 

British Medical Association discusses 333 
chronic Interstitial [Colton] 915—ab 
In children heart displaced In, [Grlfllth] 1S99 
—ah 

In new born [Laucb ] 1914—ab 
Influenza and [Jordan] *1781 
lung dysfunction In [Barach] *1SG5 
mortality In children prevention [Moods] 
07—ab 

ocul ir fundus In [Brown] *174 
pathology [Gasheli] 2227—ab 
plasma chlorides In [Daniel] 239—ab 
pneumococci virulence In, [Whittle] 12S5—ab 
postoperative autohemotherapy [Hoffhelnz] 
1100—ab 

postoperative, prevention, [Crlle A Higgins] 
*1739 

rapidly fatal, [Young] 1002—ab 
septic from tooth extraction 703 
treatment antigenic [Aidln] 727—ab 
treatment chlorasenol [Castagna] 1911—ab 
treatment, concentrated pneumococcus II 
serum [Baldwin] 1301—ab 
treatment convalescents serum, [Korbscli] 
1103—ab 

treatment digitalis In, 884—E, [Burrage] 
1301—ab 

treatment oil of turpentine [Cbristle-Ander- 
son] 729—ab , 

treatment oxygen, [Blnger] laO—ab, 
[Barach] *1SG5 

treatment physical therapy [Granger] *1196 
treatment poultices 22S 

treatment salt solution intramuscularly 

[Daniel] 239—ab . 

treatment, vaccines, [Wynn] 1906—ab 
typing In 1253—E 

PNEUMONOCONIOSIS See also Challcosis, 
Silicosis 

from asbestos dust, 304 

PNEUMOPERITONEUM, for tuberculous peri¬ 
tonitis [Lucheriul] 2074—ab 

PNEUMOTHORAX See also Hydropneumo¬ 
thorax 

hydatid, [Anderson] 326—ab 
metallic tinkles In [Sanders] 2223—ab 
spontaneous, in Infant, [Segers] 480—ab 
spontaneous in previously health} lung, 
[Hltschmaun] 418—ab 

PNEUMOTHORAX ARTIFICIAL See also 
Tuberculosis Pulmonary 
diagnostic value in undiagnosed cough [Voor- 
sanger A Firestone] *1137 , . 

la bronchiectasis, [Hedblow] *13SG 
menstruation effect on, [Caussimon] 1<-S 
ab 

technic [Stiassnle] 1184—ab, [Loben] 1290 

PNEUMOVENTRICLE See Brain ventricles 

POISONING See Carbon Monoxide, Cyanide, 
Industilal poisoning. Lead, Thallium, etc 


Jour A 31 
Dec 31, 1927 

POISONS action changed by surface active 
substances [Asher] 100S—ab U 

''poison^vvliG 011 Cnf0rC “ of ««*« 

r Tsakusso W b ]°73 " S ° f inflamea lung t0 

" poachers “'laT's 1113 C ° CCU,US lndicu3 1136(1 
' tinr’ action on slng!o cells < [Meier] 

POL gaa^lf T no G l—ab ,Datl ° n ° f elucose * CLuath 
POLIOMYELITIS a 002—E 
cerebral vs double athetosis, [Bolten] 1291 

C u P Ilu S , under 3tate caro * Iiew York, 1700 
diphtheria and, [Carrau] 1911—ab 
epidemic, action taken in Kentucky, 796 
epidemic largest, in three >ears, 1525 
epidemic. New Mexico, 3S0 

<ia rrmi J&BS? 0 fusion operation for 

luluJ ' c io6Z 

immunization, [Ayeock] 163S—ab 
In Alberta, 1071 
In Berlin, 1798 
in California, 097, 1097 
in Europe, 1442, 1883 
In Cermany 1622 
In Haverhill, Ylassacbusetts, 1880 
in Lelpslc 1201 
In New York City 1258 
In Ohio, 531, 889 1069 

in Roumama and Hungary, 977 
in Switzerland, 2200 
in U S , 629, 976, 1343 1970 

liver glycogen In, [Nordmann] 418—ab 
physical therapist to help paralysis victims 
New Mexico, 1341 

prevention by gargling with potassium per¬ 
manganate solution, [Jones] 403—ab 
(luarantlne, Evanston Ullnois, 1339 
quarantine In Franklin County, Ohio, 975 
quarantine placed against Ohio by West 
Virginia, 890 

research by Hooper Foundation, 2122 
school exclusion and closure for London 1704 
schools closed on account of, Ky 1257 
sequels, knee fusions [Miller] 1905—ab 
treated at Warm Springs, Texas 700 
treatment, convalescent serum 1974 
treatment, physiotherapy, [Duhem] 1819—ab 
treatment provision for. New Mexico 115S 
treatment radiotherapy, diathermy etc. 
[Bordier] 1502—ab 

treatment Rosenow s serum, [Clarke] 1990 
—ab 2001 

POLITICS See Physicians in politics 
POLLEN administration oral, [Black] 1722 
—ab 

Pollen Extracts Concentrated Cutter, 1873 
Pollen Extracts-Cutter, 1873 
POLYARTHRITIS See Arthritis 
POLYCYTHEMIA from epinephrine and furze 
[Binet] 484—ab 

in feather dyers [Kilgore] 5S—ab, *342 
vera phenylhydrazlne In, vs metabolism 
[Huffman] 554—ab 
POLYGLOBULIA See Erythrocytes 

POLYNEURITIS See Neuritis 

POLYPI See Esophagus, Nose etc 
POMPHOLYX and tlneal dermatitis 1355 
POPULATION See also Vital Statistics 
requirement In milk fat, 1162, [Cramer] 
2000—C 

PORTAL YcEIN See also Fistula Ecks 
anastomosis in ascites [Krestowsky] 484—ab 
ligation effect on glycemia [Papilian] 64S 
—ab 

PORTLAND S fako consumption cure, 2121—E 
POSITION See Posture 
POSTERS, pubUc health, [Nicoll A others] IIS 
—ah 

POSTGRADUATE Courses Instruction, etc 
See Education .Medical graduate 
Post Graduate YIedical Society of Southern 
Virginia organized 2049 
POSTMORTEM Cesarean Section See Ces 
arean Section 

Examination See Necropsy 
Rigidity See Rigidity 
POSTURE G37—ab c0 „ 

development of trunk muscles and Ms—ai> 
effect on reserve air [Wilson] 2140 —ab 
flexor, of upper limb vs Uemlpie 0 iJ 
[Brain] 1095—ab 

good dependent on desire 768—ab 
orthograde effect on respiratory muscles 
action, [Briscoe] 320—ab . 

poor, much ill health attributed to, i- 
—ab 

poor results 1018—ab . . 

quadruped and biped blood volume vs 
beat In, [Miller] *1762 . ,„j 

squatting, m puerperium, [Hartmann] 

studies in gynecology, [Miller] *1761 
tests of circulatory fitness -01 -HE 
training suggestions i oS—nb, h e atley] 

* ertical abdominal palpation m, I 

POTASSIUM bichromate, attempted murder by 

bitartrate baking powder and kidneys 
[Spillman] 144o—C 
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1 OT Y'-ML M—Continued 
j t nni link in ipMcnlc inuplnlltn 

l s >‘iPl »■ ib 

ran uvanato la snnllp5i, [Tlu adore] I l *Ji 
— \b 

]<.rennganite in vnako bile polvoiitng [Met 
calk] 3-1—ib 

Hrmruanato v >lt lion car^ln. with lo l J tc 
uut ralionvuli 3 [Jonc-v] —ib 

r-dkaUlvitv [/w v mkinx 1 tr] l-*-~-ab 
rorvTOL^ friid IoOs —l 
TOTTS DIhl Ysl '‘vO "'pint lulu, ruilo vis 
lOlLTHib II pneum till —i 
1ILUT1CL Medical Stis Mulklne priclkc 

Fhjticiant prailhl*]* 

lrbCl ITOIlsUIlb IDnin] *a7:> [Kerr] II-m 
—ab 

1 RLCIPIT \\T rro'da Lcn„o red as [Mia 
lovvltztr] J-l—ib 

PPLCI11TVT10N TlbT <kc halm Inclilti 
lion Teat Mkrofiriilpitallon Te t Syphilis 
«.*cdla h no U 

PELCIIIT1N formaUoi vs blockin'* rvlkulo 
endothelial svskri fC lion] 3->— ib 
reaction la malaria (Titnferro] —ab 
ruction in tuberculosis [Durham] MaO> 
reaction of thyro.lobuliu spveltlcity [Hot 
tocnj 7-13—ab 

reaction results with Hektoea Sihulkof pro 
paratlon [Woods A. Burky] *101 
PEEGLS SOLUTION In gonorrheal arthritis 
[felclluagtn] 930—ab [Thomas] *_17i 
FRLUN YNCY bee also \bortion I claiapvia 
letus Labor Obstetrics 1 uerperal In 
fectlon Puerperlum 

tiler roentgen ray castration [Kaplan] 1177 
—ab 

after thyroidectomy [WlUIanuon] 1317—ab 
anemia of [Lsch] 7-—ab [kulim.1] J"2 
~ab [McSuhuy] l r Qo—ab [Balfour] 

POT—ab 

ancn-la of from Increased hemolysin produc 
lion In placenta [Nyfddt] 331—ab 
appendicitis effect on [lories] ilwab 
adhraa of diagnosed ns tracheal sknosls 
[Sthwarzer] OjO— ab 

azotemia and renal functioning In [Cklsz] 
•112—ab 

blood amino add content in [Ilellmuth] llo3 
—ab 

blood calcium and hypertension in [Stlcglitz] 
1 j 3—ab 

blood circulation in [Ilaupt] 1911—ab 
* ?p ovarian follicular hormone In 

[Smith] 12a.—ab 

blood Iodine content In [Maurer] 1100—ab 
blood lactic acid in [Bokelmann] 71—ab 
[krcnlln] 1913—ab 

cerebellar hypotonia In child after fall of 
mother during [Uubmans] lloo—ab 
changes in pituitary effect on vision 
[Lrbanek] 207u—ab 

complications adnexitis [Heyer] 12S9—ab 
cervix cancer [UauchJ 1910 


complications 
—ab 

complications 
complications 
—ab 

complications 
—ab 

complications 


diabetes 

epilepsy 


[Stander] 1S09—ab 
[Clemmesen] 22J2 


flbromyomas [Pierson] 1S09 


, - glycosuria sugar threshold of 

blood in [Faber] 2073—ab 
complications heart disease [Corwin] 473 
TTnn I 13 [Lennle] 1093—ab [Jensen] 
1 8dl—ab [Langley] 1349—ab 
LFitzGibbon] 1333—ab [Newell] 2143—ab 
complications Ileum obstruction Burke 
Gaffney] 410—ab 
complications Influenza 1349 
complications nephrosis foreign protein body 
, n la Placenta in [Schwarzkopf] 1372—ab 
complications neurosyphllis [Belotc] *2oS 
ovarian dermoid cyst [Wang] 


complications 
917—ab 

complications 

perforation 

complications 


paratyphoid and gallbladder 
[Schmidt] 1732—ab 

r _ ----- Placenta ablatio after measles 
[von Klein] 1732—ab 

C °475* Ca ^ 0113 Pulmonary embolism [Bunzel] 

complications DyeUtl3 [ Co rbus] 2067—ab 
complications retroversion Intestinal ob 

inEs ru Pture of bladder 
iyub—ab 
complications 

2069—ab 

C0 ?2'it at i^2 s uterme rupture (partial) (CTe 
ianaj an—ab 
corpus lutfcum 
—ab 

cutaneous s reaks oa arm In 
—ab 

dIa r ®. n ? 3la roentgen ray 
[Schneider] 1011—ab 
a agnosia sugar test [Scheffey] 1547—ab 
iUrt * effcct on young [Moore] 2141—ab 
1039 ab lieniorriiase of new born [Moore] 

diet in vs infant s weight 
—ab 

duration [Labhardt] 1371 —ab 

1 ini- on .^'Uli of uterine cancer 
lJlo—ab 


[Pridham] 
transverse myelitis [Heinz] 


menstruation [Pratt] 1364 


[Galant] 737 
[Lelser] 73—ab 


[Slemons] 1347 


[Katz] 


PHI ( \ YNC\—Continued 
tT«\.t on su*ar t 'Uranic U t [Rowe] *U03 
endocrine dhturhancev dallti* from [Brink] 
7 17—ab 

txtn uterine abdominal [blhcrtono] *>•>—ib 
abdomluU twin [Harrxr] 


ac«- onurla in [Prltzl] lb22 


ixtr i uu rim. 

UI—ill 
extra uterine 
—ab 

extra uterine aiulyds [Molkr] 1S-1—ab 
extri nltrliK dii„noMlc tr ora In [Botclla] 
•-0—ab 

extn uterine differential dla 0 n isls [MaUai 
tic rtirnt] llb^—ab 

extra uUrlnc ductui botalll pcrsbtuis 
(/Ins] —ab 

extra utcrliiL In 3 «vlstcr3 [Crowthtr] 3t»0 

— ab 

txtra uterine ovariin with full term llvln„ 
child [Mlcholitsclij -U07—ab 
txtn uterine tubal (double) [Jewell] 7-7 

— ah 

extn uterine tubal etiology [I uppd] lJU 

— ab 11 rltzlj .007— ab 

extra Uterhe tubal repelled III same tube 
[lit elblatt] lb.&—ib 
extra uterine tubal roentgen dlagno^h 
[^ehnelder] 1011—ab 

extra uterine as appendicitis and chokcya 
tills. Ill enhlam] 1103—ab 
extra uterine with full term living fetu3 
(I amlrez Ollvella] 9-1—ab 
goiter pretention in 111—1 
In industrial women near law protectln,, 

( erriany 17 j7 

In ky i hoseolloilc women [klaften] 71—ab 
in prisoners proalslon for Italy 2-0 
internal secretion and [^chbtz] ist>—ab 
Interruption of bee \bortiun 
lietabolUm (basal) In [Icralta Itamos] 15 >3 

— ab 

n eta hoi Lam (intermediary fat) in [Bo/*el 
maun] 71—ab 

me iLolism (su«,ar protein) in [Schmidt] 
s„o—ab 

Ovarian See Pregnancy extra uterine 
radlam exposures substerilizing intra uterine 
effeet [Murphy] *373 
retlculo endothelial system In biologic ini 
purtunce [Benda] 139—ab 
sterilization of gravid animals by Insulin 
[5n„t] 331—ab 
syphilis and lb-0 

tetanus anatoxin and immunity in [Nattan 
LarrlcrJ 1313—ab 

toxemia [btander] 173—ab [Davis] 1130 

—ab 

toxemia Insulin treatment criticism [Bokcl 
maun] 3°5—ab 

toxemias lirer extract effect on [Miller] 
1317—ab 

toxicosis *.rave [kdstuer] lt>3—ab 
toxicosis insulin treatment [\ogt] 1102—ab 
[Loeser] 1~32—ab 

Tubal bee I rcgnancy extra uterine 
tuberculosis and [Itist] 13oo—ab 
twin abdominal [Ilarrar] 911—ab 
ureter susceptibility to drugs in [Sano] 190S 
—ab 


vaccination In [Lkberman] 1317—ab 
vagina In biology and chemistry [Kessler] 
72—ab 

venereal disease and [Browne] 1333—ab 
visual disorders in [Fraymann] 11S7—ab 
vomiting of acidosis In [Bokelmann] 75 

—ab 

vomiting of insulin treatment [Sachs] 331 
—ab 

vomiting of metabolism in [Dieckmann] 1177 
—ab 

vomiting of preventing 1263 
vomiting of treatment [MusseyJ 1367—ab 
vulva edema recurring periodically in 

[Joacbimovits] 1732—ab 
PRENANT Professor death 1530 
PRESCRIPTION error in legal responsibility 
for 1S94 

Liquor bee Alcohol 

narcotics vs medical profession France 1439 
sine confectione 2274 

PRESER5 ATIVE for specimen of malformed 
fetus 1S03 

PRESS See Journals Newspapers 
PRESSURE See also Air pressure 

bone necrosis from [Burckhardt] 4S7—ab 
excessive ef ct oa articular cartilage [Koch] 
1101—ab 

in marrow cavity effect [Bergmann] 732—ab 
on bone effect [Rabl] 732—ab 
PREVENTIVE MEDICINE 1590—ab 
alleged preservation of unfit 1519—E 
discussion on [Cregor <5L others] 34—ab 
health education and [Phillips] 33—ab 
in private practice [Draper] *491 
physiologist s gospel 1527 
rationalized in Industry 1151—ab 
PRE\ OST J L death of 1530 
PRIAPISM 1163 

treatment ethyl chloride 1446 
PKIMPOSE dermatitis [Eltel] 734—ab 
PRISON anthropologic service SOS 
health conditions in Berlin 1532 
leper sentenced to 2126 
reform and human "elfare France 107J 


1 ItlsON—Continued 

reforms in BtUlum 2129 
tuberculosi j in — 7 > 

PRISON! H> Wi ern inn teds on 1702 
penitentiaries bold more narcotic than liquor 
prisoners 1702 

pregnant provisions for benefit of Italy 220 
lltlMlHiLD COMMUNIC VITONb bee also 
Medicolegal Vbslricts at end of letter M 
inedkvl confldences lllb 
physklauj and the new penal code Berlin 1203 
III/lS Ycademic Iranealse education of 
deaf dumb and blind „lrls 9s0 
Mvarengi offered by the College of Pbysl 
claus of Philadelphia 1790 
Ymcrlean Museum of Safety awards for ac¬ 
cident prevention -1-0 
Hlanchl ( Yurello) 931 

Dana (Leslie) medal awarded to Dr Luckn 
Howe 1133 

DeuUchc medlzlnlsche Wochen^ehrift 2053 
for ejsay on family doc or loll 
for researches on hebephrenia 301 
for treatment of leul etnla 221 
( lbbs medal presentation address by J J 
Ybel 2119—L 

Harman to encourage research in obstetrics 
—03 

II union Foundation awarded 1702 
Hughes medal Dr Coolld„e awarded 20^3 
itilian for scientific work on fango S03 
hln„ pri-e at shootin 0 won by doctor SOI 
Ling houiulatlcu 623 

Llnthlcum Foundation for best monograph 
on bckntlllc l*roperty 1313 
llarcliiafava loundation 220 
Minnesota bockty of Internal 2ilcdiclne on 
cllnieai medicine loDJ 
Nobel awarded to von Wagner Jauregg and 
libiger 1703 

Nobel in physics Professor Compton shares 
in 17s7 
Osiris 3So SOI 
1 rlnce of Monaco 2123 

Radiological Society of North America 212u 
1 oyal Academy of Science In Bologna 537 
Saunders (William L) for cancer cure 
brings many claims 143b 
Scott (John) medal award S03 1613 

Seibert awarded to Dr Coover 2123 
PROCAINE hydrochloride injection erroneous 
report of death 1973 

PROCTELPISIS to promote uterine contrac¬ 
tions [Netteshclm] 734—ab 
PPOCTOLOG1 [Graham] *779 
PiOFESSOK emeritus title of 1264 
Interchange of university professors 70G 
PROHIBITION bee also Alcohol National 
Prohibition Act etc 
in England 717 
In Gerraanv 1075 
In Italv 221 

Netherlands Congress on Sanitary Orgamza 
tion on 170o 

PROJECTILE retained lead poisoning from, 
[Habs] 256—ab 

PROPRIETARY MEDICINE U S leads in 
29b—E 

sine confectione 2274 
Therapeutic Substances Act England 4b2 
PROSTATE bar removal using radio fre¬ 
quency 1624 

cancer bone metastases from [Charteris] 
916—ab 

cancer cerebral metastases from [Allan j 

1551—ab 

cancer ureteral metastases from [Carbon] 
1900—ab 

enlarged animal blood injection plus roent¬ 
gen rays for [Hintze] 256—ab 
enlarged diathermy fn 229 
enlarged Matamel quackery 1712—P 
enlarged renal function teats in [Lurz] 
563—ab 

infection [von Lackum] 1722—ab 
infection arthritis from treatment 1267 
lesions electrocoagulation for [Remimse] 
1647—ab 

Surgery See also Prostatectomy 
surgery prostatotomy in gonococcus pros¬ 
tatitis [Casariego] 11S5—ab 
tumor adenoma enormous [Douglass] 999 
—ab 

tumor granuloma malignant [Lowsley] 
1900—ab 

PROSTATECTOMY circulation as factor in 
[Smith] *925 

continuance of symptoms after 229 
disturbance* after [Michael] 1104—ab 
gynecomasty after [Oppenheimer] 4SS—ab 
hemorrhages during sodium citrate treat¬ 
ment [Dax] 2001—ab 
perineal extramuscular [Haim] 167—ab 
suprapubic [Harris] 1997—ab [Davies] 

2 2 b6—ab 

technic complete bladder closure following 
[Lower] *749 r ’ 

PPOVTATITRs backache due to [Wesson] 
lb 12—-ab 

chronic latent form [Perna] 69—ab 
p-ostatotomv in [Casariego] llb3—ab 
treatment chronic high frequency currents 
for [Lukaoheffj S3t>—ab 
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ritos'f UIOVESICULITIS neoarsphennmine or 
sutplmrsphenamlne injections In, [Belfleld 
A HoluiUO *2X0-1 

PROSTITUTES, compulsory Wnssermann test 
control of 2130 

PROTEIN action specific, in undernutrltlon, 
[Alison] 1550—ab 

c nbohyilr ite group [Frankel] 1101—ab 
Uu.mu.al n iturc Albreclit Kossei 524—1, 
clear ige products vs tuberculosis, [Lepehne] 
1285—ab 

cvAstilllne with tuberculin activity 19T0—E 
Diet bee also Nephritis 
diet and kidney, 151S—E, [Nuzum] 1G3G 
—ab 

foreign, lu placenta In pregnancy nephrosis, 
[Schwat/kopf] 1372—ab 
in Blood See Blood proteins 

in Urine Seo Urine proteins 

injections and gastilc innervation, [Muller] 
238—all 

lens and its fractions [Woods A, Burky ] 
*102 

metabolism in pregnancy [Schmidt] 830—ab 
precipitant Congo Ited is [Mtsiovvitzer] 
921—ab 

test of liver function [Cohen] 722—ab 
Tlierapj See ilso Eve diseise, Skin dis¬ 
eases, Puerper vl Infection etc 
therapy milk injections is temperature, 

[Rodin] 1890—ih 

tlicr lpy nonspecific immune bodies in 

[Rosanou] 1822—ib 

therapy pircntetal is gas metabolism, 

[Jleici] 835—ah 

value of meit [Mitchell] 823—ab 
PROTOPLASM Seo Cells 
PllOlOZOONS alleged, in cancer, [Machiarulo] 
5G7— ib 

infestations, gram positiio diplococcus In, 
[Vogel] 1991—ab 

PROYEIVASE MIDI, disgusting medical ad¬ 
vertising 32—E 

PltOVl'l VAUN D, [Holtz] 71—ab 
PRURITUS after sulpliarsplienaniine 140 
in diabetes, 1714 

in hep itlc disease [Snell A Weir] *1211 
surgery [Kuttner] 255—ab 
tre itment bromides [Alassa] S32—ab 
\ui\ar treatment [Araja] 541, 1730—ab, 
221 1 

PSEUD UtTHROSIS congenital treatment 
French Congress of Orthopedics discusses 
1885 

PSEUDO- APPENDICITIS, chronic, [Carnett] 
2221—ab 

PSEUDOLEPROSY or * punudoa ’ disease, 
[ItoblOsl 730—ab 

PSrUDOLEUICEAIIA. Mikulicz s disease, 1429 

_g 

PSELDOTUBERCULOSIS of cholecystic origin 
[ChirayJ 1550—ab 

PSORIASIS and blood group [Poehlnianu] 1289 
— ib 

treatment, bismuth [Catapano] 413—ab 
treatment \\ hlte s crude co il tar oiutment 
393 

PSYCHE See Miiul 
PSYCHIATRISTS Congress of 803 
PSYCHIATRY clinical lectures In no charge 
Indiana, 1157 

juvenile delinquent [Ylclver] *1598 
PSYCHIC FACTORS in general diagnosis and 
treatment, [Woody att] *1013 
In cardiac disease [Foster] *1017 
in digestive tract disorders, [McLester] *1019 
in disease [Hunt] *1014 
in disease exophthalmic goiter diabetes and 
nose and throat diseases [Nellson] *1020 
in general disease 1063—E 
PSYCHOANALYSIS 527—E 
John W Barnes a fake psychoanalyst 1352—P 
PSYCHOLOGIST looks at the doctor [Jastrovv] 
*200 

PSYCHOLOGY, newer practical application to 
medicine [Young] 237—ab 
panel, human constitution [Draper] 1719 
—ab 

PSYCHQNEUROSIS, blood pressure in [Halil 
1907—ah 

iieat in, [AVeisenbtirg] *124S • 

their problems In the general hospital 
[Smith] *1949 

PSYCHOSIS See also Insanity Mental Dis¬ 
ease, etc 

acid-base equilibrium in [Robertson] 1 oj4 


—ab 

amok of the Malay race 1/07 
functional niecluuism [Cheietis] load—ah 
in pathogenesis of exophth timic goiter, 
[Bram] 821—ab 

Infection-exhaustion [\A holey] *1J4j 
postencephalitic, 1G20 
postoperative, 135 , „ 00 . 

treatment dried yeast [Allen] 238—ab 
tre ament heat, [Welsenburg] *1248 
PSYCHO TECHNICS, Internatioa il Conference 
of 1705 

PSYCHOTHERAPY, 530 

lu asthma [Romer] 1101—ab 
In nervous Indigestion, [Alvarez] *410 
PCBFRTY Sec Adolescence 
PUBLIC HEALTH See under Health 
PUBLIC WELFARE Illinois Conference on, 5-3 


PUBLICITY See Newspapers 
PUERPERAL INFECTION compulsory notifi¬ 
cation, [Mosher] 320—ab 
diagnosis, differential, [Benthln] 2075—ab 
etiology ^ anaerobic streptococcus [Schwarz] 

prophylactic vaccination, [Haeusermann] 107 
—ab 

treatment 1080 

treatment, alcohol, [Thomson] 1375—ab 
tre itment protein 470 

I’UERPERIUM azotemia and renal functioning 
in, [Clclaz] 412—ab 
blood circulation In [Haupt] 1914—ab 
blood sedimentation test in, [Eastman] 1462 
—ah 

care during, [Foliik] 01—ab 
complications, eclampsia 1030 
complications, mastitis, treatment, [Von 
Oettingcn) 2007—ab 

complications, scarlet fever, [Poach] 332—ab 
complications, thrombosis and embolism, 
[Schumacher] 73—ab 

complications, thrombosis in Orient, [Zur- 
cher] 2229—ab 

complications urine retention, treatment, 
[Kvnter] 259—ab 

complications, uterine gangrene, [Weinzierl] 
1645—nb 

complications, uterine prolapse and inversion, 
000 

effect on ippendicUis [Portes] 412—ab 
nitrogen metabolism in, [Harding] 477—ab 
postnatal maternal care, [Parker] *2033 
3kin absorption capacity in [Scbultzc Bbon- 
hod] 2007—ab 

squatting position in [Hartmann] 1291—ab 
uterine irrigation with alcohol [Brock] 1732 
—ab 


PUL BRO-TU, 2121—E 

PULMOTOB value 901 

PULQUE, Philip Newton s Ylatamel 1712—P 

PULSE capillary in aortic valve insufljelenev 
[Cravvford] 1350—ab 

caplllarv in heart disease with regular 
rhythm [Cravvford] 1350—ab 
cerebral in trephined [Tlnol] 730—nb 
examination, dynamic [Straub] 74—ab 
pressure interpretation [Reid] 819—ab 
rate and temperature In disease, [Jones] 231 
—ab 

rate In phthisis [Earp] IGO—ab 
rate vs physical training, [Schneider] 1178 
—nb 

resonator and arrhithrall tGoldselielder] S34 
—ab 

resonator Goldschmidt s, [Kraus] 417—ab 
shortly after labor pain [Haupt] 419—ab 
venous, positive, vs heart tonus, [Ohm] 
2150—ab 

PUNCH Operation See Cautery resection 
FUNUDOS disease [Uobl&s] 730—ab 

PUPIL aid in coma diagnosis, [Mcunlnger] 
913—ab 

PURGING nut tree poisoning by, [Watt] l4ol 
—ab 

PURPURA diagnosis fall of leukocyte count in 
spite of transfusion [Hunter] 1548—ab 
hemorrhagica, disease, [Giffln] 59—ab 
hemorrhagica essential thrombocytopenia in 
infant [Greenvvald] 910—ab 
hemorrhagica (essential thrombocytopenia) , 
mercury vapor lamp for [Tolstoi] *370 
Henoch s, food allergy In [Alexander] 1635 
—ab 

pathogenesis [Mironescu] 1010—ab 

PUS pH [Habler] 331—ab 

PYARTHROSIS of knee treatment, [lugebrigt- 
sen] 1G48—ab 

PYELITIS chronic vs congenital urinary tract 
anomalies, [Helmholz] *1932 
general reactions caused by, [Levy-Solal] 
919—ab 

in Infancy [Chown] 408—ab 
in pregnancy [Corbus] 2067—ab 
treatment hesylresorcinol, [Eberbach A. Arn] 
*512 

PYELOGRAPHY in renal tuberculosis, [Kearns] 


1552—ab 

In renal distortion, [Belcher) *2100 
necessary lu urology diagnosis [Bazemore] 
239—ab 

pyelovenous backflow during [Hinman] 157 


PYELONEPHRITIS relation to nongonorrheal 
urethritis. [Corbus] *2162 
treatment inlying ureteral catheter In, 
[Elsendrath] *2170 

PYELOTOMY enlarged, for stone [Hamer] 
2144—ab 

PYLLO-URETEROGRAPHY, [O’Conor] loo2 


—ab 

YELOVENOUS BACKFLOW See Kidney 
YEMIA oculai fundus In, [Brown] *174 
YLORECTOMY in gastroduodenal ulcers, 
[Leuisohn] *1649 

modified technic for, [Araya] 2230—ab 
YLORUS cancer, with lymphatic involvement, 
[Bothe] 911—ab 

obstruction, blood chemistry In, [Salvesen] 

spisim ulcer, symptom complex lu patients 
without uicei, [Gray] *080 
spastic vomiting of infancy, [Epstein] 1373—ab 
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stonw^ MmpUcating cholelithiasis, [Troellj 

stenosis in infants, [Tisdalt] 1453-ab 
3 lomy*’ [Bunts] t6 2143—ab ° f ~ 

stenosis vs gastric secretion rivyl inoa ,k 
PYO PERICARDIUM, pericardiotomy for, [Win 
slow] 1038—ab L 

P ^°?^^b I0TH ° BAX 111 ,ofant3> [Johnson] 

PYORRHEA research, committee requests con 
sulfation on 456 

Miracle Pyorrhea Powder 2059—P 
PYOTHORAX, tuberculous £CiussadeJ 1728 

PYRETOTKERAPY See Fever therapeutic 

SKIS, S '« 

PYUOGALLOL plaster for tropical ulcer 
[Peter] 214S—ab 

PYURIA, liemotherapy, [Siiber] 2150—ab 


QUACKERY r Seo also Nostrums 
broadcasting buncombe, 17SG—E 
committee Investigates 2129 
proposed law pertaining to suppression of in 
venereal disease treatment, France, 134S 
psychoanalysis 527—E 
statistics on quacks in Berlin, 635 
tdetherapy new kind of 634 
when not punishable, 2130 
Your Yloney s Worth 527—E 
QUARANTINE Sea also Influenza, Polioniye 
litis Whooping Cough 
applied to aviators Japan 144 1 
for infectious diseases, London, 1703 
QUARRY YIEN, silicosis in [Klndel] 1362—ab 
QUARTERLY CUMULUATIVE INDEX MED! 
CUS, [Garrison] *26 

QUARTZ Mercury Vapor See Ultraviolet 
Rays 

QUESTIONNAIRES 306 
QUINCKE S EDEMA See Edema 
QUINIDINE In Heart Disease See Heart dis 
ease. Tachycardia, paroxysmal 
sulphate value [Bishop] 999—ab 
tablet containing 1985 
treatment of ectopic rhythms, [Barrier] *742 
QUININE See also Malaria 
cm quinine kill fetus In utero? [Gelllioro] 
911—ab 

fast serum lipase and arsphenatnlne treat 
ment [Meyer] 504—ab 
In diabetes [Low] 258—ab 
induction of labor by [Ostrcll] 1291—ab 
Intestinal action in labor [Harnik] 1290—ab 
poisoning fatal [Raven] 1095—ab 
prescription 987 

QUINQUAUDS SIGN, In chronic alcoholism 
634 


LYBBITS, Fever Seo Tularemia 
it YB1ES antitoxin 140 
dispensaries Italy 982 
enzyme test in [Avezzu] 1729—ab 
human [YY’ood] 726—ab 
immunization, [Fermi] 1097—ab 
In Cuba [Casabo] 330—ab 
in dogs, prevention by inoculation 2130 
increasing down state, decreasing in Chicago 
456 

prevention with antivirus, [Hempt] 2288—-ab 
spinal fluid role in, [Speransky] 411—ab 
treatment In Rounwnla, 1074 
vaccine [Ferran Clua] 163 —ab 
vaccine preparation, [Mcholls] 248—ab 
virus, Kobaiasliis encephalitic virus is, 
[Cowdry] 323—ab 

LACES Seo also Chinese, Filipinos, Jens, 
Negroes, etc 

biology in Greenland, [Bay Schimth] law 

finger prints according to, [Furuhatal 164- 

progress, survival of the fittest, ^—E 
race betterment conference at Battle erte* 
2059 

tuberculosis mortality statistics In various 
races [Gittings A others] *1415 

RACHITIS See Rickets „hnl«terol 

1ADIATIONS effect on blood cholesterol 

[Mattick] 1457—ab ... b 

effect on lymphoid organs WoJJjL 100o 
for tongue cancer, [Schmidt] *13.1 
m malignant diseases of «tyrokl. (aa team 
cancer lymphosarcoma adenoma), l*™ 

pIuTcoioWal^Iead in cancer therapy, 

plu^dextrose ^intravenously in malignant dis 

«* 

medical consultations by at sea 463, Uk • 
1620 
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R \DIO— Continued 
undlcal socktj 


obivcU to talks from WilB 


public liLiUh education by, [Mcoll A others] 


1 18—ab 

sound (heart beat breathing crtcUn» 
mu>cks) amplltkd millions of times i 1 »• 
lUUlOVCTIMTV of potassium [Zwtardc 
maker] 1232—ab 

HADIOI OtilST epithelioma In [Marques] IjoJ 


—ab 


position -017—ab 
RU)IOIOG\ [Holland 1 *171 
bluphvsks ind [Rolkston] 1002—ab 
v t coml International Longrt,ss or 121* 
RAIHOTHF K YPA bee F-sophagU3 c nicer, 
Lurjox cancer lollomjcUtU treatment 
U vDITUOIt fee spllttitu quackeo, - 08 —L 
ItVDIlM Set \lso Radiations 
applied to uterus bhdder ulcer after 
[Dean] *11.11 

lauk proposed Vustralla 2-03 
dosage adequate In treatment of caneer 
[Quick] *20«>3 

ejTeet on tar cancer developmental stages 
[Bonne] 1731—ab 
Emanation Set Radon 

gamma raj effect on cholesterol [Itelnhard] 
822—ab 


gift for hospital New \orh City 031 
injection estimating Telocity of circulation 
bj [Bluwgart] 01—ab 
irradiating 2 persons at same time penetrat* 
lug telecurietherapj 4u3 
Ijrvngeal complication^ [Clerf] 1032—ab 
McMkhael s UIgland with Radium 310—P 
Oil of Radium 4oS—P 

recovered after passing through furnace 


297 

salts therapeutic use [John] 21o—ab 
skin lesions caused b> light therapj [Rejn] 
15C1—ab 

skin sensitiveness to [Freund] 7u—ab 
substerilizing intrauterine radium exposures 
[Murphy] *373 

surgerj of mammary cancer [Iilrsdi] 1S21 
—ab 


Treatment See also Bladder cancer 
Tongue cancer Iterus cancer etc. 

treatment of angiomas [Robinson] 1814—ab 

treatment of diabetes [Franke] 2-31—ab 

treatment of goiter [Loucks] 324—ab 
[Gudzcnt] 41G—ab 

treatment of neoplasms of upper air passages 
[Robinson] *7oi 

treatment of vascular nevj [Simpson A. 
FlesUer] *2028 

RADIUS fracture Colles 712 [iokelund] 
1647—ab 

fracture of lower extremity [Darrach] 
*16S3 

RADON and blood cholesterol [Brunton] ICO 
—ab 

apparatus portable pack for heavy distance 
doses [Quick] *2037 

treatment of grave septic conditions [Fischer] 
411—<ab 

treatment of hemangiomas [Withers] 2Qo3 
—ab 


F YILKOADS See also Street Cars 

coaches for transportation of invalids 133 
medical facilities In Japan 20 j 5 
offering for sale at stations bottles of milk 
hermeticallj sealed 1073 
physicians German 14th assembly 1531 
safety methods applicable to medical investl 
gatlon 464 

samtarj service in Italj 1349 
RAMISECTION effect on bone growth 633 
for spastic paraljsis end results [Stewart] 
1903—ab 

for tabetic gastric crises [Verbrugge] 163 
—ab [Mandl] 1560—ab 
sympathetic for spastic paraplegia [Boyle] 
409—ab 

BAMMSTEDT S OPERATION See Pjlorus 
stenosis 

BAT BITE FEVER [Hardy] 159—ab [Lead- 
ingham] 239—ab [Rubino] 1552—ab 
in neurosyphilis 1337—E 
treatment arsphenamine intravenously [Wa- 
tanabe] 560—ab 

treatment oxyacetyl aminophenylarsinlc acid. 
[Abe] 2227—ab 

PATS disseminators of tj-phold B bacilli, 
[FriesJeben] 2075—ab 
relation to plague epidemiology 2206 
RATTLESNAKE venom detoxication with 

sodium ricinoleate [Carmichael] 1903—ab 
RAT LABORATORIES Aouthray 2133—P 
IUWAbD S DISEASE sympathectomy in 

[Bressot] 329—ab 

coexisting with other dermatoses [Cleveland] 
2142—ab 

R \ZOR new Thiersch graft [Bettman] *451 
swallowing a safety razor blade [Allison] 
2-27—ab 


ULVDING difficulty in learning [Drenkhai 
5t>3—ab 

RECORDS See also Chart 
status of statistical medicine [Dunn] *1: 
RECTAL TUBE no advantage in induction 
labor [Mayes] *1CSS 


RFCTOAVGINYL SFPTUM cndonietrloma 
ndfnm for (Iklhcbcrg J 1717—ab 
ltFCTLM aduumii i irt iliumilous dt K tm.ri 
tion [Nunn ms] *8*2 
Nucsthcsla !>> s u \ikiUksIi rcct il 
cancer ibdiuuinosiLr il op ritlmi in C ernun 
Surglc il Nocktj discuses 222 
cancer coloslumj and posterior resection for 
[HiiiKin] *l2ol 

dlst 1 st diagnosis and treatment [Griham] 
*77 J 

iiulomctrloils [Michael] 2288—ab 
Uuld chemical changes hi after gvslrojc- 
junottonn [Walters X Bellman] *1851 
prolapse device for [Gohlbloom] 2070—ab 
prolapse operation for [Ljtich] *10 j 0 
pressure sign of detached placenta' [Cil 
mann] 167—ab 

surgie il technic in cancer [RankJn] *19oi 
RKLUULM FMFU See Relapsing lever 
RID CROaS Ymerkan asnlntanee of counties 
In health work requested Louisiana 238 
Vmcrlcan cow for loan to uecdj families 
suffering from pellagra 18S1 
Ymerkan ends Hood emergency work 3S1 
Iruerh in 77 disasters in one jtur lolo 
Bel-lan demonstration of public health work 
463 

Belgian propaganda 461 
British blood transfusion service 2127 
French nurses pavilion 386 
Italian changes in 38 2 
Italian offer of a sanitarj airplane—ambu 
lance 1370 

III LI) WUTUt home dedicated as national 
shrine 1313 

IlEHIX appendix [Mitchell] S2o— ab 
Bablnaki in hand [Juster] 829—ab 
blocking of linger [W trope] 1101—ab 
cremisterlc with testicle retraction [Thomas] 
lull—ab 

hjpothenar [Juster] S29—ab 
in constipation [Bolts] *1766 
oculocardiac [Ljungatrom] 2233—ab 
painful toe [Grossman] 2-So—ab 
patellar In encephalitis [Harris] 1003—ab 
plantar absent [kino] 1010—ab 
rotation vs narcotics [Gajer] 362—ab 
spinal vs mechanical vibration [Snow] 136 
—ab 

vascular of limbs [Lcrlcho] 12S7—ab 
Smiting Sec A omkln„ 

REFKYCTIOX homatroplne In 1621 
REFRACTOSCOPE u*c of 22U 
REFRIGERATION treatment in dermatology 
[Schamberg] *1231 

REGENERATION bee Blood Bone Ribs 
Thjrold etc. 

REGISTRATION Area See Vital Statistics 
of Physicians See Licensure 
REHABILITATION of cardiac patients [Con 
ner] *496 

REHFUbS TEST See Stomach aclditj 
R> INDEER Milk Milk 
REJUVENATION Operation for See A as 
Deferens 
Sexvitor 390—P 

RELAPSING FEVER iritis from, [Sachs] 417 
—ab 

heart resting minute volume In [Bjerlowl 
2233—ab 

treatment of encephalitis [Marcus] 836—ab 
treatment of neurosyphilis 1337—L 
RELAXATION and exercise 759—ab 
REPRODUCTION See also A r ltamin E 

cereal diet effect on [Cowgdl ^ others] 
*1770 *1931 

cotton seed oil effect on [Sure] 1282—ab 
REPTILE house at zoological gardens 461 
RESEARCH and practitioner 1837—ab 
cellular appointment of committees 2130 
fashions in 293—E 


Illinois Institute for Juvenile Research 973 
investigator on [Pusey] 985—C 
limitations of science 206—E 
medical discoveries by young men 223 
medical in the colonies Africa 44 
medical Institute for 702 


iUCUUJtU 


auusimea in support oi jraris 


national council of Italj 1074 
natural mineral waters and modern researcl 
1874 —E 

RESIDENCIES hospitals approved for 471 
1344 

RESISTANCE See Diseases, Infection Tuber 
culosis etc 

RESORCIN REACTION See Tuberculosu 
serodiagnosis 

RESORCINOLS alkyl manufacture 802 

RESPIRATION See also Breath Inhalation 
acclimatization to high altitudes 1695—E 
artificial 901 [Burns] 1731—ab 
breathing dry air vs vital capacity [Leas 
153—ab 

breathlessness and cardiac disorders 1325—a 
correlation with circulation and bodil 
activity [Douglas] 1369—ab 1461—ab 
disorder^ in parkinsonism [Hess] 566—a 
hyperventilation and gastric secretion [Del 
hougne] 417—ab 

induction in new born [McHroy] lb42_a 

insulin effect on [Rechnltzer] lb45—ab 
intra uterine respiratory movements 
[Schmitt] 332—ab [Dyroff] 736—ab 


RFSPIR VTION—Continued 

module itlo/j of arttriil tension [Lian] 1j>6 


— il> 

mn culir effort and 
kUitiuljj 1727—ab 
muiculir me eh in Ism 


hurt disease [Clark 
[Briscoe] 6S—ab -43 


ohstruited epiglottis In [WharrjJ ib 

ri„uJation vs blood and tbsuc aclditj 
[Ikrt7inin] 222—ib 1 254—ab 

sound amplilkd millions of times 1133 
stimulant c irdl vzol [Whitehead] 998—ab 
thjmle stridor [Wasson] *102-7 
waves mechanism [Helnbcektr] 320—ab 
IlfcllUUORA TRACT Lee ilso Bronchus 
Lum,s Thorax etc 

alpha lobeline effect on [Camp] 1722—ah 
amphjlixls 337—F 
cancer radium for [Robinson] *731 
diseases organic acid inhalation In [Arnoldl] 
419—ab 

disease vs pulmonarj tuberculosis [Mau] 
1905—ab 

Infectious In plush textile workers vaccines 
fur 1713 

infections in street car men [Diehl] 479—ab 
Infections upper and lung infections 
[Hawes] 2231—ab 

lesion from war gas poisoning [Sergent] 
232—ab 

llpiodol Injected Into dangers, [Grill] 22„1 


—ab 


monllla [Slnw] 1639—ab 
muscle action vs orthogradc position [Brls 
coe] 326—ab 

sjndronies postencephalitic [Jelliffe] 243-jab 
uremia manifestation in [Meyeraon] *633 
UFkL bCITATION kce also Heart injections 
Into 

artificial 901 [Burns] 1731—ab 
artlllciai blood circulation in cadaver [Eisen 
monger] 733—ab 

by electric current In new born [Israel] 
1914—ab 

PETVRD VTION THEORY See Growth 
UETtCLLO ENDOTHELIAL SASTEM rs sub- 
stances adsorbed [von Jancso] 923—ab 
biologic Importance in pregnancy [Benda] 
489—ab 

blocking [Collon] 32S—ab 
blocking or stimulating vs cancer growth 
[Bogomolets] 239—ab 
chemotherapj and [Jungeblut] 489—ab 
ovarian grafts and [Arnold] 73—ab 
BETINA anomaly stereophotographj [von der 
HejdtJ *1672 

blind spot (Mariottes) [Terrlen] 232—ab 
glioma diagnosis 1079 

hemorrhage In acute toxemias [Brown] *174 
nerve bundles defects [Rpnne] *lSb0 
tuberculosis [Mayrhofer] 207o—ab 
RETINITIS in diabetes [Spalding] 1364—ab 
iu nephritis [Rochat] 2233—ab 
REYNOLDS HORACE D 1S01—P 
RHEUMATISM See also Arthritis 
acute and heart disease S0J 
acute articular blood sedimentation time in 
rheumatic fever [Sharpless] 20b9—ab 
acute articular cardiac pain in rheumatic 
fever [Swift] 57—ab 

acute articular disturbed cardiac mechanism 
in [Rotscblld] 151—ab 
acute articular epidemiology of rheumatic 
fever [Atwater] 553—ab 
acute articular in childhood [Moriquio] 830 
—ab 


acute articular in children prevention 
[Dallj] 12S4—ab 

acute articular modes of infection in rheu 
matic fever [Boas] 151—ab 
acute articular new streptococcus in rheu¬ 
matic fever [BIrkhaug] 246—ab 
acute articular rheumatic fever causes In¬ 
creasing heart disease mortality [Alberti 
*1312 

acute articular studies epidemiology of 
rheumatic fever [Seegal A Seegal] *11 
acute articular tonsil microscopy in rheu¬ 
matic fever [MacLachlan] 150—ab 
Belgian league against 896 
cardiac complications [Stone A Yanzant] 
*1475 

cardiac complications roentgen irradiation of 
heart [Levj] 1634—ab 
crusade against Berlin 1351 
diet for 1537 

in childhood [Benjamin] 72S—ab 
in tonslllectomized children [Kaiser] *22 ij 
recurrent with heart disease after tetanus 
antitoxin [Morguio] 1097—ab 
research West German Institutes for 539 
Rheumatiek 222 


treatment external heat [Pemberton] *1247 
treatment Harrell Associated Chemists 6 o 7 


RHINITIS acute ocular fundU3 In [Brown] 
*174 

RHINOSCLEROAIA radium for [Robinson] *752 
RHINOA ACCINATION Nose 
RIBS cervical [Adson] 722—ab 
cervical compresses artery Intermittent 
claudication from [Crouzon] 643—ab 
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RIBS—Continued 

first causes pressure on brachial plexus, 
[BricKner] 723—ab 

regeneration, prevention, [Hoad] 723—ab 
resected, as bone grafts for scoliosis, [Whit¬ 
man] *2159 

RICH ‘ bodies ’ In bursae, [Mumford] 1092—ab 
bodies in tuberculosis, [Rogers] 1903—ab 
RICKETS [Gerstenberger] *201 
blood glycolysis and [Block] 1GG—ab 
blood sugar regulation In, [Konlg] 1G5—ab 
cereals and 1091—E 

condensed milk (Eaglo Brand) and infection, 
[Hess] 2131—C 

craniotabes and, [Marfan] 5G1—ab 
diagnosis, epiphysis within epiphysis, new 
sign of [LevvinJ 1G33—ab 
diet effect of added phosphate In, [ICarolltz] 
822—ab 

dwarfism renal disease [Smith] GIG—ab 
etiology and pathogenesis [Skaar] 137G—ab 
etiology, congenital ossification weakness, 
[Abels] 1822—ab 
etiology, milk 51 

experimental, light effect on, [Rekllng] 73S 
—ab 


experimental, muscle phospliato metabolism, 
in, [Hentschel] 2077—ib 
experimental, on cereal diet [Holst] 2072—ab 
experimental 2 different effects of ultraviolet 
rajs [Rekllng] 2078—ab 
experimental, vs thyroid [Kunde] 407—ab 
Fetal See Fetus 
metabolism of [Karclltz] 822—ab 
persistent, treatment [Bloomberg] 1991—ab 
prevention, dry milk, [Supplco] 822—ab 
prevention, irradiated cholesterol, [Hess] 
178—-ab 

prevention, irradiated cholesterol, ergosterol, 
etc [Hess] *337 

prevention irradiated, cod liver oil, [Wyman] 
2283—ab 

irradiated dried brain, [Hess] 


irradiated dried yeast, [Hess] 

irradiated dry milk, [Suppleo] 

monochromatic ultraviolet rays 
1012 —ab, [Hess A Anderson] 


prevention, 

*33S 

prevention, 

*339 

prevention, 

1633—ab 
prevention, 

[Sonne] 

*1222 

prevention, ultraviolet rays [Hess] D3S—ab 
prevention sky shine, [lisdill] 2283—ab 
prevention sunshine, seasonal v arlatlan, 
[Tisdall] 2283—ab 

preventive factor in grass grown in dark¬ 
ness [Voltz] 100S—ab 
Renal See Dwarfism 

treatment, activated ergosterol [Prlnke] 1821 
—ab 

treatment, irradiated cholesterol [Aidln] 
5i9—ab , [Parsons] 172G—ab , [Vollmer] 
2077—ab 

treatment, ultraviolet ray [Tisdall] 721—ab 
RIDER S Eucalyptus Oil Compound 390—P 
RIGIDITY decerebrate after encephalitis 
[Weisenburg] 912—ab 

postmortem, acid and alkaline [Wacker] 

5G3—ab 

postmortem experiments, [Wacker] 922—ab 
postmortem, in Irritated muscle, [Wolf] 1186 
—ab 

postmortem onset 901 

RINGER S SOLUTION See Salt Solution 
RINGWORM eczematold of the feet, 1536 
pompliolyx and tineal dermatitis 1355 
thallium epilation in [Dowling] 1554—ab, 

[Seaston] 1534—ab 

treatment, alcoholic solution of cinnamon oil 
and thymol [Mitchell] *421, 1170 
treatment, need for research in, [Mitchell] 
*421 

treatment, thallium acetate, [rirtli] 82G—ab, 
2217 

trichophytosis in southern state, [Klrby- 

femith] 1459—ab 
ROACHES See Cockroaches 
ROCKEFELLER FOUNDATION, fellowships, 21G 
gift to University of Lyons 1883 
officers, 798 , 

16 flooded parishes provided funds for health 
units 797 

ROCKEFELLER INSTITUTE, changes in per¬ 
sonnel at 127 

diseases under investigation at lo24 
ROCKY MOUNTAIN SPOTTED FEVER thera¬ 
peutic in syphilis [Wagner] 417—ab 
citizens fear experimental spotted fever ticks, 
530 

RODENT ULCER See Ulcer 
RoMER TEST See Diphtheria, immunity 
ROENTGEN RAYS See also Radiations, 
R idlology , Radiotherapy, etc , and under 
Medicolegal Abstracts at end of letter A1 
abortion Induced by, [Wiser] 1177—ab 
ictlon on cancer local or general ? [Junglingj 

anaphylaxis and [Schneider] 5G5—ab 
building at Hirtford Hospital, -97 

cancer, gynecologic [Dehler] ab 

c istratlon, goiter after, [Ujma] 419 ab 
castr ition not pennant ^ [Kaplan] 11 <1 ab 

\ 


dangers in using 1081 


ROENTGEN RAYS—Continued 
dermitltls, light tlieiapy, [Reyn] 13GI—ab 
dcrmitltls niul neuritis [O Donovan] 32G—ab 
D1 ignoxls See also Asthma, Lungs diseases. 
Pregnancy , Stomach, tumors, Tuberculosis, 
etc 

diagnosis, mistaken on bone, [Iilcnbock] 331 
— il> 

diagnosis, phvsostlgmino In, 20G7—ab 
Diagnosis with Iodized Oil See Iodized Oil 
effects of combined radiation and lead 
therapy, [Wood] *1210 
effect on Arneth count, [Kennedy] 1370—ab 
effect on blood proteins [WTchuls] 1010—ab 
effect on cell protoplasm, [Tinsson] 1101—ab 
effect on cholesterol [Rclnhord] 822—ab 
effect on heart, [Warthm A Pohle] *1823 
effect on mice [Levlno] 176—ab 
effect on ovaries, [Robinson] 1278—ab 
effects on tissue, [Stephens] 539—ab 
Unorscopy, in Intussusception, [Retail] 211—. 
ab 

Grenz or Infra roentgen rays, [Bucky] 912— 
ib 

heroes honors, 1163 
injuries gynecologic [Furst] 919—a 
Irradiation of choroid plexus ventricular fluid 
production, [Sled ungrotzky] 731—ab 
Irradiation of rheumatic heirt [Levy] 1631— 
ab 

martyr Carnegie hero fund grnnt 218 
nomenclature st tndardlz ition [Hickey] *778 
oper itors pli irm lclsts as 162 
reports standardization [Hickey] *777 
stereoscopic, of tuberculous chest, [ncrpel] 
02—ab 

link developer, 1623 
technic 1981 

Tre itment See Roentgenotherapy 
ROl MLKNOIOGY, stuidauls, [Hickey] *770 
Institute it the Veterinary School 2208 
ROl NTC FNOTUERAPY See also under names 
ot disc iscs 

blood vessels permeability In, [Peter] 226—C, 
2288—ab 

deep causes heart lesions [Hartman] 1281—ab 
deep of malignancies, [Hayes] lb 11—ib 
movement to restrict to phjslclms France, 
1110 

of sympathetic In skin diseases, [Gouln] 328 
—ab 

stitlc and tube stauds for, 394 
ROGTRS L D Auto-Hcmlc Therapy, 1893 
ROSACEA Seo Acne rosacea 
ROSENOW'S SLRUM Seo Poliomyelitis 
ROSS RONALD gate of commemoration 331 
poem on malarial germ (for complete poem 
see vol S3 p 1321), 531 
ROUFFART EDMOND death 89G 
ROUND LIGAMDNTS utilized in tubal steriliza¬ 
tion [Hofbauer] 915—ab 
vcntrlllxatlon [Rissmann] 119—ab 
ROUS SAltCOM V See Sarcoma 
ROYAL BAKING POWDER [Spillman] 1113—C 
ROYAL COLLEGE OP SURGLONS, Canadian 
cmdldates for FRCS, 381 
medical museum report 630 
ROY YL SOCIETY exhibition 218 
RUBBLR bag indited, use in bladder, [Capell] 
320—ab, 1001 —ab 

glove for oper itlons on hand [Corrigan] 311 
—C 

liy persensitiveness to, [Stern] 731—ab 
industry dermatitis venenata in, [Cleveland] 
721—ab 

KUBELL Y school exclusion and closure for, 

I ondon, 1704 

RUPIA la congenital syphilis, [Navarro] 163— 
ab 

RURAL COMMUNITIES See Hospitals, rural 
cost of medical serilco In 2048 
epidemiology of tjphoid [Gill] *1198 
health uork in, [Smilio] *1034, [Laughin- 
house] *2181 

malaiia in southern Illinois [Carr] 1278—ab 
RUSSIAN Baths See Baths 
Societv ot Liberty Men 539 
RUTABAGA, pellagia preventive, [Goldberger] 
406—ab 


ACRO ILIAC JOINT arthrodesis, [Gaenslen] 
*2031 , , 

extra articular fusion of [Campbell] 14j9 
-ib 

ACRUM abnormalities [O Reilly] *1128 
xanthosarcoma [Dlttrick] 1517—ab 
AFETY r Congress, annual 800 
association for minors, 2201 
first in factories 218 , 

method appflcable to common carriers, mem- 
cil investigation 464 
AILQRS Seo Seamen 

ALYRIES, taxing, of county hospital medical 
directors, 714—ME . 

ALICIN In Influenza, [Turner] 11S2—ab _ 

to differentiate measles diplococcl from 
streptococcus viridans [Cary £ p»J] 
ALICYLATE, methyl, poisoning [Pincus] lo-to 

treatment of encephalitis [Freeman] *1317 
treatment of schizophrenia, [Margulies] 1010 
— ib 


SALICYLATE—Continued 
treatment of varicose veins, [flAUaines] 919 
ab, [Meisen] 1G4<—ab, [Mansur] 1904— 
ab (correction) 2234—ab 
SALI3 A acidity correction 394 

S YL1VARY GLANDS swelling 1429_E 

SAT IVATION after otitis media 313 
b YLMONELLA sulpestifer causes gastro enter¬ 
itis [Stewart A Lltterer] *1584 
SALPINGITIS See Fallopian Tube 
SALT-free diet In preeclamptic toxemia, [Blandl 
i 21—ab 

Iodized In goiter prevention, 1789, 1796 
[Sllbersclimldt] 1910—ab 
mixture artificial supplements abundant 
cereal Intake [Cowgill A others] *1930 
sol “> t 1 j n ' concentrated hydragogue cathartics, 

solution, for shock after hemorrhage, [Bla- 

lOCK] MU 

solution hypertonic in thrombo angiitis ob 
literans (Buerger), [Silbert] *961 
solution Injections In cholera [Tomb] 482— 
ab , [Rogers] 482—ab 

solution Ringers In exsiccosis, [Scliiff] 163 
—ab 

solution Ringer's, injected into tuber clnereum 
to induco sleep, [Demole] 413—ab 
solution Ringers, to relieve pain, [Wallnski] 
251—ab 

solution Ringer’s vs vessels width and per 
meablllty, [Lnlsada] 649—ab 
solution test Intradermal and postoperative 
water metabolism [Appel] 152—ab 
solution test intradermal, in scarlet fever, 
[Lovett] GO—ab 

SYNYTORIUMS See Heartj Tuberculosis etc 
SANDFLIES bite, tetanus after [Uobardt] 
922—ab 

transmit leishmanla, [Young] 1181—ab, 

[ Idler] 1368—ab 

SYNDWICHES In Chicago s diet 974 
SAN1PRYCTIC Mr Payne enlarges scope of 
his license, 1135 

SANITARI YNS, annual school for 1431 
SYMTATION Seo also Health, Hygiene 
Sewage etc 
In port of London 894 
organization in Luxemburg, 896 
SANOCUYSIN See Tuberculosis 
SYPONIN plus insulin orally, [Lasch] 413— 
ab 731—ab 

protects Insulin against enzymes [Lasch] 415 
—ab 

SARCOMA Seo also Lymphosarcoma, Xantlio 
sarcoma, under names of organs and 
regions as Choroid, Bones, Skin, Stomach, 
etc 

foreign body resembling [Clrajas] 919—ab 
giant cell, [Coley] 2141—ab 
giant cell with breast cancer [Helwig] 1637 
—ab 

pu In [Hardo] 481—ab 
malignant, experimental [Burrows] 1637—ab 
melanotic of suprirenals, [Smith] 720—ab 
metastases unusual [Hammann] 11S7—ab 
occurrence after war Injuries [Melzner] 191- 
—ab ' 

of Kaposi multiple hemorrhagic [Meyers] 
1361—ib 

rat antiserum and epinephrine for, [bums 
den] 1612—ab 

Rous experiments, [Bonne] 1291—ab 
Rous lnfectivlty, vs ferment action, [BakerJ 
825—ab , 

Rous multiple factors in, [Cutler] 5oG—an 
Rous, natural Immunity to, [Fischer] -j3 aD 
Rous production [Laser] 331—ab 
Rous virus specificity of [Proger] S-j— aD 
spindle cell insuliuold in [Roffo] 14a/ a® 
spleen production, [Blumcutlnl] 1011 au 
treatment, colloidal lead [Stone] 1/-0 ab 
treatment, radiation plus lead [Wood] *t-•» 
treatment roentgen-ray, [Rostock] 
ultraviolet rays effect on, [ItllngwortliJ -i J 
ab 

S YUERKRAUT juice, virtues 1S92 
SCYBIES, epidemic in newborn, [BecnetJ 

_jib „ 

possible diagnosis and treatment 213a 
SCALP, hereditary woolly nevus, [WiseJ raa— 
jib 

parallel folds part of endocrine syndrome, 
[Gronberg] 2233—ab — „ rl 

SC YPHOID BONE, TARSAL, accessory, [SeverJ 

caicaneus-narieular coalition causes flat foot, 
[Bad„ley] 1090—ab 

SCARLET FEVER [Fricdemann] 1009-ab 
Amato bodies in [Tooiney] —^4—ab 
antitoxin, anaphylactic shock lb-a 

antitoxin as preventive and remedy 16- 

antitoxin serum sickness froniiu- 
antitoxln, titration, [Parish] 1183— ab 
carriers [Gordon] 323 ab _ ou^ali 

clinical analysis of cases PnELn] 165— 
complications optic neuritis [Hal.enJ 

complications toxic dermatoses and eosino 
phiiia [Nathan] 330—ab 

Dud' 1 test” [Perkins] * 12 39 1713 ^gnosk, 

Hick test alone not guide to 
- [McEntee] 1284—ab 
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'-(UILT H-I-Ht—Ontliiuid 
Ilk hot in chililnn [M Uml)«.r„l '>i 

lllck U.t proper duae of luxlu [Deb *.] oJ— 
ib 

tpUkuiioUvy [\u lUirnuun] 2 H 0 —ah 
Ltbilu 0 > ]'>nfimowa / tmkowa] 1 \\» 

L iology Infected lobster salad [Sejmman] 

2 i>—ib 

luart dlsv iso mortality inereaso duo to [ 
hxin] ^131- 

heart disease or rheumatic «iyinptoni3 fre- 
qumllv following [kaiser] *—11 
liemolule. sireptneecci agglutination In 
['■'Tilth] 2072—ab 

hunolytic streptoeoecus ami [kraus] 73—ab 
hemolytic. streptococcus carriers \s ltd traim- 
rakslon [klrkbrlde Y, Wheeler] *13Ji 
heuu)l> tic streptococci types In [GrlflUIiJ 
2071—ab 

imn unizallon [ler^lns] *1-30, [kinloch] 
17-7—ib [Moralnls] 2131—ab 
In Berlin 17US 

In piurperlum [Tosoh] 332—ab 
Intrailennal salt solution test [Lovett] GO— 
ab 

nephritis (chronic) inel [Campbell] 145i>—ab 
nephritis experimental 7 >3—L [Duval] lib 1 
—ab 

of toxic t>pe [Banks] 2—7—ab 
plasma proteins in [btcuier] ->7—ab 
sualea desquamation streptococci In, [Kanev¬ 
skaya] 1011—ab 

school exclusion and closure for 1701 
Schultz Charlton reaction [Winkell 733—ab 
[Blake] 1317—ab [Irani] -1 »0—ab 

seasonal prevalence [Harmon] 323—ab 
sequels meningitis [Morquio] lo3—ab 
serum [von Bormann] 1009—ab 
serum duration of protective power [Sellg 
mann] 1S21—ab 

streptococci agglutinins for [Baumgartner] 
1362—ab 

streptococci In [Satakc] 231—ab 
streptococci In diphtheria patients throats 
[Bhoads] 223o—ab 

streptococci sore throat produced with [Dick 
£ Dick] *1135 

streptococci specificity vs. drying [Tunnl 
clltt] 1901—ab 

streptococci vitality [von Jettmar] 4S9—ab 
toxin [McLachlan] G7—ab [Duval] 1457— 
ab 

toxin riclnoleated 2135 
toxin Scarlet Fever Streptococcus Toxin 
Squibb 1607 

transmission vs hemolytic streptococcus car 
rlers [klrkbrlde A WTieelcr] *1394 
treatment serum [SchottmGlIer] -003—ab 
[Meyerdierks] 200b—ab 
SCARS See Cicatrix 
SCHELLBERG COLON TUBE 1S04 
SCHEMATOGRAPHS In gynecology [Miller] 
*1761 

SCHICK TEST See under Diphtheria 
SCHIZOPHRENIA See Dementia Praecox 
SCHLAMMFIEBER [Brill] 2006—ab [Werner] 
2149—ab 

SCHLINK E J ‘Youk Mo iey s Worth,* 
327—E 

SCHOLARSHIPS and loan fund *621 
at McGill University 1071 
for women physicians Italy 383 
In child development by National Research 
Council 1976 

SCHOOLS See also under Children Medico 
legal Abstracts at end of letter M 
classes for cardiac children [Conner] *497, 
*493 

closure in Influenza epidemic of 1918 [Jor¬ 
dan] *1691 

dental service In Netherlands 221 
exclusion and closure lor infectious diseases 
London 1703 

health work tests of by American Child 
Health Association 1344 
hygiene 895 
medical inspection 1164 
medical Inspection service Berlin 1076 
medical inspectors meeting 891 
open air classes 1073 
open air closed Charlotte N C 1068 
orthopedic hospital history Los Angeles 1156 
ventilation 1164 
vltaglass used In 1264 

SCHOOLS MEDICAL See also Association of 
Ymerlcan Medical Colleges Education 
Medical Students Medical etc and 
under Medicolegal Abstracts at end of letter 

admission personal Interviews required for 
Lnivresity of Michigan 2199 
admission restricting foreign students 
5 lenna 2208 

at Weltevreden Dutch East Indies 1264 

attendance (1880 1927) *601 

buildings Argentina 1621 

coeducation in *610 

description by states *611 

finances *609 622—E 

for negroes at Howard University 627 

hospital Intern year required by *b20 

loan funds *621 

, Scl1001 of Hygiene and Tropical 
McdiUne 2127 


SCHOOLS 111 DIC VI —Continued 
tf iviitimi medicine^ 13 Ij 
qu trier syMcJl 1117 
Nihool of M il irl«lo„y -208 
Sihuol of Tropic il Medicine, Forto Rico, 
special hospital fur 132 
bt itlstlcs *60- o ——L 
term length of *b07 
tuition irnl feci *o08 622—1 

NCULUNHt^ f R YNLI1 *s See Malaria 
SC1IUJ HOt HlKTOl N antigens results with 
[Woods Y. Burkv ] *101 
SCI1UIT/ CHUILTON 111 YCTION See Scar 
Kt lever 

SCULL/ YUNDTLYW Seo Ymdl Schulz Lir 
SCIYTIC V Ischialgia from cancer metast uls 
[MamllJ 1133—ah 

Iaiegui s sign in [Wiedhopf] 331—ab 
tain [iullij lQJo—ab 1411—ab 
SC11 NCI Basic Science Board Seo Medical 
Incllco Yet 

C/e-ihosIov al contributions to 2278 
Important o of being historically minded 
(lust}] *2079 
limitations -0i>—1 

Malting House to Introduce children to scien¬ 
tific methods 130 
national fund for France SOI 
^ClLLAULN action [De] 101—ab 
SC! IK Y See also 1 plsclerltls 

blue hereditary [Du„gan] 1315—ab 
treatnunt tuberculin [Neumann] 1-S9—ab 
SCLHlOblb Sec also under YrtcrlosckrosU 
Bladder Blood "Y cxsels Brain etc 
amyl Id and muscular uremia [Merklen] 
la57—ab 

disseminated familial [ Yllcn] 2000—ab 
disseminated typhoid vaccine for [\oung] 

1J M»—ab 

multiple and syphilis [Molhant] 161—ab 
multiple dlatherm> for [Mephcnson] lab—ab 
multiple electric discharge sensation early 
sign [Llicrmlttc] 251—ab 
multiple incidence [Conaway] 1S99—ab 
multiple of syphilitic origin [Pons Navarro] 
920—ab 

multiple streptobacillary vaccine In [Sczary] 
lb 14—ab 

SCOLIOblS Seo Spine curvaturo 
SCOPOLAMINE combining with morphine 
danger [Pansc] 73—ab 
in encephalitis sequels [Freeman] *1317 
Injections to prepare for chloroform anes 
thesia [Frommel] 1097—ab 
SCOTOM Y See also Retina blind spot 
[Rpnnc] *18b0 

frontal lobe lesions causing [Lillie] *2099 
scintillating [Penzoldt] 332—ab 
SCOTsM YN medical news In 435—5 
SCROTLM cancer In spinners [Robertson] 613 
—ab 1703 

suspensory [Campbell] *210S 
tumor lipoma [Cecil] 824—ab 
SCLRY \ See also \itamln C 

development vs Infection [Jaffe] 135—ab 
diagnosis epiphyseal changes in [Schwartz] 
2283—ab 

diet (1760) for [van Andel] 1734—ab 
In men living alone [Meulengracht] 2233—ab 
SEA See also Ships 

medical consultations by wireless at 463 
1165 1620 

water injections in arthritis [Lawson] 1727— 
ab 

SEAMEN health work of International Con¬ 
ference on 1164 

venereal disease in Imperial Social Hygiene 
Congress discusses 1793 
SEASICKNESS pathologic changes [Oriel] 
2072—ab 

SEASONS See also Climate 
prevalence of diphtheria scarlet lever and 
measles [Harmon] 323—ab 
serologic positives in the spring [Spillmann] 
2147—ab 

sinus disease in Gulf coast children [McWil¬ 
liams] 1459—ab 

studies on varicella [Mitchell A Fletcher! 
*279 

variation in growth of school children [Emer 
son] *1326 

variation of antirachitic effect of sunshine 
[Tisdall] 2283—ab 
SEBORRHEA dermatitis 1268 
SECRETIONS See also Duodenum Pancreas 
Sinus Stomach etc 
/>h of [Habler] 331—ab 
SEDYTIVES Bromural 1251 
In experiments on animals [Fromherz] 562— 
ab 

SEFQIT 1891—P 

SEMEN collection for impregnation 1354 
SEMILUNAR CARTILAGES See Knee 
SEMINAL DUCT physiology and therapv [Bel- 
field A Rolnick] *2104 

SEMINAL VESICLES Pregl s solution injected 
into for gonorrheal arthritis [Stellwagenl 
999—ab 

SEMINAL VESICULITIS backache due to 
[Wesson] 1812—ab 

neoarsphenamlne or sulpharsphenamine injec¬ 
tions in [Belfleld A Polnick] *2104 
SENS YTIONS See also Pain 
tickling disturbances [Muller] 921—ab 


S1PTICIMIY In diphtheria [Llcberman] 173*5 
—ab 

In aortic stenosis [Fmbachir] 1-90—ab 
mcnIn„ococck [Bazan] 1911—ab 
ocular fundus In [Brown] *171 
of dentil origin S03 
posttomillltlc [Hartmann] 119—ab 
symptomatology In Internal medicine 170G 
toxin producing hemolytic streptococcus from 
[Pilot] 1638—ab 

SEUOTH1- It YPY Sec also Ynthrax Dysentery 
Juindlcc Myelitis Tetanus Typhus etc 
abscesses (fatal) from [MartfncZ \argas] 
1S5—ib 

combined In cholera Infantum 1139 
SLltl M Seo ahu Blolo„Ic I roducts Pneu¬ 
mococcus serum Streptococcus serum 
etc 

activates gastric contents [Gcrncr] 1100—ab 
against mushroom polsonlug 1529 
antiserum plus epinephrine for rat sarcoma 
[ Lumsdcn ] 1 o 1 2— t b 

autoserum iutrasplnally in encephalitis [Free- 
iuanj *1317 

blood intramuscularly in gastric hemorrhage 
[Yndresen] *1397 

blood of parents In measles prevention [Div¬ 
ines] 1721—ab 

Chromogcu Reaction See Syphilis serodlag- 
nosls 

convalescents and Infantile paralysis 1974 
convalescent s in measles immunization 
[Richardson] 911—ah 

convalescent s In measles prevention [Ben¬ 
son] 159—ab 

convalescents in measles treatment [Spen¬ 
cer] *1662 

convalescents In pneumonia and influenza 
[Korbsch] 1103—ab 

convalescents In whooping cough [Wright] 
1 Ij 6—ab 

Dochez See Streptococcus Infection 
llexners See Meningitis 
foreign formation vs blocking rctlculo endo¬ 
thelial system [Colion] 328—ab 
horse anaphylaxis transmitted by [Malgnon] 
1004—ab 

horse for eye diseases [Scarlett] 1900—ab 
horse in measles prevention [Pontano] 1820 
—ab 

horse sensitization to after toxin antitoxin 
Injection [Lathrop] *1602 1625 [Lamson] 

-060—C 2135 

human bacterial growth inhibited in [Wolff] 
1821—ab 

immune and spirochetes extract [Klopstock] 
123S—ab 

lipase quinine fast and arsphenamine treat¬ 
ment [Meyer] 564—ab 
myelotoxic [Lindstrom] 73S—ab 
plasma chlorides in nephritis [Boyd] 1453— 
ab 

plasma chlorides in pneumonia [Daniel] 239 
—ab 

plasma proteins In burns [Davidson] 12S1— 
ab 

plasma proteins in scarlet fever [Steiner] 


plasma tubercle bacillus fate In [Banner- 
man] 825—ab 

plasma volume after water Intake [Marx] 
11S6—ab 

Rosenow s See Poliomyelitis 
sickness 1355 [Heckscher] 1190—ab 1734—• 
ab 

sickness alkali reserve in [Chaher] 69—ab 
Therapy See Serotherapy 
SESAME OIL Iodized See Iodized Sesame Oil 
SEWAGE disposal in camps 11GS 
disposal defective cause of rural typhoid 
[Gill] *1193 

filtrate source of bacteriophage [Caldwell] 
246—ab 

SEX and action of alcohol [Abderhalden] 1008 
—ab 

connection between sex and side from which 
ovum sprang * [Schoner] 222S—ab 
determination Manoiloff test [Sachs] 482— 
ab 

differences In digestive tract diseases [Gun¬ 
ther] 414—ab 
Glands See Gonads 

homosexuality and Manollov reaction [Solov- 
tzova] 1733—ab 
hormones [Lehmann] S33—ab 
illness rates and 1520—E 
of offspring and ovary involved [Jenny] 1097 
—ab 


*2013 

ratio in new bora [Wetterdal] 1190—ab 2049 
ratio of children vs time of conception 
[Asdell] *509 

specificity of skin [Herrmann] 73—ab 
SEAL AL CYCLE See Estrus 
SE Y\ ITOR 390—P 
SHELL burlap plaster for scoliosis 
1643—ab 

SHIELD transparent for use in 
ophthalmia [Patton] *1058 
SHIPS See also Sea Seamen 

carriers of Influenza [Jordan] *16S9 
duties of sanitary police on board vessels 1347 
physicians abroad 707 1347 


[Hendrix] 

gonorrheal 
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SHIPS—Continued 
sanitation in port of London, SOI 
surgeons on board 2200 
U S Nary s hospital ship 703 
SHOCK See also An iphjj i\is, etc 

liter hemorrhage, treatment [B1 dock] 2222 
—ib 

blood viscosity in, 207—E, [Wand] S20— ib 
circulatory failure in [Lberts] 721— ib 
surgical acute after abdomen operations, 
[Crlle & Higgins] *1710 
surgical, dextroso and insulin to prerent, 
[Anderson] 1001—ib 

therapeutic in encephalitis, [Freeman] *1317 
SHOL for children learning to rr til, 1530 
dje poisoning rs methemoglphin formation, 
[Levin] *2178 

SHOULDER, dislocation habitual reefing and 
suspension procedures used, [Carroll] *UH 
dislocation, recurrent surgery for, [Speed] 
6G— ib 

dropped operation for, [Henry ] 1553—ib 
joint mice in, tram football injuries [ Uliec] 
1903—ab 

painful diagnosis and treatment [King A 
Holmes] *1930 

relaxed capsule [King A Holmes] *1938 
tophi in [Seluguchi] 720—ab 
SICK See Patients 
SICKNESS See also Disease 
cost of [Peireli] *77 

SIGMA REACTION in paraljtles, [Smith] 1190 
—ab 

SILHOUETTOGRAPHS In gjnecologj [Miller] 
*1701 

SILICOSIS In granite workers, [McFarland] 
14)8—■ab 

in (iimrjmen [Kindei] 1302—ab 
lelation to pulmoniry tuberculosis, 1008—L 
[Perry] 2211—C 

SIIK sutures cuise gastroenterostomy compli- 
citious [Sehempp] 2077—ib 
le id weighted unnecessnry h izards 310 
SILVER See also Aigjria 
nitrite ummouiated, in hair dje, expert 
opinion on 1521—E 
nitrite argyna from 1337 
nitrite for chancroid [White] 1181—ab 
nitrite for enuresis [Mattes] 2070—ab 
niti ite for leukorrhea [H irtog] 4SS—ab 
nitrate injected into kldnej pelvis reaction 
\fter, [Ormond] 999—ab 
protein for colds [Edmond] 222-1—ab 
st lining of Leishmania donovanl In tissue 
[Bisu] 72S—ab 

staining of spirochetes [Dieterlo] 912—ab 
SINUS See also Cavernous Sinus, Longitudinal 
Sinus, Nose accessory sinus, Nose pari 
ins il sinus etc 

cancer, ndium treatment [Robinson] *732 
disease m Gulf coast children, [McWilliams] 
1159—ab 

infection and choanal atresia, [Grove] 1720 
— ib 

infection source of asthma in children, [Cun 
ningluni] 1S13—ab 

intlamm ition issociated with asthma, [Elman] 
*933 

Inflammation ocular fundus in [Brown] *17 l 
injury hemostasis in [W lsthnevrskl] 1372— 
ib 

secretion (Berkefeid nitrates) for asthma 
treitment [Liman] *953, [W’ilmer] *930 
sources ot foe il infection [Sansum] 2071— 
ib 

NOMINE in hypertension 1337 
SsKAlOLE action on lieirt, [W'addell] 1G39— 
ib 

pigment obtained from feces, [Hewitt] 1040— 
ab 

SKIN absorption capacity during menstrua¬ 
tion and puerperium [Schultze KUonliof] 
2007—ib 

arsenous oxide effect on 1893 
Cancer See also Ulcer rodent 
cancer epidermoid with osteosclerotic anemia, 
[Ilusl] 1301—ib 

capillaries, aneurisms, [5Xoos] 21 j 0—ab 
capill tries biomicroscopy, [Brown] 231—ab 
capill tries permeability in tuberculosis, 
[Levinson] 643—ab 

capill tries reaction to injury, [Lewis] 409— 
ab 

clemsing before toxin antitoxin injection 
2062 

clips See Michel Clips 

color, and corium pigmentation, [Strong] oo 5 


—lb 

Disease See also Dermatitis Eczem i Erup 
tions, Herpes. Urtlcxiii etc 
dlseeso and ultraviolet irradiation 8S0—E 
disease, arsenic In [Thorne] 1093-ib 
disc tse, blood calcium in [Perclval] 320—ab 
disease, combating itching in [Bonukoql] 


discise, dextrose intravenously In [Maderna] 

dlsclsc a from h indling butter 2001 
disease from insufficient menstruation [Ascii 

disease * Feukodcriiiu and inel tnoderma in 

disease k 'nervous* disorders from [Hartmann] 


75—ib 


SKI \—Continued 

dis" ist, protun therapy [Mictnelis] 1107—ab 
dlsi ise rouit„enolhcrapy of sjmpithetic in, 
[Gouin] 328—ab 

disease sugar intolerance causes, [Campbell] 
559— tb 


diseiso toxic in scarlet fever [Nathan] 330 
—ab 

disease, tirino surface tension in, [Basllevlchl 
120—ab 

dystrophy, of nervous origin, [Wern0e] 11G8 
—ab 

emphysema after perforation of gastric ulcer 
[Korach] 1189—ib 

epidermis ind insensiblo perspiration, [Moog] 
333—ab J 

excluding, during operation, [Lewin] 1903—ab 
functions now 2190—E 
lungus Intecttons See Epidermophytosis, 
Mycosis 

grift razor Thelrscli, [Bettman] *151 
graft Thiersch, vs blood groups, [Matsuda] 
1102—ab 

Hodgkin s disease [Bine] GO—ab 
in dl ibefes [Greenwood] *774 
infectious after handling dynamite, 20G1 
irritation alter colostomy, controlling, [Mar- 
bury] 1905—ab 

Leishnuni i donovanl in demonstration of, vs. 

kala azur, [Cisli A Hu] *1570 
lesions in tularemia [Junk-in] 13G7—ab 
lesions roentgen ray radium, light therapy 
for [Itcvn] 1561—ab 
necrotic inti unmation [Most] 1913—ab 
painful points and electric resistance, [ICauf- 
lii mn] 2075—ab 

Re ittlon Sco also Intradermal Reaction 
reaction allergic, in gonorrhea, [Raji a] 1G1G 
—ab 

reaction demonstration of exotoxin by, [Pilot 
A Afrunow] *939 

reaction, FuHeborn s, in ascarlasis [Smiling] 
1S21—ab 

reaction In allergic guinea-pigs aid in small¬ 
pox dl i„nosis, [Ituys] 1734—ab 
reution in isthma, [5ItLaughlin] *SG3, 
[Clarke] *SG6 

reaction in di irrhea [Ivrenz] 1991—ab 
reaction In iuy-fever, [Rildwin] 479—ab 
rciction specific nnd testes reactions, 
[Hirscll] 725—ab 

reietlons to iscirls extracts [HoeppU] 2118 
—ab 

reietion vs Abderhaidens [Mclll] 100G—ab 
reaction with coectdioides, [Hiracli] 723—ab 
ruction with suspensions of killed Spiro- 
ch let i p tllida [PoeliCls] 2130—ab 
sarcom i roentgenotherapy, [Craver] 997—ab 
sensitiveness tu 11 ix and linen [Nicholson] 
477—ab [D \gotino] 21 IS—ab 
sensitiveness to rijs [Freund] 7G—ab 
sex speciitcity [Herrmann] 75—ab 
temper mire [SelSgman] 1843—ab 
tuberculosis gold compounds for, [WTiite- 
house] 2143—ab 
SKULL bee Cranium 

SK18HINL antirachitic effect [Tlsdall] 2283 
—ab 

SI ATE dust injurious 462 
SI CEP and the aged 218 

curve in man German Society of Internal 
Xlcdlcine discusses i7 
disturbances Bromurat, 1231 
hormones and narcotics [Zondek] 1102—ab 
lack of effects 1254—E [Bast] 1S10—ab 
securing by injecting Ringer s solution into 
tuber cinereum [Demole] 413—ab 
securing by carbromal birbltal and pheno- 
barbltai [ Uv ircz] *411 
securing by quinine fatality [Raven] 1095—ab 
wal big conditions disturbances [Spiegel] 
1S9—ab 

SLEEPING SICKNESS See Trypanosomiasis 
SLFNDS CIILWING GU5I 13S—P 
SLIDE preparations methylene blue to rein¬ 
force [SabrazesJ 1043—ab 
SMALLPOX See also Covvpox 

cliickenpox ind [Tomb] 559—ab, 09G—E 
control [Moorehouse] 1814—ab 
control International Congress of Public 
Health discusses 1795 
diagnosis Paul test [Toorney] 12S3—ab 
diagnosis skin reactions in allergic guinea- 
pigs [Ruys] 1734—ab 
epidemic after visit of circus Georgia, 627 
epidemic Canada 1703 
epidemic West Vhglnin, 1G15 
reciprocal influence of concomitant Infections, 


[Pence] 55S—ab 

school exclusion and closure for London 1(04 
sequels erythema nodosum [Tullis] 6S ab 
Texts makes another record 1701 
treitment potvssium permauguixte, [Theo¬ 
dors] 1907—ab 

vaccination centers new Paris 1073 
vaccination encephalitis after, [W lersmaj 
1910—ab , 

■ ictln ition encephalomyelitis after [Wilson] 


724— ib 
vaccination 


aceinnuuu intradermal [Force] Go—ab 
accin ition laws study by American Associa¬ 
tion for Medical Progress 1344 
accinatlon, nervous complications after, 
LBoenheim] 1731—ab 


SM VLLPON—Continued 
v iccination vs chlorine calcium ma-ne mn 
metabolism [Malmberg] 73S—ab 
vitchntion with neurovaccine of Lem’it. 
[Gallardo] 2238— ab nevauti 

vace’aatlon with neutralized vaccine rwa-. 
mtns] 222S—ab L a - 

' a [ThcmasfS-a C b n0 TS 

Ta [D C Tord B ] ra 3Gl-ab ar ]CSi ° DS ^ dr0I> of ' 
vaccine separation of Invisible virus from 
concomitant bacilli [Frledberger] 733—ab 
vaccine for whooping cough [Grlnnan] GIG 


SMOKE Sco Air, Opium, Tobacco 
SNAIvEROOT white and milk sickness [Han 
sen] 17 < —ab L 

SNAKES See also Rattlesnakes 
bite poisoning tourniquet and potassium 
perm mgan itc for [Metcalfe] 324—ab 
bite prevention, [Crimmins] 12S4—ab 
bite treatment [Jaclson] 12S4—ab 
venom Crotulns Antitoxin 29 
SOAP soft to Induce abortion uterine necrosis 
after [Runge] 1291—ab 
In leces bee leces 
suds enema [Hirschman] *1039 
SOCIAL AGENCiES, cooperation between Phy¬ 
sician and 819—ab 1 

In Chicago 1132 
to study themselres, 1790 
SOCIAL HLCILNE essence of, 1S73—ab 
Imperial Social Hygiene Congress, 1793 
SOCI iL RESE4RCH, school for medical lec 
lures lit SS9 

SOCIAL SCHEME, place of physician in, 1063— 

SOCI VL SERVICE medical, course In 331 
SOCIfiTL DE MEDECINE OP MANS, centenary 
1SSG 

SOCIETIES MEDICAL See under names of 
societies. Speakers, and under list of 
Societies at end of letter S 
heart organizations [Conner] *109 
state salaried assistant to the president 
Massachusetts 1698 

SOCILTT FOR EXPERIMENTAL BIOLOGT 
AND MEDICINE, 33—E 
SODIUM bicarbonate, intravenous buffer thera 
py [Schneider] 1913—ab 
bicarbonate solution for enema, [Hirsclunan] 
*1039 

bicarbonate solution In cbolecystographj 
[Fantus] *1S2 

butyrate effect, [Morris] 41(1—ab 
cacodylate In tuberculous lymphadenitis 
[Luna] 1185—ab 
Chloride See also Salt 
chloride infusion for eclampsia, [WaldsiemJ 
1374—ab 

chloride intravenously for acute abdomen, 
[Macrae] *1113 

chloride solution for bromlsm [Wile] *310 
chloride solution for postoperative Intestinal 
paralysis [Krinsky] 333—ab 
chloride solution for varicose veins, [Meisen] 
1617—ab, [McPheeters] 1723—ab 
chlorido solution in intramammary injectiora 
in labor, [Leon] 2230—ab 
chloride solution injection for headach- 
[Perltz] 1465—ab 

chloride solution intravenously, acute cardiac 
dilatation from, [Clarl ] *21 
chloride solution physiologic, for empyema 
[Butler] ISIS—ab 

chloride solution to dilute TAB vaccine 
[Kunde A others] *1394 
chloride test In edema (McClure-Aldrich) c 0l 
chloride test, intradermal in pediatric-. 
[Cardenas] S31—ab 

citrate hemostatic action [Tzovaru] 1641 
ab, [Goia] 1910—ab, [Dax] 2001—ab 
citrate intravenously in hemophilia, [Chris 
tie] 172S—ab , 

citrate plus hyoscyamus orally In madiar 
ulcer [Dean] *1121 ... 

colorimetric determination, [Yoshlniatsuj -aa 


—ib 

feet on glycemia, [Labbe] 1556 —ab 
droxide vincide for foot and ciouth dise j 
[O litslty] 323—ab 

organs in diabetic coma [Blum] vM 
organs of nonncphrttic [Blum] o61—a» 
dide See Iodide rn , 

ctate oxidation by erythrocytes, [IkUJ 

rbo/ate* for Vincent's angina, [Letord] 227 

losphate intravenous buffer therapj 

«««*»«• 

tus] *1S2 

defoxlcatlo^of ratticsnaLe venom, 
[Carmichael] 1903—ab 

iosulpbabe^m 0 experimental .yphffl*. 
tlinl t>3—ib i-ofi 

[osulphate, intravenous use 1 o3G 
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SODOKI <ke Hit Hlti- >i.vt.r 
SOLAUMlN mil trial uul po'illnfi.clious am.mli 
[l \it lRna] 1311— vb 
SOLDIF 1 s feu. abo Vrmy 
Anurkau 7 found la shell Iiolo In Fruu.e 
1313 


iwplirltls In 2207—E 

new ho pita! for disabled volunteer soldier* 


HU 

SOLUTIONS Sec Calcium bicarbonate til* 
tlum carbonate Iodine Manilla Solution 
I rt K l s Solutlou Sodium chloride cle 
ultra vlolct rays effect on (Bush] 1°01—ab 
universal Indicator for hydrogen Ion concea 
tratlou [BogUi] *109 

SORIVNO CLhOMMO pioneer modern 

pediatrics [\ elascol 1730—ab 
SOUND ampUtlcd millions of times 1133 
SOT BLtNb as culture medium [Vitale] 3001 


flour experiments with bread containing 
Italy 320 

sauce elTect on blood sugar and phosphorus 
[Horvath] 1153—ab 

vitamin B complex [Salmon] S33—ah 
SPVHLINGER Treatment See Tuberculosis 
SPVS See Health resorts 
SPVSMOrillLU conditions In uremia [Main 
zer] 1010—ab 

Irritability and dentition 9Sb 
SPEAKERS requests for by Illinois Stato 
Medical Society 430 
SPECI \L1SM dangers X03S—ab 
preparation for 1145—ab 
training in otolaryngology [Coates] *333 
SPECIALIST and general practitioner [Chalk 
ley] 319—ab 

pollcllnlcal hour a3 established in Padua 
331 

title of Moravia 131 

SPECIALTIES hospitals approved for resl 
dencles in 471 1344 

interdependences In medical field 3S5—E 
SPECIFIC GRAVITY See Blood 
SPECIMEN preservative for malformed fetus 
1S03 

SPECTACLES See Glasses 
SPECTROPHOTOMETIUC determination of 
hemoglobin [Davis] 1453—ab 
SPEECH difficulty treatment 4G9 1081 
dysarthria in Insulin shock [Miller] 1S99— 
ab 

dysphonla [Wolf] *263 
stuttering [Travis] 2143—ab 
training international conference on 2031 
SPERMATIC CORD myoma [Leighton] 330— 
ab 

SPERMATOZOA artificial Impregnation 1714 
impaired sterility due to treatment 1G24 
SPERMINE crystals chemical nature 118—E 
SPHENOID malignant disease causes loss of 
vision [White] 1092—ab 
SPHYGMOMANOMETER new recording [Barr] 
*1513 

mercury calibration of 141 
substitute for mercurial spinal manometer 
[Mschi] *883 

SPHYGMOMANOMETRY auscultatory gap In 
[White] 149—ab 

SPIDER BITE necrosis from [Matus] 1098—ab 
SPINACH dietary defense 1336—E 

fresh antira chiti c value [Roscoe] 158—ah 
SPINAL ANESTHESIA See Anesthesia 
SPINAL CORD cells vs exhaustion [Bast] 
1810—ab 


compression and spondylitis deformans 2152 


—ab 


compression spinal fluid pressure changes in 
[Kilgore] *1S58 

glia staining methods [Globus] 1280—ab 
hemongioma [Rand] 2143—ab 
lesions gross automatic bladder with [Rob 
inson] 319—ab 

ligation of anterolateral column [Hahn] 
lo59—ab 

neuron junctions structure [Tlegs] 247—ab 
respiration vs insulin dextrose [Wolf] 48G— 
ab 


section movements after [Danielopolu] 564—• 
ab 


section of anterolateral column [Robineau] 
2002—ab 

tumors erector splnae and hamstring mus 
cles spasm sign of [Bennett] *1480 
tumor intradural lipoma [Stookey] 912—ab 
tumors operation or irradiation * [Peiper] 
2149—ab 

tumors roentgenotherapy [Lecoux-Lebard] 
70—ab 

SPIN VL FLUID See Cerebrospinal Fluid 

SPINAL PUNCTURE compared with cisternal 
[I ires] 1821—ab [Reese] 1905—ab 
ill effects from [Wieder] 721—ab 
In neurosyphilis [Morre] *388 
In pneumococcus meningitis [Stewart] *1316 
lumbar in outpatients [Dattner] 16b—ab 
substitute for mercurial spinal manometer 
CUsehi] *883 

SPINE See also Atlas Sacro Eiac Joint 
Sacrum Spondylolisthesis 
actinomycosis [Simplon] 723—ab 
arthritis treatment 213b 

curvature burlap plaster shell for [Hendrix] 
1C 13 —ab 


SPIN! — Continued 

cun iturc In Friedreich a ata\la [Ciddlngt] 
*UJ5 

cun iture menstruation ami pregnancy In 
[kitfkri] 71—ib 

curvature strueturil operative treatment, 
[W Mini in) *21 iJ 

distrus caused by lead [Lewln] -075—ab 
trictures compression [Os„ood] *1 >03 
fractures laminectomy for [Lavvrenee] 13b7 
— ab 

hypertrophic arthritis [( min] 1090—ib 
Ivory vertebra In lymphogranulomatosis [Hul 
ten] I lb7—ab 

laminectomy [ityerson] *bS7 
laminectomy Instrument [Fay] *25 
lumb irlzatlon of first s icr il vertebra 131S 
lumbosaeril abnormalities [ORcllIyJ *2124 
ostearthritis of lntenertebral joints ['stern J 

*10b0 

osteomyelitis aeutc after injury [Bocchlnl] 
113— ab 

patency of spiuouv processes slmuluing 
appendicitis [Turnbull] 91b—ab 
spondylitis deformans and spinal cord com¬ 
pression [Krabbe] 21»-—ab 
tuberculosis splintln^ column In Pott s dis¬ 
ease fl tnge] 1 >7—ab 
SPINNHtS cancer prevention 1703 
cancer cause [Robertson] 615—ab 
SPIROCHITEE and hemoptysis [Bondolfl] -51 
—ab 

change of water spirochete Into icterohemor 
rhaglac [UhlenhuthJ 417—ab 
examination for in ehancre [kltehcvatzl 2001 
—ab 

extract and immune scrum [Klopatock] 1253 
—ab 

in lymph gland in frambesia [Ikegaml] 1 >53 
—ab 

neurotropic and somatotropic [Kritschewski] 
1187—ab 

of yellow fever vs bismuth salts SOI 
pallida killed suspensions of for skin tests 
In syphilis [lockcls] 2130—ab 
pallida virulent in dead tissue [Zurhclie] 
1099—ab 

staining silver [DIetcrcle] 912—ab 
SPIROCHETOSIS buccal [Carpenter] 646—ab 
Icterohemorrhagic bismuth in [Sazerac] 730 
—ab 

of chimpanzee transmissible to man 1329 
pathology and therapy [Steiner] 1360—ab 
SPLEEN contraction from epinephrine and 
furze [Binet] 481—ab 
contractility 10b3—E 
cyst [Novak] 1097—ab 
Enlarged See Splenomegaly 
erythroevtes fragility and [Frenckell] 566—ab 
Excision See Splenectomy 
extracts vs blood regeneration [Jeney] 558— 
ab 

implanting in cancer treatment [Theilbaber] 
1103—ab 

in fats lipoids metabolism [Leites] 1101—ab 
In gastric ulcer pathogenesis [Scalone] 1729 
—ab 

lock experiments [Henning] 41S—ab 
plastic in Banti s disease [Castronuovo] S30 
—ab 

rate as measure of malaria prevalence 
[Coogle] 914—ab 

regulator of blood cells [V iale] 1007—ab 
regulator of leukocytes [Viale] 1912—ab 
relation to methemoglobln [Ray] 820—ab 
reservoir of erythrocyte [Scheunert] 11S6— 
ab 

role In altitude [Ylale] 1912—ab 
role in asphyxia and exercise [Barcroft] 2146 
—ab 

rupture spontaneous [Susman] 1553—ab 
rupture traumatic [Bailey] 1553—ab 
rupture two stage with 19 day interval 
[Elsenklam] 1S22—ab 
rupture unsuspected [Wilson] 729—ab 
sensitiveness to epinephrine [Tournade] 328 
—ab 

size vs hemorrhage and exercise [Barcroft] 
2146—ab 

tuberculosis organic reaction to [Corper] 
*1760 

tumor production by [Blumenthal] 1011—ab 
tumors [Rrumbhaar] 322—ab 
water metabolism and [Asher] 75—ab 
SPLENECTOMY [Giffin] 199G— ab 
hematopoietic effects of intravenously injected 
nucleic acids [Larsell A others] *6S2 
In essential thrombopenla [Schaack] 1464—ab 
In liver cirrhosis [Beresow] 1645—ab 
in sickle cell anemia [Stewart] 10S9—ab 
Indications and value 1706 
liver changes after [Dleterick] 563—ab 
SPLENOMEGALY after chronic miliary tubercu 
losls [Bjering] 1376—ab 
follicular lymphadenopathy with [Symmers] 
403—ab 

from aspergillus [Weil] 483—ab 
in measles [Bleyer] 1453—ab [Friedman] 

2234—ab 

mycotic [Emile Weil] 1370—ab 
myelophthisic [Bailm A Morse] *1671 
treatment iodine [Nanta] 1237—ab 
tuberculous histologic study of [Houcke] 643 


SPL1 NOW! C VLY—Continued 
with early gastric hemorrhage [Smith] 1991 
—ab 

SI IINTS for elbow fractures [ Vllison] *1570 
celluloid on one side iron on other In Potts 
disease [Lange] 157—ab 
form (cock up) of dentil compound [Whit- 
ham) *» 00 

wire for facial paralysis [Bcrtwlstlc] 190C— 
ab 

SIONDVIITIS See Spine 
SI OND\LOLISTHLSIS [ Ubec] 1092—ab 
SI OROTIlICHOMS Inoculation tuberculosis 
simulating [Wien] 163^—ab 
in South \frlca [Pljptr] 2147—ab 
with multiple lesions [King] 1001—ab 
SI OI Tb Sec Ubieties 

SPKWNS anflc method of applying adhesive 
straps [Hutehlns] 1178—ab 
treatment external heat [Gill] *1219 
treatment physical therapy [Granger] *I10b 
SPRLL in Denmark [Holst] IbS—ab 

diet In pernicious anemia [Elders] 2233—ab 
treatment parathyroid [Baumgartner] 353— 
ab 

tropical and pernicious anemia [Baumgart 
nerj 1155—ab 

tropical in Louisiana [Silverman] 1905—ab 
SPliTIM cultures In whooping cough 1G97—F 

droplets in spread of tuberculosis [NeufledJ 
1373—ab 

examination In undiagnosed cough [V oor- 
sangcr N Firestone] *1137 
Iodized oil in [Brown] 1631—ab 
mouse test for typo I pneumococcus [Gilbert] 
1639—ab 

tuberculous hemolytic streptococci in [Cum 
nfing] 219—ab k 

NQUILL Sec Scillaren 

SQUINT Sec Strabismus 

STVINING electrostatic charge of blood cells 
[Mommsen] 564—ab 

glia lajal and Hortega methods [Globus] 
1.S0—ab 

silver of Lelshmanla donovanl In tissue 
[Basu] 72S—ab 

silver of spirochetes [Dleterlc] 912—ab 
technic for tubercle bacillus [Elvers] 824— 
ab 

tubercle bacillus [Gutmann] 1646—ab 
STAINS buffered for anemic blood [Kleeberg] 
5bo—ab 

for blood films 145 

STANDARD LABORATORIES fiasco 886—E 
STAPHYLOCOCCUS action llthogenous [PI1- 
iet] 255S—ab 

bactericidal power of blood against new test 
to determine [Thalhlmer] *1845 
filtrates [Pilot A Afremow] *939 
hemolysin preparation [Bigger] 219—ab 
Immunization against [Lohr] 1372—ab 
infection In traumatic hematoma vs gentian 
violet [Hall] *1241 
Staphylococcus Mixed Bacterin 2193 
STARLING ERNEST HENRY death 43 
STARVATION See also Fasting Hunger 
In summer diarrheas [Mulherin] 23S—ab 
pancreas In man [Jorns] 1731—ab 
vitamin B research 1152—E 
STATE BOARD hospital Intern year required 
by *620 

STATE BOARD REPORTS 
Alabama 1447 
Arizona 1269 2214 

Arkansas 1538 
California 812 1355 1626 

Colorado 230 
Connecticut 1081 
Delaware 1447 

District of Columbia 51 230 1082 

Florida 1804 

Georgia 544 

Idaho 395 

Illinois 1986 2136 

Indiana 153S 1S94 

Kansas 142 

Kentucky 544 

Louisiana 1269 

Maine 1626 

Maryland 19S6 

Massachusetts 395 2214 

Michigan 1447 

Minnesota 812 1170 

Mississippi 1082 

Missouri 19Sb 

Montana 230 

Nebraska 1626 

New Hampshire 2062 

New York 2279 

North Dakota 1171 

Ohio 714 19S7 

Oklahoma 51 903 

Oregon 9SS 

Pennsylvania 142 1714 

Tennessee 20t>2 
Texas 471 
Utah 2215 
Vermont 1081 
Virginia 2137 

Washington 903 2137 ^15 

West Virginia 313 
Wisconsin S13 1S94 

Wyoming 714 



2348 


SUBJECT INDEX 


STATISTICS See also "V Ital Statistics and 
Medicolegal Abstracts at end of letter ]M 
status of statistical medicine, [Dunn] *1273 
ST ITUS LA MPHATICUS Soo Lyuiphatlc Sjs- 

teni 

STEALING See Tlilef 
STEAM bath, [Pemberton] *1213 
pressure outtlt, v aluo for canned fruit and 
vegetables, 228 

lEPKSSl S „ OPERATION See Vas Deferens 
STELLA 7L GANGLION remov vl, 135 
removal eltect on reflex vomiting from heart, 
[Hatcher A Weiss] *129 
STENSON S DUCT Seo Parotid Duct 
STEREOPIIOTOGEAPHY of anterior eyeball 
and fundus, [von der Ileydt] *1072 
STEREOSCOPY. See Roentgen Rajs 
STERILITY Seo ilso Vitamin L 
due to impaired spermatozoa, treatment, 1024 
of endocrine origin m women, [ITanU] 1459 
ot uterlno and tubal origin 1329 
ovarian therapy, [Graves] *1310 
silk worm gut used In operation for. In male, 
[Rolnick] 1725—ab 
test, irtiiiUU impregnation," 1711 
treatmeut [Curtis] *1192 
tubal insuill ition in [de Aragdn] 921—ab 
STLUILIZ VTION of dairy utensils, [Hoy] 1309 

— ib 

process safety of 22S 
sexual by insulin, [Vogt] 331—ab 
sexual hormonal [Ilabtrlandt | 11S9—ab 
sexual substerilizing intra-uterinc r idiom 
exposures, |.Murph>] *373 
sexu it tubal round ligaments utilized In, 
[Hofbauer] 915—ab 
sexuil vaginal [Irvdng] 1547—ab 
STERNUM xiphoid process fracture cuisine 
dlaphnpm spasm [Bird] *101 
STETHOSCOPE double [Mut] 2230—ab 
for ivhvsiUans with inquired hcirlng 1021 
use m reeducatiug Ueafmutes, 18S5 
STIBLREV test for kaltazir, [Napier] 1400 

— ib 

STIILBIRTHS vs neurosvphllls [Belotc] *20S 
panlysis of stillborn, [Harreustcln] 1823 
—ab 

STIMULATION action on single cells, [Meier] 
049—ab 

to cell multiplication 1S7G—F 
treatment [Stoeltzncr] 117— ib 
STOCKS physicians Investments, [Rukejscr] 
*1515, *21S7 

STOK1S AD1U1N, a jellovv fever martyr, 1101, 
152S 

STOM VCII See also G istro-Intestmal Tract 
absence of [Llnhart] 1913—ab 
Achylia See Achilla, gastric 
acidity achlorhydria, treatment, [Dobson] 
05—ab 

acidity after gastro enterostomy and resection, 
[Rvssler] 1190—vb 

acidity (Lvvald and Itehfuss tests) after par 
till gistrectonn [Klein] *1235 
acidity ideil intacid [LooTenhart] 311—C 
‘attacks in childhood [Piterson] 017—ab 
before and after syucopo [Tugendrelch] 487 
—ab 

cancer, [Balfour] 721—ab 
c nicer and acanthosis nigricans, [Talunva] 
1555—ab 

cancer and chronic ulcer, [MacCarty] GO 
—ab 

cancer appetite in [Le Noir] 1370—ab 
cancer from deficient diet [Fujimaki] 550—ab 
caneer, hemorrhage from [Balfour] *1G58 
cancer, lieredit iry tr msmission, 033 
cancer in early life, [Luttrup] 1370—ab, 
[Knapp] 1995—ab 

caneer incidence [Cleland] 827—ab 
caneer mucosa in [Steinberg] 244—ab 
cancer of long duration [Monro] 1182—ab 
c ineer parti U gastrectomy, [Balfour] 157 
—ab, [Horsley] *1052 
cancer partial gastrectomy, recurrence after, 

[GouldJ 2220—ab 

caneer resection etc , [Saltzstelu] *1542, 
[Poison] 1720—ab, [Pers] 2234—ab 
cancer surgical results [St John] 1303—ab 
cancer total gistreetomy [Troell] 1913—ab 
caneer transmitted by smoking pipe [Mac¬ 
Leod] 1999—ab (correction) 2152—ab 
caneer, Wolff-Juuglians test, [Martinez] 1371 
—ab 

cardiospasm, treatment, [Lotheissen] 15G0 
—ab 

cells oxyntlc, Golgi apparatus in [Ma] 1555 
—~ub 

contents activated by serums, [Gerner] 1100 
—nb 

contents, analj sis, bucket for, [Elnlioru] 

*^333 

contents, analysis, fractional, [Duthle] 153 
—^b 

contents analysis in diabetes [McPherson] 

contents, nephelometric estimation of try I*sm 
and pepsin, [Ron v] 833—ab 
contents, titration, [Hellmevcr] 564—ab 
Prions Sie i ibeb Dorstlib 
disease, bora\ In, [Gircu Fspin] 1821—ib 
disease vs industrial fatigue, [McDqvv ill] 
1003_ 

diverticulum, perforated ulcer simulating, 
[lriedvvvvn] 1278—ab x 


STOM VCII—Continued 

f0r *l(Ty bodlt; * iafety Piaa, [Elackburne] 

function In arthritis, [Miller] 100—ab 
function test, histamine [Eockus] 153—ab 
function vs atropine, [If ilk] 1100—ab 
function vs blood reaction, [Uoiler] 2231—ab 
hemorrliago, henntemesis, [McCrca] S20—ab 
hemorrluge, treatment, [Andreson] *1397, 
[Balfour] *1050 

hemorrhage, with splenomegaly, [Smith] 
1991—ab 

hemorrhagic focal lesions, [Rivers] 153—ab 
hunger contractions, roentgen study, 1155—E 
huiuer contractions, vs leukocyte counts, 
[Midler] 117—ab 

innervation and protein Injection, [Mtillor] 
258—ab 

innervation in parkinsonism [Hess] 100—ab 
jejunil transplant In, [do Takats] 402— ab, 
[Morton] 722—ab 

lesions, tissue fluid reaction 111, [Gavrlla] 
1290—ab 

motUUy.^in vitamin B deficiency, [Smith] 

motility in strong emotions, 373—ab 
motility vs opium, [Weitz] 333—ab 
min »s t In ulcer and cancer, [Steinberg] 
211—ab 

neurosis from tobacco smoking, [Barnett] 
1M2—ab 

nonnitvtiou simulating spontaneous hsdro- 
pnuimothorax, [Hirris A Stliclmm] *18iG 
PLritilsls vs ]>\loros])astle vomiting of 
lot tncy [Epstein] 1379—ab 
ptosis and hypertonus 115 
ptosis in men [Kindt] 921—ab 
Resection Seo also Peptic Ulcer, Stomach 
e nicer 

resection, capillaries in, [Schombcrg] 501 
— ib 

resection of upper half [Rorclicrs] 1S22—ab 
vesution, primary [Kreuter] 3.1—ab 
resection second irv ifter g istro enteros¬ 
tomy [Boiimansson] lu 17—ib 
resection, technic [NeuheiJ 1159—ab 
s ireoma [Jelferles] 2000—ab 
secretion, after partial gastrectomy, [Klein] 
*1235 

secretion hydrochloric acid in gastric juice 
vs histamine [Katzenelbogen] CIS—ab 
secretion rite [Bloomfield] 2111—ab 
secretion vs coifee [Blckell 333—ab 
secretion vs pulmonary hyperventilation, 
[Delhougne] 117—ab 

secretion vs pyloric stenosis [Ivy] 1992—ab 
splanchnic nerves are secretory for, [Vol- 
hortli] S20—ab 

Surgery Seo also Cholecystogastrotomy , 
Gastco-Entecostomy , Peptic Ulcer, Stomach 
cancer Stomach resection 
surgery fecal benzidine tests after, [Nielsen] 
2152—ab 

surgery important factors in gastrectomy, 
[lastra] 1912—ab 

surgerv local anesthesia in, [Hilarovvicz] 
1011—ab 

surgerv modification of Billroth I partial 
gistreetomy lllorsley] *1051 
surgery partial gastrectomy [Horsley] *1G52 
surgery partial gistreetomy vs gastro¬ 
enterostomy, [Levvisohn] *1019 
surgery secretion after partial gastrectomy, 
[Klein] *1235 

surgery vs intra-abdominal pressure, 
[hriuso] 73—ab 
syphilis [Herman] 1373—ab 
tonus hypertonus and ptosis 145 
tumor benign, roentgen diagnosis, [Moore] 
*368 

tumor esophagus spasm sign, [Michael] 
2233—ab 

tumor hemorrhage from, [Balfour] *1G5S 
tumor Ivmphobl istoma, [Chand] 1161—ab 
Ulcer See Peptic Ulcer 
volvulus [Mane] 830—ab 
SIOMAIITIS from bismuth, [Mora] 1901—ab 
mycotic 1429—E 

oidal epidemic, [Faber] 1033—ab 
protracted postinfluenzal, [Tomarkin] 1403 
—ab 


treitment 2278 

ITOMATOLOGY congress, 1709 1795 

American Stomatological Association not same 
as American Society of Stomatologists, 1974 
1TOOLS See leces 
;TOVARfeOL See Acetarsono 

IIRABISMUS, nonoperatlve treatment, [Abels- 
doriY] 330—ib 

1TUEET CARS, hygiene, Berlin 1SS9 
men acuto lesplratory mfeezions among, 
[Iliehl] 479—ab 

jTREPTOB VCILLUS vaccine Ducrey s in par¬ 
tly sm uid sclerosis [Sczary] 1044—ab 
TRLPTQCOCCLMIV phenol saturation In, 
[Wilson] 1095—ib 

iTRLPTOCOCCUS bactericidal power of blood 
i„ ilnst new test to determine [Tb ilbimer] 
*1845 „„„ . 

b ictcno'vhage [Shwxrtzman] Ii22—-ah 
bronehopneumonias [Dufourt] 1909 ab 
c uise of purpurv [Mlroueseu] 1010 ab 
content of throat [Fox] 249—ab_ 
dental infections, [Goldberg] *3 jd 
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STREPTOCOCCUS—Continued 
Lrybipelatis See Erysipelas 

"T’Sffij ■» 

sans sa 

, ‘ever, [lflrkbrlde A Wheeler] *1394 
“hemolytic, classification [Smith] ‘>07‘>—ab 
hemolytic, in certified milk [Frost] f’C—ab 
hemolytic, in pulmonary tuberculosis, [Cum 
mlng] 100—ab 

hemolytic in tuberculous sputum. [Cum 
mmg] 249—ab 

liemobUe infections in nephritis, [Longcopc] 

hemolytm, toxin-producing, from septicemia. 
[Pilot] 1038—ab 

hemolytic, types in scarlatina, [Griffith] 2071 

— ib 

hemolytic virulence [Todd] 1610—ab 
immunization [Lolir] 1372—ab 
Infection Dochez' serotherapy, [Gonzalez] 
1731—ab 

infection, treatment, [Louros] S35—ab 
infection vs ergot [I.ouro3] 507—ab 
morbid! causo of measles, [Terry] Oil—ab 
new in rheumatic fever, [Birkbaug] 216—ab 
peritonitis, primary, in children, [Schwartz] 
1997—ab 

pitvriasis [Haxlbausen] 1042—ab 
pleomorphic, causo of influenza, [Thomson] 
1288—ab 

preserved with rabbits blood [Pergber] 1729 
—ab 

pntndus causo of puerperal infection, 
[Schwarz] Cl—ab 
Sc irlatinae Seo Scarlet Ferer 
serum in diphtheria, 982, [Fluhelstem] 1101 
—ab 

Streptococcus Immunogen not acceptable for 
N N It , OS 1—P 

Streptococcus Immunogen Combined not ac 
ccptable for k J) 11, 9S4—P 
toxicogenlcity, transmissible, [Frobisher] 1813 
—ab 

toxin vs blood bactericidal power, [Todd] 
1840—ab 

toxins [Herrmann] 25S—ab 

viability In, In lobster salad, [Scatmnan] 243 

— ib 

vlrtdans, differentiating measles dlplocoecl 
from, salicln for, [Cuy A Day] *1206 
virldins subacute endocarditis, hematology, 
[Pepper] *1377 

STI11 PIOTIIRIX pathogenic thermophilic, 

[ Vseionc] 1729—ab 

STRIVE gravidarum [Galant] 737—ab 
STRIDOR thymic [Wasson] *1023 
STRONTIUM in therapy [Grasshelni] 2005-ab 
STROPHANTU1N and digitalis 543 
amorphous, intravenously, effect, [WyckoilJ 
153—ab 

effect on Intestinal parasympathetic nerves, 
[Weger] 82S—ab 

sublingual ami perlingual absorption after, 
[F,.„leston A White] *5S3 
STUOPHANTHUS in tablet containing quini 
dine 1953 

STitt MLCTQMY Seo Goiter, Exophthalmic 
STRYCHNINE, action on color perception, 
[/'clner-Henrlkseu] 1190—ab 
to induce ) lbor [Ostrcil] 1291—ab 
toxiutv after hemorrhage [Gold] 143S—ab 
STUD!NTS men, physique, [Jvckson] 1991—ab 
body build vs function, [Jackson] 1365—ab 
dormitory for Americans, University of Paris, 
386 

STUIH NTS MEDICAL See also Graduates, 
Medical, Interns, Schools, Medicai 
Bittle of Blood Corpuscles given to w 
housing commission studies methods of -1-6 
iu summer camps, 532 
loan funds, 621 

loan funds from ' breakage fees 3S 
negro *60S ,.- 6 

periodic health examinations [Hcck] tm 

- J) 

seniors as Interns [Oppenheimcr] 213 ab 
shown by classes (1st 2nd, 3rd, 4th year), 
*006 

statistics, *001 G22—E 
University City, Madrid 9S1 
vac ition study 222 
women *600, *010 

STUTTERING See Speech _ „ 

SUB VUACHNOID HEMORRHAGE Sec Men 
luges hemorrhage , 

SUBASTRAGALAR JOINT arthrodesis [OUll 

artlirodesis for calcaneum fractures [WiLoaJ 

SLCCLS CINERARIA for cataract 1U6 
SI BfeTEKILlZING See and, 

SUCTION instrument combining irri 0 aiio 

tijPind groovo director combined [Ravdin] 

★ *S4. 

SLGVR See also Carbohydrates, . 

acid "r?, S tatlo e i C inhibited by [Pendleton] Mil 
breakf ist to fatten tuberculous 
diet"lu exslccosls [Schllf] 163—ab 
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blC Vlt—Continued 
fjU iu animat bud} [Curl] IjI— \b 
Intolerance c-itud diriuitoan tC-iniiibcllJ jj 3 
—ab 

mediums backrlophagc behavior In [Weiss] 

— ab , o 

metabolism in pr«.cniiicj [bchmldt] 83b—au 
mobilization by •skill 2IJb—h 
occupational legions In workers In SJb 
ruiulrtmcnt In Laut'.rhms cancer [Wtlikr &. 
others] *3(6 

test for diagnosis of rrtgnancy [bthiuOJ 
1117—ab 

tolerance after Insulin [MUlkr] 310—ab 
tolerance aid to diagnosis [Howe] *1103 
treatment of fistula [Boas] 5b8—ib 
SLGGISTION 

8 UICIUE attempt with insulin [bcctux] 120— 
ab 

In California HO [RcidJ 4o3—L 
unusual form [Vudenl 1331—ab 
women In lmlu»tr> and 7Qo 
SlLPILVRfaPHFN IMIM DcPrcc lb07 
bismuth blsmarsen -03 
Injections In prostatoreslculltls [IkUkhl N 
kolnick] *2101 
pain caused by 639 
pol onlng [Post] lo3t—ab 
pruritus after 140 

SULPHUR anhydride test Sec Boltz Reaction 
effect ou urine sulphur compounds [Uuils] 
477—ab 

In Blood See Blood 
In brine Sec brine 
lead hair dye Monahato 20 >9—I* 
lead hair dye Youthray ‘2133—1* 
metabolism in arthritis deformans [Cawadlas] 
6 -0—ab 

of Insulin 2107—E 

springs for surgical disease [Blrchtr] 1011— 
ab 

treatment of diabetes [Foldcs] S33—ab 
water diuretic action [Molltor] 200b—ab 
water (UrJage) Intravenous!} In herpes 
[Benard] 13o7—ab 
SUNLIGHT and alopecia 394 
effect on skin [Ilasch] 490—ab 
Treatment See Genlto Urinary Tract 
tuberculosis Tuberculosis Tuberculosis 
Pulmonary 

Ultraviolet Rays of Seo Ultraviolet Rajs 
vs carbon arc and quartz mercury vapor arc 
lamp [Mayer] *3G3 
SUNSTROKE Sec Heat stroke 
SUPERFETATION [Riddel] G7—ab 
SUPPURATION liver feeding in [Nelms] 1332 
—ab 

SUPRAPUBIC arclform incision In gynecology 
[Neumann] 1007—ab 

SUPRARENALS and pulmonary actinomycosis 
[CUrlstlson &. Warwick] *1043 
B avitaminosis and [Schmitz] 563—ab 
cancer In boy [Gordon] 1993—ab 
capsule powdered In hemoptysis 144G 
collecting blood from [Satake] 729—ab 
cortex hormone 17S4—E 
effect on blood pressure [Blasottl] 1007—ab 
effect on sugar tolerance test [Rowe] *1403 
excision life duration after [Marine] 820— 
ab 

extirpation effect on alimentary glyccmla 
[Loewenberg] 923—ab 
Extract See Epinephrine 
radiotherapy in hypertension 705 
sarcoma melanotic [Smith] 729—ab 
tumor congenital sympathlcoblastoma 
[Saphir] 1637—ab 
veins thrombosis [Hirsch] 99S—ab 
SURFACE TENSION See Urine 
SURGEONS See also Malpractice and under 
Medicolegal Abstracts at end of letter M 
Canadian candidates for the F R C S 384 
Civil Hospitals eighth congress 1347 
flight increased demand for U S 1345 
Generals Library new building for 1791 
Military Surgeons Medical Y eterans unite 
with 532 

not responsible for the omksion of a nurse 
18S5 

on board ships International Office of Public 
Hygiene 2206 
training Moynihan on 1523 
used own blood In performing a transfusion 220 
SURGERY See also Cicatrix Dressings 
Gauze Instruments Orthopedics Suture 
Suturing Wounds Infected etc and under 
names of organs and regions 
annual congress of 1529 
blood pressure effect on [Maylard] 559—ab 
emergency traumatic [Castles] 319—ab 
excluding skin during [Lewin] 1903—ab 
French Surgical Congress 705 
German Surgical Society 222 
glycosuria in effect [Bruce] 1363—ab 
heat in [Gill] *1249 

leukocyte count in acute surgical conditions 
[Neal] lool—ab 

mortality causes [Short] 727—ab [Fetren] 
1915—-ab 

mortality Irreducibile minimum [Roberts] 
—39 1 ab 

operations reportable for a whole country 
[Holden] *2015 

philology in [Harth] 167—ab 


SLIM 1 R\—Continued 
pbviiolo*} bisls uf 293—ab 
plastic at rciul pelvis [Qulnby] *Sli 
plastic costal cartilage used in [Kelly] lot 

plastic for diglovul bind [Colt] 106—ab 
pluslk for dropped shoulders [HcnrvJ 1533 

— ib 

plastic for suldk nose [Roy] 10Jl—ib 
plastic for syndicalism JJ3 
pljillt of axlii ) in mastectomy [Coughlin] 
172 ►—ab 

plastic of ftclal defects upper eyelid used 
Jn [Mitehan) lbJ7—ib 
plistlc of harelip and cleft palate [Ilciiskc] 
*l»bb 

poitof’tritht. circ German burgle il Society 
dlMUvw* 131 

1 osloperatlvc (.amplications See also \cl 
Blood sugar Imbollsm ( yneeologv 
Lungs eollipst Phlebitis Tlirombosls 
Lrlne retention \omUlng»etc 
postoperative compile ulons management 
[Lahey] *173^ [Irik N Higgins] *173S^ 
postoperative water metabolism [ Vppel] 132 

— ib 

preparing of patients for [Mitchell] llbl—ab 
risk in jiundlee [McYkar A HtU] *-029 
fchock Sec shock 
trend [Mason] *lo9 

war effect on fracture treatment [Bristow] 
*1920 

SLS11NMON s *ct Iractures treatment 
Shoulder dlslccation 

SLMLNSOKY sltqI a! [Campbell] *2J0S 
SLTIRlS See also Catgut Suturing 

Improved of perineum by hookln„ metal 
linger Into rectum [Scherbak] 1-J0—ab 
interrupted continuous [Lehman] 1JJ5—ab 
muscle fascial In herniotomy [Rosenblatt] 
J9b—ab 

of facial nerve in temporal bone [Bunnell] 
1094—ab 

of wounds of heart [Cole] 402—ab 
or skin clips 391 

silk cause of complications in gastro 
enterostomy [Schcmpp] 2077—ab 
single layer dangers of anastomosis with 
[Magnus] 1011—ab 

tendon local anesthetic for [Moser] 1291— 
ab 

SUT11UNG fat abdomlual wall [Edmunds] 
1J07—ab 

over wire frame closure of abdominal inct 
sion [Heaney] 913—ab 
technic In complete closure of bladder after 
prostatectomy [Lower] *749 
S\\ VTUE Lund for elbow fracture [Allison] 
*1370 

SWEAT and health 367—ab 
chlorides [Talbert] S20—ab 
control In brass Industries 901 
Insensible and epidermis [Moog] 333—ah 
nitrogen of [Talbert] S20—ab 
normal and abnormal perspiring [Kuno] 
228b—ab 

SWEAT GLANDS angiomas [ Vrcher] 190S— 
ab 

SWIMMING See also Drowning 

paranasal sinus Infection [Hasty] *507 
pools sterilization [Hasty] *507 
qualifications vs watermanship 526—E 
SWINE ERYSIPELAS In man [Schaap] 259— 
ab 

SWISS Pharmacopeia 1796 
SYMPATHECTOMY See also Angina Pectoris 
cervical In heart disease [White] *439 
cervical effect on thyroid hormone output 
[Hektoen] 1454—ab 
periarterial [Allen] 154S—ab 
periarterial applied to extremities discussed 
at October congresses 1618 
periarterial in diabetic gangrene [Brooke] 
222b—ab 

periarterial in epilepsy [Hirsch &. others] 
*516 

periarterial in ozena failure [CasterJa] 2730 
—ab 

periarterial in parkinsonism [Rozanoff] 737 
—ab 

periarterial results [Bressot] 329—ab 
periarterial results questionnaire on [Rouba 
cheff] 1644—ab 

periarterial vs pain conduction in arteries 
[Abrashanow] 1372—ab 
vascular to combat varicose ulcers 132 
SYTMPATHICOBLASTOMA congenital of supra 
renal [Saphir] 1637—ab 
transformation into ganglioneuroma [Cush¬ 
ing] 475—ab 

SYMPHYSEOTOMY partial vs low cesarean 
section [Zarate] 1558—ab 
SYNCOPE quinldine epinephrine and cardiac 
reanimation in [Bardler] 1004—ab 
stomach and intestine before and after 
[Tugendreich] 4S7—ab 
SYNLTIOMA ^ee Chorioeplthelloma 
SYNDACTYLISM [Thomsen] 207S—ab 
hereditary [Thomsen] 2073—ab 
plastic surgery for 393 
SYNKINESIS complementary opposition 
[Bard] lb44—ab 

SYNOVIA chronic tuberculosis [Peabody] 996 
—ab 


SYNOMOMV [Smith] 13b2—ab 
bYNOMTls acute traumUk of knee 
mint [Home] 1900—ah _ 
gonorrheal [Thomas] *2171 
traumitk external heat for [GUI] 
SYNTH\LIN Set also Diabetes Mellltus 


treat 


*1219 

treat- 


[Morawltz] 257—ab [Iverscn] 921—ab 
action [Jansen] 75—ab 
effect on respiratory metabolism 47 
experimental study [FuentesJ 1731—ab 
in children [Frksel] 188—ab 
Introducing new dru„s lolO—E 
PhJorhlzin diabetes and [Nnappcr] 1467—ab 
SYlHILIDb bullous unusual localization in in 
fant [\ itanianu] 1j09 —ab 
rule in parkinsonism [Pardee] 214—ab 
SYIIIILIS Sec also Buboes Chancre 
Chancroid Neurosyphills, Yenereal Dis 
cast and under names of organs and 
diseases 

after trauma [Thornley] 912—ab 
albuminuric placentas and [Frublnsholz] 
lu5S—ab 

amenorrhea and 313 
autolysin in blood In [Asal] ISIS—ab 
bacteriophage Increased activity in [Do¬ 
mingo] lOOo—ab 

blood changes [hlopstock] 331—ab 
blood picture (leukemold) in [Larrabee] 
322—ab 

blood sugar content In [Raacn] 99(5—ab 
bone union (delayed) and 71- 
cerebrosplnal fluid routine examination in 
[Mills] 1999—ah (correction) 2252—ab 
congenital [Cannon] *bGG 2207 
congenital and dystrophic teeth [Clrlllo] 
330—ab 

congenital bismuth in [Wright] *424 
congenital fever in [Yerrottl] 1097—ab 
congenital late rupia In [Navarro] 163—ab 
congenital of labyrinth [Beck] 735—ab 
congenital of testis [ Vrias Schreiber] 1098 
—ab 

congenital researches on 1796 
congenital serum quinine-fast liver lipase in 
[Irani ] 254—ab 

con^eultal skin tests with killed spirochaeta 
suspensions [Pockels] 2150—ab 
congenital teeth In [Quinlan] 2143—ab 
congenital treatment [Muller] 11S7—ab 
congenital treatment effect on Intelligence 
[fcchecr] 257—ab 

congenital unusual localization of bullous 
syphilids in [Yatamanu] 1909—ab 
diabetes gangrene vs [Lem a no] *6b0 
experimental [Chesney] 1457—ab [Shimoda] 
1S16—ab 

experimental arsphenamine sodium thiosul¬ 
phate treatment [Yoegtlin] 65—ab 
experimental spotted fever treatment [Wag¬ 
ner] -.17—ab 

headache due to [Craig] 401—ab 
hemoclasls in [D Amato] S30—ab 
hereditary blood and spinal fluid In 
[Ilzuha] 12S6—ab 
in child [Agranat] 4S2—ab 
In children Insufficiently treated [Stern] 
921—ab 

in negroes [Paullln] 154S—ab 
In pregnancy cure and prophylaxis 1620 
in premature infant treatment 2134 
in third generation [Rega] 71—ab 
infection 1804 

infection acc’dental of physicians [Berg 
hausen] 401—ab 

Infection from cadaver [Hoffmann] 2004—ab 
infection from transfusion [Levy] 1634—ab 
incidence In China [Heimburger] 14b2—ab 
internal diseases and [Maranon] 2230—ab 
latent and labor [Heynemann] S33—ab 
latent heart disease from [Scott] 553—ab 
liver cirrhosis and [Rowntree] *1594 
parasyphilitic duodenal and gastric ulcers 
and [Gougerot] 1909—ab 
pernicious anemia and [Wyss Chodat] 2001 
—ab 

reciprocal Influence [Pearce] 55S—ab 
regression and arsphenamine [Huge] 921—ab 
sclerosis (multiple) analogous to [Molhant] 
161—ab 

sclerosis (multiple) due to [Pons] 920—ab 
Serodiagnosis See also Kahn Precipitation 
Test Wassermann Test etc 
serodiagnosis flocculation test [Watson] 
559—ab 

serodiagnosis glycerol cholesterol precipita¬ 
tion reaction [Hinton] 555 —ab 
serodiagnosis in tuberculous sanatorium 
[Klmgenstein] 1S21—ab 
serodiagnosis micxopreclpltatloa test [Peter¬ 
man] lb3o—ab 

serodiagnosis positives in the spring fSpill- 
mann] 2147—ab 

serodiagnosis serum chromogen reaction TDe 
Silvestri] 649—ab 
superinfection [Greene] 401—ab 
taxi drivers shaU be free from 2123 
tertiary febrile [Korns] 911—ab 

febrile involving muscles [Navarro] 

tongue cancer due to [Schmidt] *1321 
treatment 3S7 
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SYPHILIS—Continued 

treitmeut, areiisicils idniiuistercd alternately 
987 

treatment, arsphenamino vs paralytic demen¬ 
tia., [Smith] ISO—ah 

treatment, arsphenamino vs quinino-fast 
serum lipase, [3leycr] 5G1—ab 
treatment, Bismarsen, 201 
treitment, bismuth, 392, [Wright] *421, 
1336, [Lees] 1041—ah 

treatment, bismuth arsphenamino sulplionate, 
[Stokes & Chambers] *1300 
treatment, bismuth phosphato (neutral), 
[Souza Lopes] 731—ab 
treitment, bismuth tliioglycollato, [Gruli/.lt] 
243—ab 

treatment, bismuth ts arsphenamino (discus¬ 
sion), [Hopkins <£, others] 427—ab 
trtitment discussed at Imperial Social Higiena 
Congress 1703 

treatment, effect on spinal fluid, [Thjotta] 401 
—ab 

treatment, examination for spirochetes durln", 
[Ivitchevatz] 2001—ib 

treitment, hot baths [Schamberg] 1G31—ab 
treitment, malaria, [Scbottmutler] 332—ab, 
[Schamberg] G43—ab 
treatment, Mesurol 1427 
treatment, neoarsphenamino, [Spence] 1012 
—ab 

treitment, paraplegia during, 229, 812 
treitment, sulpli irsphenamino poisoning, 
[Post] 1G31— ib 

treitment temporiry Wisscrmann reaction 
increase in [Hnxthausen] 1375—ab 
tre itment trepol 392 

tuberculosis in [Hibliston] 1279—ab, [Hor- 
vutz] 12S1—ib 

S1RINGE for excision of Bartholin gland cysts, 
[Tiubles] *2257 


SOCIETIES 


Acad —Academy 
Am —Amencan 
A —Association 
Coll —College 
Conf —Conference 
Cong —Congress 
Con —Contention 
Dist —Distnct 
Hasp —Hospital 


M —Medical 
Med —Medicine 
Nat —National 
Phar —Pharmaceutical 
Pins —Physicians 
Ity —Rati Lay 
S —Surgical 
Soc —Society 
Surg — Surgery, 


lute mat ~Iidcrnatwnal Surgeon 

Am Acad of Arts & Sciences 2050 
Am Acad of Ophthalmology & Oto-Laryn- 
gology, 701 1100 

Am A tor the Advancement of Science, 2202 
Am A for 51 Progress 302 1344 
Am A of Obstetriu ins Gynecologists 35 Ab¬ 
dominal Sur e s 701 1160 
Am A of Rv Surgs 1702 
Am A for Thoricic Surg 128 
Am A of University Alomeu 18S3 
Am Child He ilth A 1341 
Am Coll of Physical Therapy, 10G6, X97G, 2050 
Am Coll of Surgs S91, 152G 
Am Dental A , 2I9S 
Am Dietetic A 030 
Am Electrotlierapeutic A . 301, 800 
Am Federation of Education A , 152G 
Am Federation of Organizations of the Hard of 
Hearing, S91 

Am Gynecological Soc 1791 
Am Hosp A 533 1435 152G 
Am Laryngological, Ithtnologlcal <53 Otologlcal 
Soc 41 

Am M Golfing A 1261 
Am M A of Budapest 307 
Am Museum of Safety 1161, 2126 
Am Neurological A 030 
Am Opthalmological Cong 800 
Am Orthopedic A 459 
Am Otologlcal Soc , 800 
Am Phar A 528 
Am Proctologic Soc 152G 
Am Psychiatric A , 800 1976 
Am Ps\ chopatliologieal A 129 
Am Public Health A , 1068 1070, 15-6 

Am Roentgen Ray Soc 152G 
Am San itonum A , 3S0 
Am Soc for the Control of Cancer, 1070 
2050, 2200 

Am Soc of Oral Surgs &, Exodontists, 

Am Soc of Tropical Med , 977 _ 

Am Stomatological A , 1341 19 1 1 
Am Urological A , 302 (Western Branch) 
Argentine M A , 539 
Argentine S Soc 387 

Associated Anesthetists of the United States 

a"?.£’ f CM. m. m3 

A of SUil'lary Sures of t!ie United States 1702 
A for Research in Nervous L Mental Diseases, 

Boston Soc of Psychiatry, 1257 

197G ’ 2203 

Canadian M A , 702, 143G, 2203 


1136, 

1783 


Jour A M A 
31, 1927 


Canadian W Woman's A 1136 
C until m Public Health A , 702 
Cattaraugus County (N \ ) M Soc . 299, 609, 
1258 2200 

Central States Pediatric Soc, 1435 

Chicago Gynecologic li Soc, 1072, 2017 

Chicago Heart A, 156 

Chicago Institute of Med , 1GD3, 2198 

Chicago M Soc, 38, 297 2017 

Chicago Tuberculosis Soc 37S 

Coll of Pliys of Philadelphia 1790 

Colorado State M Soc, 028, 10GG 2122 

Committee ou Thrombo-Auglltis Obliterans, 40 

Cong on Arthrltlsm, 633 

Cong of French-Speaking Gynecologists <S- 
Obstetricians 705 

Cong of French Speaking Phys , 1706 

Cong of M Alienists, 803 

Cong of Ocular Hygleno Italy, 12G3 

Cong of Occupational Med , 2120 

Cong of Phys fi. Surgs of Civil Hosps, 1317 

Cong of Slavic Phys, 465 

Cong of Stomatology, 1709 

Connecticut Public Health A , 2046 

Connecticut State M Soc, 37, 620 

Delaware, M Soc of, 1156 

District of Columbia, 51 Soc of, 2122 

Fir Eastern A of Tropical Med 302, 2035 

1 lorida East Coast 51 A , 1G11 1378 

I ranco-Belglan 51 Conf , 13 IS 1SSG 

1 rench Cong of Gynecology, 1529 

French Cong of Legal Med , 705 

Trench Cong of Sled, 220 892 979 

Trench Cong of Orthopedics, 1SS5 

1 rench Cong of Otorhinolaryngology, 9S1 

French Cong of Stomatology, 1793 

Trench Cong of Surg, 1529 

French S A, 703 

Truicil Union of If Biologists 1262 
General A of French Phys , 132 
Georgia, M A, of 237 
Georgia Pediatric Sac 121 
German M Leaguo for the Advancement of 
Physical Education, 1SSU 
German Pliys Conv 1621 
German Soc for Combating Sexual Diseases, 
1SS-4 

German Soc of Internal 5Ied , 40 
German S Soc, 131 222 
H iwail 51 Soc , 1261 
Holmes Safety A , 2201 
Hunterian Soc In London 2123 
Idaho Stato 51 A 378, 1157 1S71 
Illinois Conf on Public Welfare 529, 1339 
Illinois Soc for uUeuiai Hegleue, 1611 2047 
Illinois Trudeau Soc, 1972 
Illinois Tuberculosis and Health A , 1097 
Imperial Social Hygiene Cong , 1793 
Indiana Acad of Ophthalmology and otolaryn¬ 
gology, 2123 

Indiana Soc for srental Hygiene, 1972 
Indiana Stato M A 1137, 1310 
luternat A of Piiys, TOO 
lutcrnat Antitobacco League 1442 
Iiueruat Bureau of Public Hygiene, 1979 
Internal Conf on Goiter 42 379 709 1797 

Internat Conf of Ophthalmology 2031 

Internal Conf of Psyihotcchnics 1705 

luternat Conf on Speech Training 2031 
Internat Cong of Antlnopology, 222, 2054 
Internat Cong of Entomology 2030 
Internat Cong of the History of Med, 221, 
70S, 977 

Internat Cong of Hydrology &. Climatology, 4G 
luternat Cong of Hydrology, Climatology 33 
Geology 1072 

Internat Cong of Hygiene 1070 

Internat Cong of 51 Hydrology, 982 

luternat Cong of Military 3fed 803 
Internat Cong of ^Military 3Icd &. Pharmacy, 
537, 538 

luternat Cong on Occupational Disease 2203 
Internat Cong of Public Health 11G3, 1795 
Internat Cong of Radiology, 1311 
Internat Federation of Eugenic Organizations, 
12G4 

Internat Hosp Conv, 630, 1526 
Internat Institute of Intellectual Cooperation, 
1979 

Internat League Against Tpilcpsy 1970 
Internat Oto-Rbiuo-Laryngologlcal Cong, 1702 
Internat Professional A of Pliys 1330 
Internat Soc of SHcrobiology 382 
Internat Soc of Urology, 1G19 
Internat Union Against Tuberculosis 1792 
Internat Union foi Disaster Relief, G30 
Internat Urological Cong 1521 
Inter-State Post Graduate Assembly of North 
America, 42 132, 301 705, 152G 
Italian Red Cross Soc 385 
Kansas City Clinical Soc , 42 
Kentucky 51 A , 1G12 
Kings, M Soc of the County of, 40, 458 
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5 r irginia Soc of Otolaryngology, 41 
Walter Reed M Soc 41 
Washington Public Health Leaguo of, IMS 
Washington State M A, 381, 1160 
West 5 irginia Public Health A, 1016 
West 3 irginia State 51 A, 123 4o9 
Wisconsin, 31 Soc of, 41, 701, 113a, R»io 
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TAB VACCINE See Ty phoid 

TABES DORSALIS, cerebrospinal pressure 

*“ i'«.u 

gastric crises, surgery for, lafi# '' atl 

ocular symptom in [Haenel] aOO ® 
optic nerve atrophy In [Itpnne] 
treatment [Moore] *aSS 
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TU5FS DORS tr IS—Continued 
treatment sodium iodide. IMia pinvllv [I ue 
Mini HU—ab 

T VCU\CAUDLA. and pc it rail, [Sutherland) -1/ 

— lb 

paroxysmal cartlliv. pxiu In [Binn tj Si *—lU 
l»-rox\jii il quInMin^ tu [Pried *17—*h 
in T <n„uI In Infant (Iu ill] 1307—ab 
TV1M \ fci r ln vt i bn. Tiiourui 
TU II I n t mu feet 1 ot deformity 
TUUOUVNLfc in! lhnil 
T VNIv \ ra\ d nloter 1 j- 3 
TVNNIN VUd muU. 

TUEWOkM l\usc lute thnl oh traction [C ir- 
raan] lblT—ib 

Hyr-vrokpU naua [ScrlmagHo] 211s—ab 
Tac il i M„lmi i trt u u.ut a* 

TUt Cantor fate C\net.r 
Coil Tar Coil Tic 

TMfcVl fcCVFHOlD \c «MrktId Bom Tirsil 
TVPSLS mldtar>al arthrcuksli [CLUJ *l''-»- 
di&toiitlon I Vck^r] MloO 
tuKrvulods truck Con.rt.-3 of Orthtpullci 
1 ss j 

TVPTVK Knox Tartar 20 P 
T VTT VU EMETIC bee In iuiony potassium tar 
trato 

TVSTL abnormal sense 1337 
TVTOOING St.c Cornea 

T VX court holds lubixculcsla tax Invalid 1111 
nob iss 

Income e pionage rncticed by Internal revt 
nue agents rc„ardin„ physicians* reports 
1013 

Income legislation discriminating against 
medical profession 2118—E 
income unjust aspects of France 1379 
inaeased vs low fees bpain J5>1 
on phvsklans automobiles France 179"* 
prohibitive on physicians Vrgentlna aJJ 
taxln„ salaries of medical directors of county 
hospitals 711 Mi, 

TE V bean pod In diabetes [kaufnnnn] 4SS—ab 
leave nucleic acid In [Calvery] 131—ab 
TEVCIIING beo Education Medical teaching 
TEVPS sanguineous [Scott] 910— ab 
TEETH Ste abo Gums 
abt>cca In diabetes [Evansl 100b—ab 
abscesses phlegmons and carles Congress of 
biomatolo,,} discussion 1703 
arlihelal 2Go2 
care of S'*! 

dental plate removed from esophagus by roent 
genoscopic method [Drunerl 13-3—ab 
dentition and irritability 9SG 
dentition third 713 

djatrophic and congenital syphllb [Cirillo] 
33Q~~ab 

effect of playing wind Instruments on dental 
arch 713 

extraction fatal necropsy reports on [Buck 
ley] *1776 

extraction septic pneumonia from 703 
fillings amalgam vs chronic mercurial 
poisoning 33S 

ginglvodental etiology of cancer [Heyninkex] 
lb45—ab 

in congenital syphilis [Quinlan] 2143—ab 
infected [Goldberg] *315 
infected cause of urethritis [Corbus] *21G2 
infected extraction [Dexter] 1S14—ab 
infected eye disease due to [Fromaget] 1G1 
—ab [Gomes] 109S—ab 
Infected septicemia from 803 
Knox Tartar 2059—P 
lesions In workers in sugar S96 
TELANGIECTASES removal 1031 
TELECLriETHERAPY See Radium 
TELETHER VP\ new kind of quackery G34 
TEMPERATLRE See also Climate Cold 
Fever Heat Seasons etc. 
bodv [Funk] 150—ab 

body after administering drugs inhibiting 
sympathetic [Rigler] 4SG—ab 
body vs chamber treatment of anorexia 
[Bootlibv] 150—ab 

body diathermy effect on [Brown 5, others] 
*877 

body variations with low atmospheric pres¬ 
sure [Behague] 82S—ab 
body vs milk injections [Rodin] 1399—ab 
normal and subfebrile in children [Huet] 
737—ab 

of skin [Seligman] lb43—ab 
of venous blood to estimate blood flow to 
heart [Harris] 409—ab 
pube rate and in disease [Jones] 251—ah 
recording In tuberculosis [Funk] 1279—ah 
sense [Haim] 74—ab 

variation during anesthesia [Watkins] 431 
—ab 

TEMPOI VL BONE facial nerve suture in [Bun 
nell] 7091—ab 
TENDON See also Fascia 
cut locating proximal end [Bomkowsky] 732 
—ab 

pscudotumor [Riots] 2233—ab 
suture local anesthetic for [Moser] 1291—ab 
transplantation [Lange] 6b—aL 
TENIA See Tapeworm 
TEN QS1N OYITIS of hand 393 
TENTORIUM cerebelli rupture of In cesarean 
euion [Siegert] 1291—ab 
TERATOMA retroperitoneal [Seld] 917—ab 


TJ-HM1NOI Of 1 St il <> Words and Phnsi 
umkr MtdU»k n il \b iru.N it end uf Kt 
Ur M . 

clink il ikilnRicn of Dr«t duo of pulmonary 
Itilurnik* l* trvmllN -l-o 
dl d \.tiu food V 

iuphn Jts [McHroy] **10 
j hiloUIn surgery [Harth] lo7—ab 
v indardi'v i< n [Ukko 1 *77a 
"/ (ilo.n il 1 ‘>3 
Tl Tl HI ''to Tubo 
TlVTlCIl bev also XphiUIymltls Gomds 
autojysls f ViidronJ U»—ab 
canur with lun„ metastasis [Machil] 1003 

cirhuiijdrato raetabollsm and [Marmo] 730 
— ab 


r, , 


rr ... . .1 1 i.m 


— ib 

grain homoplastic [CastlgUonil —ab 
lmpluna \s ♦.lycoourii (btinkyl X J ♦ f — a I> 
uiunij s without parotitis [UanUlson] *-')ll 
rtactlt m (Hlr i'i] 7-»—it) ^ 

rctaim.il in clilldho* d [^outham] - 0—*ab 
rctraUion with Increased cremasteric xUKs 
[ Vmlrc ThonuaJ loll—ib 
SNphilU conguiltil [sclus-lbcr] 103s> — ab 
tuberculosis *01 
tumors [Muto] 72°—ab 

tumors malignant [Kelter] P75—ab Mor¬ 
ris laOl—ab 

Tf^TIMOM\I> \uto Hunk Therapy 1>>3 
re-irdln,. VstUnuilvsln ^ktti for a cartons of 
1uia> stri i ci^arcts 1170 
TF^TIMOW X i \ ideiicc and Medicolegal 
\h tracts at end of Utter M 
TIT INUb antitoxin anaph\! utlc siock luio 
UltitoXlil and rabies 110 

a itltoxin recurrent rheumatlam with heart 
disease after [MorguloJ 10J7—ab 
bacilli nontoxlc [loun„J 3-5—ab 
eeplialle [HetUier] 190*—ab 
trom catgut 301 

from sandtlca bite [Boliardt] 922—ab 
in new bom [beshayes] _2_b—ib 
parathyroid extract Colilp and [baidgren] 
-009— ab 

toxin action on muscle [Hanson] 107—ab 
toxoid 47 

toxoid and immunity In mother and hew horn 
[Nattan—Larricr] 1>18—-ab 
treatment [Huber] 2119—ab 
treatment metal salts 137u 
treatment serum [Audlbcrt] im)9—ab 
unusual cases [Reutter) 1000—ab 
T1TVN1 fcec lUo bpaoiuopldlia 

blood guanidine in [Major] 403—ab 
gastric with ducdenal ulcer (Bonorlno Uda 
oudol Sol—ab 

Infantile Irradiated dried milk prcveuls 
[He si *J37 

infantile parathyroid therapy in [Gibson] 
—SI—ab 


infantile pathogenesis [Drucker] 73S—ab 
fnfautlHbni with (Kud] 1190—ab 
latent after thyroidectomy [Dannliclaocr] 
215 L—ab 

postoperative latent prevention [Richter] 
15*—ab 


prevention ammonium orally [Meaner] 1454 


—ab 


prevention magnesium lactate [Meaner] 1173 
—ab 

treatment calcium or ammonium chloriik 
[Dennlg] °)1—ab 

treatment ultraviolet rays [Tisdall] 724—ab 
TETRACHLOI ETHALENE anthelmintic value 
[Schapiro] 553—ab [Vfanalan^l 5o7—ab 
TETR VGLLCOSAN in diabetes [Petow] 417—ab 
TETRAIQDOPHENOLPHTHALE1N See also 
Gallbladder roentgen study- 
sodium effect on vital organs [Hsieh] 2284 
—ab 

THALLIUM acetate as depilatory 50 [Bames] 
4b9—C [Curtis] S27—ab 
acetate in ringworm [Firth] S26—ab 22X7 
epilation in ringworm [Dowling] 1554—ab 
[Seaston] J 554—ab 

estrual cycle and [Buschke] 331—ab S35—ab 
poisoning criminal fatal subacute [Haps] 
1-90—ab 

poisoning of rat effect on offspring [Ehr- 
hardt] 11S7—ab 

poisoning skull in [Buschke] 734—ab 
THAYFR W S address at Bright s Disease 
centenary 377—E 

THEOBROMINF derivatives enhance action of 
drugs [Frohlich] 4Sb—ab 
THERAPEUTICS See also Cults Physical 
Therapy Roentgenotherapy etc 
learning bv suffering 1520—-E 
psychic and emotional factors in [Wocdyatt] 
*1013 [Hunt] *1014 

simple thinking and acting in practice [Ham¬ 
burger] S34—ab 

therapeutic products International Confer¬ 
ence on 1 d30 

therapeutic products regulation International 
Office of Public Hygiene 220b 
Therapeutic Substances Act England 462 
THERMOREGULATION See Heat regulation 
THERMOTHERAPY See Heat 
THIEF S esophageal pouch 17S4 
THIERSCH GRAFT See Shin graft 
THirST blood sedimentation In [Ruf] 257—ah 


Tl OM 11 JOM l H death mo 
T1IOI \COI I*ASTA See iLo under TuUrcuIosfs 
l uluum try 

iXtrtpKuril mortality [ Vrchlbild] 102—ib 
In brumhkt nh [Ihdblon] *1 *S7 
to prevent rib rescuer ilio t [Head] 723—ab 
TilOI \\ applhatmn u' multi il diathermy 
(Brov n v utiicr',] *^77 

ch In asthma [Manxes A Havvlty] *a70 
contour of normal md tuberculous [Mui> 
nun] *-sI 

dl unotH of tiilcrculosla In child s cncM 
[Dunham] *1113 

dlv^nuiH ruliu^riphy In (‘'an c] 1093—ab 
din. ist vs shoulder pain [Iu«„ A. Holmes] 


*1 < >o 

injuries [Orr] 3ls—ab 

injury c lUava cardiac aneurism [Joachin] 
1 > lo— ib 

observations in asthm i patients [Stout] *So3 
rouit-ui dl igiiesls 47 

tulerculosb pyothorax treatn ent [Caussade] 
I7-a— vb 

tumor intrathoraclc [Duguld] 11S3—ab 
[Ikuer] l*u —ab [Chandler] 1908—ab 
wall Odtcopl isty [Graf] llo—ab 
Till O VT complications of diabetes [Beck] 40o 
—ab 


disc isc emotional and psychic factors In 
[Ndlson] *1020 

Infection abdominal pain of [Brennc- 

mann] *21^3 

scarlet fev^r streptococci In In diphtheria 
[1 hoad3] 22'-5—ab 

sore experimental [Dick t Dick] *1135 
streptoeoccal content [tox] -1J—ab 
THROMBIN antithrombln test in typhoid 
[ Mills 1 751—a b 

TUI OMBO WG11T1S OBUTEU VNS treatment 
(Buerger) [blibertl 4 
clinic^ for treatment New Aur* City 40 
in women [Telford] 91o—ab 
with normally pulsating pedal arteries [Allen] 


1719—ab 

THROitBOCVTOPENIA See Purpura hemor 
rha-Iua 

Ttil OUBOPEM V Sec Blood platelets 

Till OMBOSIb apparatus to Induce [Shionoya] 
1U7—ab 

coronary [Jones] 053—ab 
oronary diagnosis [ Vbrahamson] 13o9—ab 
coronary infective [Gkyn] 47 b—ab [Har- 
court] 14ob—ab 

coronary recovery [Pardee] 152—ab 
experimental [l ovvntreej 5b—ab 
extracorporeal thrombus formation vs anti¬ 
coagulants [SUinoya] 1179—ab 
extracorporeal thrombin, formations [Fown- 
tree] 1179—ab 

In chronic valvular heart disease [Carroll] 
1091—ab 


of brain arteries in hiccup [Rosenow] 163b 


—ab 


of longitudinal sinus [Doyle] 163b—ab 
of suprarenal veins [Uirsch] 90S—ab 
postoperative [von Jaschke] 7j —ab [Bos- 
hamer] 331—ab 

puerperal [von Jaschke] 73—ab 
puerperal in Orient [Fvllscheer] 2229—ab 
sinus mercurochrome in [Mann] 244—ab 
spontaneous extensive of small branches of 
the pulmonary [Frothmgbam] 3S—ah 
spontaneous of vein* [StarUn e er] 1009—ab 
therapeutic for varicose veins [Cannon] 911 
—ab 


--M VIVV U.u—utuidl 

TBI5IB See Fingers 

TH'iMOL unappreciated fungicidal action 
tilyers] *lSd4 

plus cinnamon oil for ringworm [Mitchell] 
*121 1170 


treatment of bubonic plague [Carman] 2127 
—ab 


THYMLS aberrant In Ileum [Suzue] 12s6—ab 
examination in harelip and cleft palate 
[Henste] *10b6 
growth [Boyd] 910—ab 

Implanted for cancer [Theilhaber] 1103—ab 
liver bram pudding for Infants [Epstein] 
22S7—ab 

stridor [M assoD] *1025 
symptoms 525—E 


THYROGLOBtrLIN precipitin reaction of [Het 
toen] 725—ab 


THYROID See alao Goiter Hy pertbyroldism 


etc 

adiposity in adult due to [Masterman Mood] 
1517—ab 

cancer heredity [Stye] 115"—ab 

cancer radiation therapy [PortmannJ *1131 

disease acids and bases in [Morros Sada] 
71—ab 

disease cardiac disorders due to treatment 
[Read] *193 

effect on esperimental rickets [Kundel -107 
—ab 

effect on growth of chironoand larvae 
[Zavrel] 100a—ab 

Excision fcec Thyroidectomy 

el 91S—ab Cti ° n ° a metamor i’ 110513 [Cotronel] 

extrac in acute mental diseases [Minshil 
loal—ab 

extract In habitual abortion [Bigne 3 ] 1729 _ 
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TH\ ROID—Continued 

extract in pleural effusions [Danzer] 402—ab 
fat content, normal, [Jaffa] 555—ab 
feeding effects on cardiac output, [Blalock] 
157—ab 

hormone output, Increasing, [Hoktoen] 1451 
—ab 

hyperplasias, [Zondek] 416—ab 
infiltration, purulent, [Cleland] 917—ab 
insulin antagonism, [Rosenberg] 257—ab 
microscopic tubules in [Fitzgerald] 476—ab 
ovaries and, [Lundberg] 738—ab 
regeneration and prevention of recurrent 
goiters, [Else] *2153 

relation to acromegaly and metabolism, 30—E 
relation to calcium metabolism, [Aub] 149 
—ab 


remnants, operation for removal. 
*521 


[Elliott] 


sarcoma, radiations for, [Portmann] *1131 
secretion antagonistic to pancreas secretion 
[Wolfson] 117S—ab 

secretion storago vs goiter and action of 
iodine, [Susani] 565—ab 
surgery, anesthesia in, [Rouneker] 401—ab 
survey in Decatur, Illinois 529 
Treatment See also Thyroid extract, Thyroid 
feeding, Thyroxin 

treatment in edema with albuminuria, [Cha- 
banier] 1557—ab 

treatment in myxedematous cretinism, [Kurt- 
zahn] 1374—ab 

treatment in nephrosis, [Meakins] 149—ab, 
[Lin] 997—ab 

treatment vs hyperthyroidism, 1339—E 
tumor, adenoma radiation therapy, [Port¬ 
mann] *1132 

tumor, adenoma removal, [Lakey] 996—ab 
tumor, metastatic, [Alessandri] 1094—ab 
tumor, metastatic myeloma, [Craver] 725—ab 
vegetative system and blood, [Rothschild] 
166—ab 

weight in human, 300 
vield Iodine to blood, [Blum] 1820—ab 
THYROIDECTOMY, control of hyperthyroidism, 
[Elliott] *519 

effect on cardiac output, [Blalock] 157—ab 
effect on Internal secretion and pregnancy, 
[Sehutz] 480—ab 

effect on skeletal muscle, [Simpson] 1003—ab 
effect on weight and physical measurements, 
[Miles] 554—ab 

Indicated in cardiac disorders in goiter, 
[Phillips &, Anderson] *1380 
organ changes after, [Goldberg] 1003—ab 
parathyroid preservation in, [Terry «£, Sarles] 
*960 

pregnancy following [Williamson] 1547—ab 
tetany (latent) after, [Dannheisser] 2151 
—ab 

TH1ROIDITIS suppurative, [Rogers] 326—ab 
THYROTOXICOSIS See Goiter, Exophthalmic 
THYROXIN and the sympathetic, [Abderhaldeu] 
833—ab 

action on metamorphosis, [Zawadovsky] 1136 
—ab 

synthetic, [Lyon] 159—ab 
TIBIA transplant to prevent recurrent shoulder 
dislocation, [Speed] 66—ab 
tuberculosis, French Congress of Orthopedics 
discusses 1885 

TIC Douloureux See Neuralgia, trigeminal 
TICKLING sensation, disorders, [Muller] 921 
—ab 

TINEA See Ringworm 

TISSUE acidity vs blood volume flow, [Hertz- 
man] 1454—ab 

acidity vs respiration, regulation, [HertzraanJ 
242—ab 

alcohol in, test of drunkenness, [Bogen] *1508 
bactericidal action, [Saxl] 1009—ab 
chemical nature of Charcot's crystals, 118—E 
Culture See Epithelium culture 
dead spirochaeta pallida viability In, [Zur- 
halle] 1099—ab 

flbrosm in tuberculosis, 1694—E 
fluid reaction in stomach lesion3, [Gavrila] 
1290—ab 

lactic acid fermentation, [Loeser] 7o—ab 
lead effect on, [Nuzum] 2223—ab 
lysis of tubercle bacilli by, [Rtchet] 1004—ab 
necrosis, causes exhausted heart and amentia, 
[GrfJndahl] 420—ab 

nitroprusside reaction in, [Kennaway] 11S2 


—ab 

puncture In diagnosing inoperable tumors, 
[WIeloch] 2007—ab 
reaction regulation, 1888 
reaction to Injury [Carscadden] 1721—ab 
roentgen rays effect on, [Stephens] 5o9—ab 
subcutaneous, Lelshmania donovanl in, [Cash 

survival',' 1 In oxygen chamber [Liek] 73—ab 
tumor extracts, effect on, [Drew] 825—ab 
water storago by, [Skelton] 1454—ab 
TOBACCO See also Cigarets, Nlcotiuo 
arsenic in, 1883 ..... 

cancer of tongue from, [Schmidt] *1321 
cancer transmitted by pipe, [MacLeod] 1999 
—ab (correction) 2152—ab 
duodenal ulcer symptom complex from, [Gray] 


*677 

feet, [Dixon] 2220— ab 
iternatlonal Antitobacco League, 144. 

•oducts nicotine free and nicotinex^oor 1981 


TOBACCO—Continued 

smoke, composition 1712—ab 
smoke methyl alcohol in 1969—E 
smoking and mediastinal tumors, [Perretl 
1996—ab 1 

smoking cause of gastric neurosis and ulcer, 
[Barnett] 1812—ab 

smoking cause of thrombo angiitis obliterans. 
[Silbert] *964 

TOLS, hallux rlgidus, operation for, rCoebrane] 
826—ab 

hallux valgus, [Cleveland] 723—ab 
nerve Injuries in, determining, [Ney] *189 
painful toe new pathologic reflex, [Gross- 
an] 2286—ab 

TOFUIxASU, effect on internal ear, [Iriyama] 
647—ab 

TOMATO, pellagra preventive action, [Gold- 
bergor] 406—ab 

peelers eczema in, [Foil] 413—ab 

TONA-VIN, 1441—P 

TONGUE absorption of strophanthin, [Eggles¬ 
ton A White] *583 
black [Goldbcrger] 406—ab 
cancer, [Schmidt] *1321 
cancer cervical glands removed In, [Roux- 
Berger] 1370—ab 

cancer, radium treatment, [Tvans] 1553—ab 
cancer, statistics, Fondation Curie, 44 
furrowed, 1355 

hypertrophic leukoplakia, [Semon] 2146—ab 
tuberculoma of root [Toyama] 1555—ab 
tuberculosis, [Feldman] 476—ab 

TONSIL abscess, tonsillectomy in, [Haardt] 2007 
—ab 

cartilage and bono deposits in, [Tanaka] 251 
—ab 

diseaso and albuminuria, [Jone3] 1815—ab 
diseased, and goiter, [Bram] 65—ab 
diseases in children, [Bamberger] 25S—ab 
diseases, vs asthma, [Stout] *S69 
excised bacteriology, [Kllduffe] 1639—ab 
extract, investigation on [Schmidt] 146S—ab 
fauclai, pathologic changes, [Welch] *21SQ 
foreign body brooch, [Willcox] 1284—ab 
lulguration electrotherapy, 712 
function [Schmidt] 1468—ab 
hypertrophy in school children, [Hertz] 2231 
—ab 


infected, causo of urethritis [Corbus] *2102 
infected monocytic fatal [Haken] 165—ab 
infected monocytic malignant diphtheria 
[Koenlgsberger] 488—ab 
Infected posttonslllltic sepsis or bacteriemla, 
[Bertelsmann] 419—ab 

Infected with monocytosis [Carnot] 1557—ab 
microscopic examination in rheumatic fever, 
[MacLachlan] 150—ab 
ocular fundus diseaso and [Black] 320—ab 
syphilis, malignant, keloid formation in, [Voll- 
mer] 1646—ab 

TONSILLECTOMY, action against a surgeon 
for accidentally removing uvula in, 383 
best time for, in peritonsillar abscess 
[Haardt] 2007—ab 

bloodless (diathermic) Instrument for, [Her¬ 
man] *1055 

D'Arsonval current for, [Buff] 240—ab 
lor diphtheria carriers, [Harries] 2000—ab 
in children, rheumatism choiea and heart 
diseases after, [Kaiser] *2239 
indications 392 

lung abscess after [Oclisner] 1992—ab 
secondary infection after, 1712 
TONSILLITIS See Tonsils, infected 
TOPHI See Shoulder 

TOROIC Knapp Operation See Cataract extrac¬ 
tion 

TOURISTS medical, and Spain 981 
TOXEMIAS, acute, ocular fundus in, [Brown] 
*174 

bacterial and cardiac pain [Gordon] 326—ab 
in intestinal obstruction, [Williams] 327—ab, 
[Macrae] *1114 

intestinal, colloidal kaolin In, 393 
of duodenal fistula, [Walters & Bollman] 
*1847 

of Pregnancy See Pregnancy 
TOXICOSIS of Pregnancy See Pregnancy 
TOXIN See also Antitoxin Bacillus welclill. 
Diphtheria, Exotoxin, Hemotoxin, Scarlet 
Fever, Streptococcus, etc 
effect on hemopoietic organs, [Bykowa] 1460 
—ab 


impermeability, [Nattan-Larrier] 69—ab 
of intestinal bacteria vs blood regeneration, 
[S ipinoso] 558—ab 

production and carbon dioxide and, [Plast- 
ridge] 558—ab 
titration, colorimetric, 887—E 
OXIN-ANTITOXIN injection, skin cleansing 
before 2062 

injection, sensitization to horse serum after 
[Lathrop] *1602, [Lamson] 2060—C, 2135 
OXOIDS See Diphtheria, Tetanus 
anatoxins, 45 , , 

oflwt nf hi ]a nn tvDhosus cultures, [Pangaios] 


*523 

ACHEA, conditions in asthma [Clerf] *872 
njectlons, innocuousness of [Curtl] 83.—ab 
ntratracheal inhalation, [Flagg] 403—ab 
itenosis, asthma gravidarum diagnosed as 
[Scliwarzer] 650—ab 

itenosis “discharge edema’ of lungs after, 
[Xissen] 1501—ab 


TRACHEA—Continued 

StC g n e 0 r] l3 41^1 C ab° n h6art ^ cIrcu, ' !tIon . [Sul 
uremia manifestation in, [Myersan! *r.a- 

TRA [S H n E eRr250 T -a n b edema ^ 

TRACHOMA, 1164 
control Italy 981 
experimental, 969—E 
in Argentina, 538 
in battalions of soldiers, 1792 
in Switzerland, 1349 

like condition in monkeys produced bv 
trachoma microorganisms, [Noguchi! *739 
sweical diathermy, [Kalioch] *1511 
TRACTION See Fractures, treatment 
TRAM1TIS" first stage of phthisis 21°8 
TRANSPLANTATION See also Bone, Endo 
metrium, Jejunum, Testicle, etc 
heterotransplantation of malignant tumors 
[ItosKiQ] 258“~flb 

PA blspinosa Seo Bengal Water Nut 
TRAUMA See also Accidents, Neurosis trau 
matlc. Wounds, Workmen’s compensation 
under names of organs and Medicolegal Ab 
stracts at end of letter M 
acute, intestinal ulcers duo to, [Gallagher] 

auricular fibrillation, [Hay] 24S—ab 
cancer and, [Deelman] 647—ab 
cardiac aneurysm due to, [Joachim] 1546—ab 
corneal herpes and [Vogt] 562—ab 
cyanosis [Rosenblatt] 722—ah 
diabetes, 1886 

diaphragmatic hernia, [Woolsey] *2245 
hematoma Infected with Bacillus welchli 
[Hall] *1241 

hematoma of external ear, [Britton] *112 
in Chile [Sierra] 1098—ab 
meningitis, purulent, [Munck] 2152—ab 
muscle pneumococcus abscess after, [Tullsalol 
2223—ab 

national federation of injured persons 1073 
paralysis agltans and, [Henssge] 2232—ab 
psychic vs exophthalmic goiter [Bram] 821 
—ab 

sarcoma after, [Melzner] 1912—ab 
slight, as causes of death, [Sand] 2152—ab 
spleen rupture [Bailey] 1553—ab 
syphilis after, [Thornley] 912—ab 
tissues reaction to, [Carscadden] 1721—ab 
tumor appears after [Divis] 1648—ab 
vascular reactions of skin to [Lewis] 403—ab 
TRAVEL STUDY CLUB OF AMERICAN PHI 
SICIANS 2050 

TREATMENT Seo Therapeutics 
TREES, roots effect on well water, 1081 
TREPHINING in pneumococcus meningitis 
[Stewart] *1316 

cerebral pulse in, [Tinei] 730—ab 
federation of persons who have undergone, 
1263 

plus bone grafts for bono tuberculosis 1621 
TREPOL in syphilis 392 
TREPONEMA pallidum cycle development, [Le 
vaditi] 1557—ab 

TRICHOCEPHALUS dispar, pathogenic role 
[Fernan-Nunez] 997—ab 
dispar kaolin treatment, [Lieb] 60—ab 
TRICHOMONIASIS treatment, [Escomel] 830 
—ab 

TRICHOPHYTIN preparations in epidermophyto 
ses [Mitchell] *423 
TRICHOPHYTOSIS See Ringworm 
1RICHURIS infestations roaches spread 
[Schwenck] 1007—ab 

TRICYCLE for cardiac patients, [Bertzell] -231 
—ab 

TRIPLETS, Prussia 1622 
TROPICAL DISEASES, hospital for, 2054 

erythrocyte sedimentation rate in [Nevvhamj 
1V ^7 ab 

TROPICAL MEDICINE Far Eastern conference 
302, 2055 

London School of 2127 
school of, hospital for, Porto Rico 382 
TROPICS, basal metabolism in, [CoroJ Tie 
—ab [Montorro] IIS5—ab 
medical research In 44 r ,. 

natural immunity to infection In, [Mendel 
son] 1001—ab 

United Fruit Company report, 459 
TRUAX LABORATORIES S86—E 
TRYPAFLAVINE See Acriflavine 
TRIPAN RED to determine blood volume 
[Schieck] 564—ab , , 

TRYPANOSOMIASIS experimental, hypoglyce 
mia In course of, [Dubois] 3.8 ab 

^eciM e servic 1 e° I for'prophylaxis and treatment 

transmission in rabbits, [Chnnnon] 
treatment tryparsamide, [Le Dentu] .001 

TRYPARSAMIDE See Meningitis, syphilitic 
Neurosyphilis, Paralysis general, Trypa 

TRYPSIN] ' nephelometric estimation, [Ropa] 

TRYPSMNOGEN in pancreas, [Tacblbana] 8-1 

TRYPTOPHAN reaction In spinal fluid 
[Walker] 1550—ab ,, 1]S i 

reaction, alleged specificity, [Do lonu 
—ab 
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TI.n> Sto il'o Puodcnil Tulo ntctil Tube 


surveillance after Intubation [TrimbusU] 330 
.—ab ^ 

u>: mol lure ret lining fBacon) *m 2 
TIBER L Vi t VNH pruliKtUo perl 

< titte r»nl <.w] l.JI—ab 
TIBL1 LlNtRlUM Mup pr* luted by inject- 
lng 1 ingvr a solutl* a into [IKmolc] 4U—ab 
TtDKIlLl BVULLU& nntLui nonprutiin 
[Rlmur] oil—ab 

1 actcrkiil tl action or 11.lit on [tidlnowj 

j_^b 

bovine la Immunization [Cummings] HS3 
—ab 

cold elket on [llommi] 3.S—ab 

culturi moXlure retaining lest tube [Bacon] 


*37- 

dis oclation trdrotr] Ubl—ab 
tiltrable Prill In tuberculous or.ans [Fabry] 
bj—ab 

ftltrablllt) [Mellon] Sob—'vb _ 

In blood ]1\ nn fit*. [Uamurminj —id 
in latuit mUrtuloiu lolnn* LOplc] luoo—ab 
In milk [Miami ell] -07-—ab 
in pinrjnx in Intano lMIn„lh] S- a —ab 
isolation [Cnrpir] llil—ab 
kukocjlis reaction to [TlinofeJcWdky ] *3 j— 
ab 

UsLj [I ibolln.sl'v] 1011—ab 
1\ 13 b> tissuta [1 iclietl 100 I—ab 
nutation form [Unit'] ISll—ab 
politic to ilitermlno virulences of different 
'trains 

staining [Llvtrj,] $21—[Cutmann] lolo 
—ab 

substance isolated from earning overgrowth 
of monoote or racsoblast cells lsTo—1 
tumor form ition b> distant action of [l uiil 
ere ] 3C0—ab 

TUBE1 CL LIDS tuberculin plus ncoaraphena 
mine for [^chaumann] lol—ab 
treatment with sold compounds [WhltchoUM.} 
2143—ab 


TUBERCULIN crystallization 1070—E 

plus neoarsplicnamlno for tubiriullds (Scliau 
mann] lbl—ab 

reaction fecal in tracheobronchial lymph 
node [Rappaport] 1311—ab 
reaction in tuberculosis in childhood [Git 
tines others] *1415 

reaction in tuberculosis of Iung3 and bronchial 
lymph nodes [Opie] *1203 [llurhans] 
*1230 

reaction (Moro) value [Gammons] 20GS—ab 
reaction quantitative [Atsatt] 100o—ab 
skin and percutaneous tuts with [Schwarzcn- 
berg) 100b—ah 

specificity [Griffiths] 4S1—ab 
standardization [Qkeil] S25—ab 
treatment of asthma [Nelson] S27—ab 
treatment of genital tuberculosis [Ezickson] 
S24—ab 

treatment of leprosy [Novac3] 1G4—ab 
treatment of lupus erythematosus [Cannon] 


90S—ab 

treatment value [Neumann] 12S9—ab 
TUBERCULOMA of root of tongue [Toyama] 
1555—ab 

TUBERCULOSIS See also under names of 
organs and regions and Medicolegal Ab 
stracts at end of letter M 
after labor [Wiseman] 997—ab 
anesthesia (ether) in [Grandy] 1811—ab 
anesthesia (spinal) in [Brooks] 1001—ab 
asthma and climate allergens [van Leeuwen] 
1726—ab 

asthma showing evidence of treatment 
[Stout] *S6S 

blood colloid lability [de Dardnyi] 62—ab 
blood groups in [Raphael] 1636—ab 
blood in [Cisi] 4S5—ab, [Lehmann] 923—ab 
blood in polymorphonuclear leukocyte in 
[Medlar] 721—ab 

blood lipolytic action [Montagnani] 2004—ab 
blood sedimentation in [Peers] 1548—ab, 
[Cummins] 2000—ab 

blood viscosity in [Schnierelmann] 414—ab 
bovine BCG vaccine to prevent [Guerin] 
5S3—ab 

bo\ine milk and meat scandal in Tokyo 1441 
bovine 10 years of work on 129 
cancer coexistent with [Harbitz] 1012—ab 
[Damerow] 1364—ab 
colonies France 980 

complications diabetes mellitU3 [Sosman] 
S-l— ab 

complications nephritis calcium chloride In 
9S7 

compulsory notification 536 
conjugal [MinnU] *1774 
constitution and [Naegeli] 25S—ab 
constitution of Filipino and. [Nanagas] 12S3 
—ab 

control [Leathers] 2071—ab 

control German railway physicians 1531 

control Italy 221 

control suggestions for 2056 

cy tinuria in [Monceaux] 161 —ab 

day 1 ranee 1318 

diagnosis by blood examinations [Gugelot] 
-UQS— vb 

diagnosis hamster used instead of guinea pig 
[Korns] 327—ab 

diagnosis in child s chest [Dunham] *1413 


tlri nn roM^-r«mifinic<i 

dii.nosh in mulirwtl„lit illnici [(.hidulcl 
N /'uk.i] *o70 

<]!if.na Is, (Moro MintouT 1 Irquct U 10 
[‘-Jiwar/uibcr,.] 1006—lb 
dli.nosls photometric t.xnnilnitfon of blood 
.0*3 

dlncnoate (IUrquct Mimic! Mantmix Morn 
Wolf > Niter Calmette Himhur t .ir Wild 
Iwlz into urine tc^ts) [Uurliuu] *IJOO 
+noi 

dh^noste roentgen fMcPhcdnn] 20i#5—ab 
clli-a reaction in [Yanngurhi] 231—ab 
UK and [Schulz*. 1 13u9—ab 
dlit In fate in 708 
dhpensarici ambulant Italy 1886 
dispensary vs sanatorium [Unwell] 1^31—ab 
epidemiology experimental [1 trial S2 —ib 
experimental \rncth count In [Render] 1170 
—ab 

experimental * inocrysln * In [BJfSrn Han* 
'3i.nl 1376—ab 

fallopian tubo rupturo duo to [Ullmann] 1732 


—ab 

fittmlng patients by sugar breal fast [FJguct] 
2_■>—ab 

filroslsln 169 i—F 

heliotherapy In high altltudca 535 

heredity [Oplc] *1295 

hrspltal beds for tuberculous Mcnna 1331 

ini nunity 525—> 

immunization and organotherapy* [Schroder] 
7 IT—ib 

Immunisation artificial 806 
imimnlaatton BCG f^ayc] H3—ab T^fal- 
\o"*] 1S3 —ab S02 [Rou»,cl>lef] 2073—ab 
Immunization R O G In Belgium [Nan 
Bencdenl 2073—ab 

Immunization B C G in cattlo [Guerin] 1S3 


—ab 

Immunization B C G of new born 115—E 
[Calmette] IS3—ab 

Immunization horlno tubercle bacillus In 
[Cummings] 11S3—ab 

lmmunhntion experimental [Lance] 1617—ab 
immunization Innocuousness of B C G vac¬ 
cine oralU [Rcmllnger] 183—ab 
Immunization Pasteur Institute furnishes 
BCG freo to all physicians to vacclnato 
Infants 1707 

Immunization testing methods advocated by 
Relchsgesundhcitsamt Berlin 303 
immunization with living virulent ivlrttlcnfc 
and dead tubercle bacilli [PctrofT] *2S3 
in animate Prevention 1793 
in Belgian Congo 1G20 
In Calcutta TGupta] 559—ab 
in children [Chadwick] 402—ab [Tilllsch] 
141 . 8 —ab 

in children bactcrlologlc proof UBcrgeron] 
2073—ab 

in children latent treatment [Myers] 2063 
—ab 

In children Minnesota [Bovnton] 20CS—ab 
in children normal and subfcbrllo temperature 
In rnu4t] 737—ah 

In children primary complex* in [Naeslund] 
924—ab 

in children roentgen-ray diagnosis [McPhcd 
ran] 20GS—ab 

In children underweight clinics [Chadwick 
A Zacks] +670 

In Czechoslovakian armv 3442 
in granite workers [McFarland] 1458—ab 
In infants [Asserson] 2068—ab 
in penal Institutions 1532 2275 

In quarrymen 462 

infection and transmission TOple] *329 4 
Infection with minimal amounts of bacilli 
[Lerinthal] 4S3—ab 

Inoculation of sporotrlchoid type [Wien] 
1635—ab 

Institute in Hamburg 3532 
insulin In underweight tuberculous [Herichl 
650—ab 


International union against 1792 
iodized oil Injection effect on [Ballon] 63 
—ab 


Kohler's disease and [Greenwood] 2225—ab 
lesions latent tubercle bacilli in [Opie] 1090 
—ab 


malaria and [Frelmin] 1285—ab 
malnutrition and FHethedngton] 20GS—ab 
Masaryk league against 134 
measles relation to 3SS9 
medlcosoclal aspects Faculty de Medectne 979 
mental condition and [Schtepper] 1646—ab 
miliary chronic splenomegaly after [Bjer- 
fng] 1376—ah 

milk and [Park] 62—ab 131 
Mississippi vallev conference on 977 
mortality In various races (statistics! [Glt- 
tings A others] *1415 

National Association for the Prevention of 
Tuberculosis 535 

nuclear indices In TCummlns] 2000—ab 
open air classes 1073 


organic analyzed from postmortem [Corper] 
*1<o6 

Pan American Tuberculosis Congress 38 " 
patients care in mental hospitals [Klopp] 
61—ab 

patients special railway coaches for trans¬ 
porting France 133 
pregnancj and [HIstJ 1353—ab 


Tl It! liTM O^IS—Continued 

pri.niiiij lntirrupUd in [Habclin] 200G—ab 
prevention Irince liol 

prevention nnskln. [ Umand Dclllle] 3)3 
— ab 

Prevention taUns new born away from 
mother 13-3 

protein cleav igo products and [LepehncJ 
1.33—ab 

relitlim to hemobtlc jaundice and pcmlelous 
uieinla [Neuber-erj 7o3—ab 
roveareli 55est German Institutes for 339 
resistance [Olilt] *1393 

rcslstanea anion,, mines rilelmbccK] obS—ab 
rlCe bodies In [Itogers] 19Uu—ab 
sanatorium vs dispensary treatment [Itus 
sell] it)31—ab 

sanatorlums sjphHIs scrodlasnosl3 In [Klin 
gensteln] 13-1—ab 
seals -Utli annual Xmas sale 1SS3 
serodla-nosls (complement Illation precipitin 
sedimentation ttols) [llurhans] *1303 
scrodlagne sis complement Illation test [3 ac 
carcass] -0T1—ab 

scr diagnosis resorcin flocculation test [Golf- 
fon] TO —ab 

scrodls.nosls "(ernes test [Uavlls] t>3—ab 
skin cal'Hlarles permeabllltj In [Levinson] 
C15—ab 

sni>erillmenlatlon In insulin In [Schunfeld] 
1S-3—ab 

sur-leal diet In [Lacny] llflu—ab 
sur.leal heliothcrapj [ Vllison] 911—ab 
sur-luvl Iodized oil and calcium lntramuscu 
larlj for [Unlkoll] 2003—ab 
surgical light treatment [t auvaln] 250—ab 
svpbllLs coeslstln- with [Honvitz] 13SI—ab 
t ix court hotels Invalid Illinois h3s 
temperature In recording [Funk] 1379—ah 
transmission [Netifeldj 1379—ab, [Opie] 
*1391 [feata] 1371—ab 
treatment acrlllavine Injections [Aldin] 13j3 
—ab 

transmission by contact [Fcrran] 1S21—ab 
transmission droplets and dust In [Ncufeld] 
1373—ab 

treatment family tho unit In 1017 
treatment cold < sanocrysin ) [Gullbrlng] 
1 lti3—ab 

. treatment Influenced by malaria treatment? 
[Wcselko] 1371—ab 
treatment lime salts 2273 
treatment metal salts [17 album] 1370—ab 
treatment organotlierapj [fechrodcr] 733—ab 
treatment Spalilinger 303 
treatment sulphates of ceric earths chaul- 
moogra oil and proflavine [Milne] 327^—ab 
treatment tuberculin [Neumann] 1-S9—ab 
treaiment with light [Mayer] *3t>l 
vaccine BCG pathogenic properties [Llg- 
nlcres] 1557—ab 
vaccine Ferran s 9S0 

"Vaccination See Tuberculosis Immunization 
Viru3 llltrable effect -053 
TUBEPCLLOSIS PULMONARY [Opie] *1293 
activity vs basal metabolism [Ablenstiel] 
1913—ab 

antbraeosls relation to 1G0S—E [Perry] 2211 
—~C 

artiflclal pneumothorax in [Jlandru] 1910— 
ab 1935 

artiflclal pneumothorax In at high altitudes 
[Neumann] 2230—ab 

artificial pneumothorax in In children fDc- 
lille] 411—ab 

artificial pneumothorax In pneumonia after 
[ilorelll] 2004—ab 

artificial pneumothorax In vs localization at 
apex [ilandru] 1910—ab 
basal [Dunham &. Norton] *1573 
basal metabolism in [Brock] 1279—ab 
blood agglutination of typhoid bacilli with 
[Aamagucbi] 5b0—ab 
blood calcium In [Broekbank] 1727—ab 

blood examination In [Freudentbal] 1375_ab 

blood sedimentation test in [VVrenn] 1001—ab 
care in home [Pratt] lb34—ab 
chest contour In [Weisman] *231 
complication buccal mucosa tuberculosis In 
[Rubin] 127S—ab 

complication generalized alopecia and endo 
erme dystrophy u3S 

complication syphilis [Habllston] 1279—ab 
compfications syphilis of larynx [En.clsber] 

diabetes Insulin and [Rosenberg] 5b4—ab 
diagnosis [Schwartz] 155—ab 
diignosls actinomycosis from [Cbristlson &. 
diagnosis clinical [Hempelmann] *4 , 97 
W irwick] *1045 

diagnosis early [Cinen] I2S6—ab 
diagnosis in infants [Armand DelUle] 19^1 


-c—-— vcuutiutap ut uuria ana mac 

arteries in [Taddei] 1097—ab 
diagnosis tubercle bacilli in stools [Corao- 
nello] 69—ab 

dl * S i ni 99 3 tuberculm and serum [Burbans] 

diagnostic errors in complicated bv nerve 
lesions [aiejenrlch] 1915 — 
erjdhema nodosum and [Hambro] 1502—ab 
erythrocyte sedimentation rate in [hoerth] 

lb 40—ab 



2356 


SUBJECT INDEX 


VACCINES—Continued 

theiapy of nasal Infections, [Mackey] 727_ 

therapy of respiratory Infections In plush 
textile workers lTl'i 

V VCCINIA See Covvpox, Smallpqx vaccination 
VAGINA antlsei)tlc in labor, mercurochrome as. 
[Mayes] *1085 

artiflcial, and childbirth, [Schubert] 1101—ah 
artificial, Baldwin’s operation, [Vakarl 10S— 
ab 

artificial, formation, [Judin] GO—ab 
biology and chemistry in pregnant, [Kessler] 
72—ab 

biology comparatlvo studies, [Bremlckcr] 72 
—ab 

biology in new-born and little girls, [Kessler] 
72—ab 

discharges, surgical intervention, [Curtis] 

flora vs postoperative course, [Handels! mini] 
924—ab 

flora vs power to cleanse itself, [Sebum ichu} 
72—ab 

inflammation nongonorriieal, in children, 
[Tomnnsl] 70—ab 

imersion, complete correcting, [Milica] GO— 
ab 

mucosa, normal menstrual cycle, [DierU] 
1099—ab 

perfmation of portio in spontmeous aboition 
[Wulff] 2152—ab 

piolapse, exohysteropexy for, [Ilempel] 1172 
—ab 

secretfon acidity In cervical gonorrhe i 
[Heyn] 833—ab 

secretion, during menstru ition, [Demme] 72— 
ab 

secretion, water content, [Bultemann] 333— 
ab 

1 4GITUS uterinus [Freed] 1177—ab 
VAN DEN BERGH S TEST See Blood bilirubin 
VARICELLA See CUlckenpox 
VARICOCELE Ivanlssevlch s operation for 
[Cassinelli] S32—ab 

VA.RICOSE VEINS, [Nicholson] 1G3S—ab 
heredity, [Berntsen] 1047—ab 
pathogenesis, venous insufficiency [Delator] 
S2G—ab • 

treatment. Injection, [Stokes] 82G—ab 
treatment, injection, fatality after, [Olson] 
*G92 

treatment ligation of varicose trunk plus 
injection, [d’Allames] 919—ab 
treatment, sodium chloride injection, [McPlue- 
ters] 1723—ab 

treatment sodium salicylate Injection, [11 ui- 
sur] 1904—ab (correction) 2234 
treatment, sodium salicjlatc chloride Injcc 
tlon, [Meisen] 1G47—ab 
treatment, thrombosis plus gelatin ci t 

bandages, [Cannon] 911—ab 
treatment Vicose, 223—P 
ulcers chlorinated lime for, [Lippmann] 410 
—ab 


ulcers, investigation, 802 
ulcers, tannic acid for [Carrell] 1902—ab 
ulcers Unna’s soft zinc paste tor, [Der me] 
2147—a b 

ulcers, vascular sympathectomy to combat 132 
1 4S DEFERENS operation for steiility lu mile, 
[Roinick] 1723—ab 

Stelnach s operation useless in Parkinson s 
disease 40 

VASODIL VTION See Vasomotor Mechanism 
ViSOMOTOR MECHANISM, activity, [Lericlic] 
1G2—ab 

innervation [J,ericlie] 1287—ab 
therapeutic value of vasoconstrictor and vaso¬ 
dilator substances, [Abadie] 233—ab 
vasoconstiictiou vs epileptic seizures [Popei] 
485—ab 

vasodilatation arising from antidromic im 
pulses [Lewis] 409—ab 
vasodilator action of epinephrine, [Dale] 1G11 
—ab 

v asomotricity [Lericho] 402—ab 
vasomotor substances ot blood, [Licliatschewa] 
1188—ab 

VEGETABLES See also Carrot, Spinach, 
Turnip, etc 

artiflcial ripening by ethylene, 792—E, 1S73 
—E 


canned, sterilization process, 228 
green value 133G—E 

oils, Ifrels test for rancidity [MattiH] *1305 
oils protect against oxidative destruction of 
vitamins A and E, [Mattill] *1503 
oils vs animal fat 2278 
VEINS See also Embolism Thrombosis 
Inflammation See Phlebitis 
Insufficiency, [Deleter] 82G—ab 
1’ancreatic See Pancreas 
Pressure In See Blood Pressure venous 
Pulse See Pulse, venous 
stasis vs blood proteins and erythrocytes, 
[Plass] 404—ab , „ , 

VENA CAVA See also Fistula, Ecks 

anastomosis between portal vein mu in 
ascites, [Krestonslo] 484—ab 
Inferior, clreul ition vs diaplingm motion, 
[Nissen] 14G4—ab . 

inferior, development in man, [van Gelderenj 


1734—ab 


VEN V CAVA—Continued 
inferloi, llgitlou, [Damibelsser] 2131—ab 
Inferior, stasis In pericarditis adhaesha, 
[Rhode] 1104—ab 

\LNLREAL DISEASE Seo also Gonorrhea, 
Prostitutes, Syphilis, and Medicolegal Ab¬ 
stracts at end of lotter M 
clinics, no privilege of secrecy for records of, 
704 

consultation centers, Berlin, 1709 
Control See also Marriage, physical examina¬ 
tion beforo 

control, in British Emplro, 978 
control, legislation, Berlin, 1709 
control, organized, and gynecology, [Holden] 
*2013 

control, Switzerland, 1978 
epidemiology [Buschke] SG3—ah 
German Society for Combating Sexual Dis¬ 
eases 1S89 

In British colonies 704 
in Czechoslovakia 1980 
in Detroit G28 

l^navy Imperial Social Hygiene Congress on, 
in Prague, 133 

infection, protection of public, Italy, 1S8G 
pregnancy md [Browne] 1553—ab 
prophylaxis individual, methods criticized, 

prophylaxis vs pharmacists, Czechoslovakia, 
1980 

stations and sickness insurance, 405 
treatment charlatanism in, law suppressing, 
France 1348 

treatment, compulsory. New South Males, 
1101 
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44olfson II 117S 
44’ollhelm E 254 
4Vollmau E 161 
44 oilman E (time) 161 
44’olter F 118S 
4Vomack X A 2222 
44’ood T C *1216 
Wood G H 1234 
44ood J 1007 


Jour A 41 ^ 
De c 31, 1927 

44ood R B , 720 

44’ood R II 1367 1546 15U 

44ood 4V L 246 

44ooden 4V 1445 

4Vood3 A C *102 

44oods II 41 67 

44oodiatt It T *1013' 

4Voolsey, J H *2215 

4Voringer P 1819 

44 renn II 3’ 1001 1725 

44right A J 1553 

44’rigbt A 44' 1991 

44 right C S *124 

44nght H D 249 

44 right, HP 1156 

44 right L II 238 

44 rlght-Smith R J 827 

44’uillot A 328 

44'ullT H 2152 

44ustmann O 1464 

44 nth O 403 

4Vyatt 4V 1284 

44>ckoff, J 153 . 

4Vjman E T 2233 
44 jnn 44 n, 1906 
44'yser D D 1177 
44 jss-Chod it F 2001 


Aacoel J 412 
A agl H 1903 1903 
A amagiwa K 917 
A tin iguehi S 500 
Aannguchl T 251 560 
A anmnouchl K 729 
Ajnipolsky J 23S 1SI2 
A ao IC 1462 
Aarberrj O H 726 
Yasutoml 41 560 

Antes A L. 248 
Aens O C 64 
Aeomans T C *852 
Agarzabal J E 17ol 
Alppo A lo6 
A Oder, L 1549 
Yol oh A 735 
Yoshikatva S 735 
Aoshlmatsu S 560 
Yoshlno 41 1642 

Aoshitoml T 12S6 
Young A 1182 
Young C 44’ 11S1 

Aoung G A 1996 
Aoung, J b 1999 
A’oung 41 825 1998 

Aoung 44’ A 1002 
Aoung 4V W' 237 
Aouugburg G E 725 
Audkln A 41 1624 


Zaaijcr J H 255 
Zncks D *670 
Zadek, 1 , 2222 
Zalnj M 4S9 
Zak E , 4S0 
Zander E 1648 
ZaDgemeister, 44 1914 

Zaptle F C 1456 
Zarate H 155S 
Zatrel J 1005 
Zatvadovsky, B USb 
Zdansky E 566 
Zecktver I T 1040 
Zeiner-Henrlksen R 1190 
Zelnert O B 318 
Zeller W 2230 
Zetek J 1278 
Zeyland J 2002 
Zilva S S 1369 
Zimmermann L M 1 J ‘ 
331 1719 
Zins B 2232 
Zinsser 835 
Zoeller C S28 128/ 

Zoeller E 2077 
Zorkendorfer 4V -0<3 
Zondek B 331 1099 1102 
1102 

Zondelc H 41b 1*"- 
Zuelzer M 5G4 
Zunz E 32S 648 1004 
Zurhclle E 1099 
Ztvaardemaker H 
1292 191b 
Ztveifel F 190b 
Ztteifel E H, lobl, 



